

The “SUMNA” 

CONTINUOUS -FLOW SYRINGE. 



rPHE great and important feature of this Syringe is that it throws a continuous 
stream of fluid, and therefore supersedes all other syringes which are inter- 
mittent and invariably inject air, which is impossible with the “ SUMNA.’* 

It requiies less than half the exertion to work the “SUMNA” that it does the 
ordinary elastic bulb syringe, and as the flow is continuous, it prevents the retuin 
of fecalised fluids, etc., back into the syringe, which fiequently happens with ordinary 
syringes, and is necessarily a source of great danger. 

The “SUMNA” IS made of the Purest Sheet India-Rubber, and far out-lasts 
ordinary manufactures (which are moulded), and it is therefore consldeiably cheaper 
in the end. 


The sinker being covered with lubber, it does not cause the clinking so objection- 
able in syringes with metal sinkers. 

The pipes or fittings are made of highly-polished Vulcanite. 

The pi ice of the Instrument, with Vaginal and Rectum Pipes, in case, is 6/6 
We, however, make the following additional fittings, all of nh.ch will be found 
useful to medical men, and which, together, make a most complete instiuinent, but 
any of the fittings are supplied sepaiately. 


Tube for Eye, forming Douche. 
Price, II- each. 


Thick Uterine Tube, with groove for back flow. 
Price, 2/- each. 



Tube for Nose and Ear, 
forming Douche. 

Price, 9d. each. 

Junction for fit- 
ting Stopcock 
of Barnes’s 
Bags. 

Price, fid. each. 


Harrison Irrigator for the Urethra. 
Price, 1,6 each. 




Thin Uterine Stem. Price, 1 6 each. 


PRICE OF SYRINGE, Complete with all Fittings, in Case, 12/6. 

R. SUMNER & CO. Ltd., 

tObolesole Dpuggisfs, LIVERPOOL. 
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DR. ANDREW WILSON, F.R.S.E., 

&c., says:— is my Ideal 
of Perfection. There is No 
Better Food.” 



PURE CONCENTRATED 

*€oeocu 

FRY'S MALTED COCOA 

POSSESSES HIGHLY NUTRITIVE QUALITIES. 


“ Sixceilent. Its dietetic and 
digestive value is beyond dispute ” 
— Tiik IwAncet 


“ Meets the requisite indications 
of digestibility, nutritive quality, 
and palatable chaiacter.” 

— JJrit Med. Journal, 


Mcmhos of the Piofessioii aie Lordhilly invited to ivnte for Samples to 

{ J. S. FRY & SONS, Ltd., BRISTOL, LONDON, & SYDNEY. 


tl 


ADV ERTISEM ENTS. 


THE “LAWSON TAIT” 

SPRING BEDSTEADS. 

TRADE MARK. 

Illustrated 
Catalogue 

DESIGNS OF 
Bedsteads 

FOR ALL PURPOSES, 

ALSO A List of 
Institutions 

SUPPLIED, 

WITH Testimonials 

RECEIVED, 

SEN!' Free on 
Application 

The Patent Spring Meshes on these Bedsteads are guaranteed 
to stand this test (730 lbs) without injury 

SPECIALLY ADAPTED FOR 

HOSPITALS, INSANE ASYLUMS, and 
PUBLIC INSTITUTIONS. 

The Wive Spring Bottom of these Bedsteads ts exactly same as supplied to 
the Royal Palaces of Windsor and Oshoine^ British and Colonial Govonments, 
and leading Institutions 

PATENTEES AND MANUFACTURERS— 

GEO. GALE & SONS, Ltd. 

DOMINION WORKS, BIRMINGHAM. 

Also LONDON and PARIS. 


Permanent 
Guarantee 
Given 
witb eacD 
Bedstead. 





ADVERTISEMENTS. 


APPLICATION OF OINTMENTS TO INTERNAL CAVITIES B1 
THE AID OF COLLAPSIBLE TUBES. 


This method of treatment having become largely adopted, we present to the Medical prc 
fession a series of Ointments which have been thoroughly tested in the diseases indicated. 
Mor the Urethra, two kinds of Catheters 

are recommended : — ^ } 

For CONORRHOEA 



and URETHIIITIS. 

ist.— For recent cases A Stiff Vul- , 

canite Catheter i) is preferred (with this instrument we supply three Catheters, and i 
is advisable that the largest that can be passed without pain be used). 

For GLEET and Long-standing Gases of G0N0I(I{HCEA. 

and. — Ag-in. “flex- 
ible Catheter, and 
is intended for dis- 
eases far down the 

Urethra. Either of zr* 

the above Catheters ^ c* 

are supplied with Ointment Tubes containing the following medicaments : — 

6. Dermatol 

7. Aristol 

8. Biniodide of Mercury 

9. Hydrastin 

10. lodol and Eucalyptus 

11. Sulphate of 2inc 

Price complete^ Bh each {with Cocaine^ 6/- each). 

Ointment Tribes without Catheters ^ J/6 each; with Cocaine, 2/6 each; hyposi, Bd, extra 
In ordering please specify number of the Ointment Tiibes, and aiso whether thi 
Stiff Vulcanite Catheters or the Long Flexible Stem is required. 



1. Iodoform & Eucalyptus 

2. Do. do. do. & Cocaine 
8. Thallin , ^ 

1^. Do. and Cocaine 
8. Iodoform, Eucalyptus A 
Perchloride of Mercury 


12. Permanganate of Zinc 

13. Resorcin, Hvdrastin I 

Extract of Belladonns 
1$. Loretin 
18. Protargol 


For DISE/\SES 

of the HECTUNl. 



Each Collapsible Tube_ is fitted with a _ 
specially designed Vulcanite Pipe. 3, 

; 'W’k prepare the following Ointments — 

6. U_ lonii 10. Oxide of Zinc and Borli 

7. Un*,, Jelladonna 

8. Chrysarobin, Iodoform , 11. Perchloride of Iron 

and Belladonna 12. Acetate of Lead 

9. Gallic Acid at Belladonna ! Belladonna 

All the above Tubes complete with Pipe, 1/6 each, with the exception of those containing 
Cocaine and Conium, which are 2/6 each. By post, Bd. extra. 


1. Boric Acid & Glycerine 

2. Cocaine and Morphia 

3. Ung. Gallse c. Opio 
I. Hamamelis 
8. Do." and Cocaine 





For DISEASES 

of the 

UTERUS. - . 

The Vulcanite Stem & Ointments have been made at the suggestion of Dr. Duke, Cheltenham 

1. Antiseptic (Iodoform) 1 3. Astringent fTannlc Acid) j S. 

2, Do. ^ vBoric Acid) 1 4. Escharotic(Chlor.of Zinc) I Morphia), use/ttz zn 

Price of Stem, with Ointment Tube of either Nos. 1, 2, 3 or 4 
,, Wo. 8 .. 

Spare Collapsible Tubes of Ointment, N os. 1, 2, 3 and 4 . . 

.. «« „ No. a 


each Ss. 
*, 6s. 

„ 2s. 

,, 3s.i 


S . s 
AhS-S 


N,B,^We will he please d to supply Tubes filled according tophystc iani ownfonnulm 

R, SUMNER & CO. Ltd. bm^*e^dkug<^ts, LIVERPOOL 
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ADVERTISEMENTS. 


“AMTISEPTICIHE” and Its Preparations. 

Registered. 

Antiseftxcinb** is a non-toxic, non-irritating, and non-escharotic anti- 
septic, composed of Thyme, Eucalyptol, Peppermint, Gaultheria, and Benzo- 
Boracic Acid, It has been found most effective in all Catarrhal conditions 
of the mucous membrane, and an excellent Antiseptic Dicssing for wounds, 
either surgical or accidental. 

Internally, in Diarrhoea and Indigestion, arising from fermentation, it is 
invaluable, and is also strongly recommended in infectious maladies, such as 
Scarlet, Typhoid, and other fevers, and, in fact, all Zymotic diseases As a 
Spray in a sick room it rapidly purifies the atmosphere. 

Price 2s. 6d. per Ih. 


“ANTISEPTICINE” 

Is a strong germicidal Powder for dusting fresh wounds, bums, 
ulcers, or any kind of suppurating surface. It is not only an 
Antiseptic, but a mild Styptic and Sedative, promoting rapid 
Cicatrisation and Granulation. 

In Dusting Bottles Is. each^ or per lb. 5s* 




“ANnSEPTICINE” PASTELES 

Registered. 

** Antisbpticine*’ Pastiluss have been made at the 
suggestion of a medical man who found the Anti- 
septicinb” itself so valuable in Throat Affections 
Each Pastille contains five minims of the “Anti- 
SEPTICINE,” 

In Boxes, 6d. each. 

Or, in bulk, 2 b. 6d. per Ib. 




“ANTISEPTICIE” TABLETS. 

Registered 

For the speedy production of an Antiseptic and Deodorising liquid 
for irrigation of the nasal, urethral, and vaginal passages, or Lotion 
for ulcerated throat, etc. 

One Tablet is sufficient to make lo-oz of Anti- 
septic Lotion. 

Boxes containing 50, Is. each. 


“ANTISEPTICINE” SOPER-FATTED SOAP M 


Registered. 


IN POWDER. 


A powerful Antiseptic Soap, useful in vaiious parasitical Skin Affec 
tions, and also refieshing as a Toilet Soap. 

The Powder is a most convenient method for local application 

In Sprinkler Bottles, 81 - doz.; Bulk, 2/- per lb. 



MANUFACTURED BY 

R. SUMNER & CO., Ltd., 'SgSbSMff. LIVERPOOL. 



ADVERTISEMENTS. 


Important to Medical Men who dispense 
their own Medicines — 


ENORMOUS SAVtNG i 

cHcjueow^ 

Equal in every way to the Pharmacopeial Tinctures, 
but at NEARLY HALF THE COST. 


W E use the term ''Aqueous** lor these Tinctures, but we wish it to 
be particularly understood that they are not Non-Alcoholic. Our 
method has been to reduce the quantity of spirit to the smallest percentage 
without aifecting the strength of the preparations : this we have succeeded 
in doing by using another Menstruum in place of a portion of the spirits 
We are anxious that these Tinctures shall not be confused with the 
Watery Decoctions offered as Aqueous Tinctures at low prices, which 
are of little or no Therapeutic Value. 


Tinct. Aconit. Aquos 
Aurant ,, 
Belladon. ,, 
Calumhee „ 
Cam^h. Co. „ 
Capsid „ 

Cardam Co. ,, 
Cascarillse ,, 
Catechu'’^ ,, 
Cimicifugse ,, 
Cinchonas „ 
,, Co, ,, 
Oxnnam. ,, 
Gnhehae „ 
Digitalis „ 
Ergot. Ammon. ,, 
G-elsemii ,, 
G-entian Co. ,, 
Hamamelidis ,, 
Hydrastis ,, 


Per lb, 
2/4 
1/6 
1/6 
1/6 
1/6 
1/8 
1/6 
1/8 
1/6 

2 /. 

2/4 

2 /. 

2/4 

1/6 

2/4 

2 /- 

1/6 

1/8 

2 /- 


W. qts 
I! 1/5 

:: 1 ^ 
:: 

:: 1/5 


, . 1/5 
* B.P. 



Per lb. 

Xinct, Hyoscyami Aquos 

2/4 

>> 

lodi ,, 

2/2 

5? 

Jahorandi ,, 

1/8 


Kino 

2/- 

?» 

Lavandulse Co. 

2/- 


Nncis Vom. 

1/8 

99 

Opii 

2/4 

99 

Podophylli 

3/- 

99 

Prunx Virg. 

1/8 

99 

Pyrethri 

1/10 

99 

Qulninse 

3/- 

9 ^ 

Rhei Co. 

1/8 

99 

Scillse 

1/6 

99 

Sennee Co. 

1/8 


1/8 

99 

Serpentariae 

1/8 

99 

Stramonii 

1/8 

99 

Sumbnl 

1/10 

99 

Valerian 

1/8 

00 

00 

„ Ammon. 

2/- 


W. 


qts. 

2/2 


1/6 

2/2 


We offer the above Tinctures with every confidence, as each one is 
tested and standardized when manufactured. 

Hundreds of Medical Men have for the last three or four years used 
these Tinctures exclusively, and have had ample opportunity of ascertain- 
ing their value. 

The increasing demand conclusively proves their efficacy. 


R. SUMNER & G 0 .,Ltd.’IK!i^, LIVERPOOL 





Messrs. SUMNER & CO. are particularly desirous of calling the attention 
of medical gentlemen to their new Urinary Test Stand. This handy little 
Stand has been specially designed with a view of placing a complete set of 
Urinary Testing Apparatus, with Solutions, in the hands of medical men at 
an extraordinarily low price We offer it as being equal m every way to the 
more elaborate Stands hithei to designed. Not only is it complete, but the 
different articles are so arranged as to tabe up a minimum amount of space, 
and, consequently, the Stand measuies only iO:J-ins by 5:3-ins. It is well 
and substantially made, and is really of good appeal ance, quite an ornament 
to a consulting-room table. The contents are as follow^s * — 


Urinometer 2 oz. Stoppered Bottle of Funnel 

Jtlbuminometer Nitric Acid Test Tube Brushes 

Spirit Lamp 2 oz. Drop Bottle of Roberts’ Packet each Bed and Blue 

Drop Pipef^e with India Test Solution for Sugar Litmus Paper 
Rubber Suction Ball 2 oz. Drop Bottle contain- Packets of Filter Paper 
Graduated C.C. Tube ing Esbach’s Test Solu- Watch Glass 

Tost Tubes tion for Albumen Graduated Pipettes. 


From the above it will be seen that, although offered at such a singularly 
cheap price, it is both compact and useful, and we may say, without fear of 
contradiction, that a Stand of such exceptional value has never before been 

offered at the price 

IT IS ADMIRABLY ADAPTED POR USB IN HOSPITAL WARDS^ 


R. SUMNER & CO. Ltd., 50a, Lord Street, LIVERPOOL. 
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MEDICAL DISPENSING CABINET. 


rjHHESE Cabmets have 
1 been designed with 
the greatest care, and 
the internal arrange- 
ments so conveniently 
constructed that each 
Cabinet is a Complete 
Surgery in itself. 


When closed, they 
have the appearance of 
an elegant book- case, 
and are really a hand- 
some piece of fnrnituie. 
They are manufactured 
of the best pohshed 
American Walnut, and 
are divided into three 
compartments. Wli en 
opened, the upper coni- 
paiiment lays bare, m a 
convenient xiosition for 
dispensing : 

38 by 20 02 . stoppe.'d 

« Is 

1 lb lars. 
i lb. jars. 


These are, of couise, 
labelled to suit purchaser# 



The centre compartment has a folding shutter, the upper pait of which is 
pushed back mto the Cabinet, and the lower falls forwaid, forming a dispensing 
counter. This compartment is divided into four divisions, viz : — 

(1,) A recess for an upright dispensing scales, which also contains racks for 
spirit lamp, test tubes, and urinometer. 

(2,^ Holds a copper watei tank of over a gallon capacity, which is supphed 
with a brass tap that fits into the medicine bottles. This tank is so arranged 
that it can be easily filled and cleansed. Under the tank is a division to hold 
measure glasses, pestle and mortar, &c. 

(3,) A series of drawers for corks, ointment and pill boxes, spatnlas, &;c. 

(4,) This division has a falling dooi, which forms a writing desk, with place 
forpens and mk, wrapping paper, also drawers for labels, &o. 

The base of Oabmet is enclosed m folding doors, which, when opened, discovers : 

(1,J A long drawer foi splints, &c. 

(2,1 Two drawers, lined with green baize, for surgical instruments, <S:c. 

(3,) A recess, with a folding door, for keeping Cotton Wool, Tow, &o., in. 

(4,) Several recesses for all kinds of dispensing bottles. 

The space at the top of the cabinet is so arranged as to form a box, which will be 
found convenient for storingarticles that aie not frequently remired. 

The Measurements are -Height, 7-ft. 4-m ; Width, 4-ft 2-in ; Depth at base, 19-m. The 
workmanship is of the highest class, the front being divided into elegant panels, and It 
has a well-moulded cornice. They will stand any climate and medical gentlemen either 
residing or going abroa d woul d find them exceedingly useful and compact. 

Df*ina Polished America.n Wa.lnut, Including Lstbelledl nAf 

n lUU 1 Bottles, Jars, and Copper Water Tank i ^OU lltSl 

Estivnates given for Cabinets, complete with Drugs, Instruments, and Sundnes, upon x^plication* 

Cabinet may be seen any time at our Offices, 50a, LORD ST., LIYBRPQOL. 


R. SUMNER & CO., Ltd., LIVERPOOL. 
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DR. LE PAGE’S. 

AXIS TRACTOR. 

The ‘*Medicat AxxnuaP* says : — “ We cannot speak too highly of the 
simplicity and ingenuity of this inYention. A ready and practical aid,” 

The Tractor is already used by many hundreds of Practitioners at home 
and abroad- Simple, effective, and uncomplicated, it allows of traction in 
any direction, fits any ordinary forceps, is attached in a moment when 
til situ without unlocking, and does not interfere with play of the blades, 
nor with the intermittency of compression. 




III. 

Ft^ / — Relation of foiceps to head and pelvis 
A i?, True axis. 

A D, Line of traction with forceps. 

A ,, ,, tractor. 

F S, Backward traction, with D a fixed point, 
in altering position of head 
A S, Line of traction with tractor and handle 
Fz^ II — Mode of attachment. 

,, III — Tractor in position 

Complete control over the forceps is attained, and any desired move- 
ment of the head can be effected with ease and precision The force 
requisite is much less than is necessary with forceps alone, and the 
available power is greatly increased. 

OMCE USED, ALWAYS USED. Price S/6, Postage 3d. 

R. SUMNER & CO. Ltd., Lord St„ LIVERPOOL. 
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For CONSTIPATION, 

GOUT, RHEUMATISM, & OBESITY, 

Hnnyadi J^os 

THE BEST NATURAL APERIENT WATER. 


ALL OVER 
THE WORLD. 


the: L^ANCHT: 

Hunyadi Jdnos has now been before the public for years, and has 
enjoyed a confidence due doubtless to the fact of its constant compo- 
sUion ” (1899 ) 

HOW TO take: ^^HUNYABI JANOS 

Dose , — To relieve constipation the average dose for an adult is from 
a third to half a tumbler, taken on an empty stomach on rising. To 
obtain the depurative and tonic effects in dyspepsia, biliousness, congestion 
of the liver, etc , a quarter of a tumbler should be taken every morning 
before breakfast. 

Hunyadi Janos may be taken pure, or mixed with hot or cold water. 
If ^ hot water be used the temperature should be high enough to make the 
mixture as hot as can be drunk comfortably. If cold, the water should 
be at the ordinary temperature,^ that is to say, not iced or ice-cold. 

A draught of pure water, hot or cold, taken immediately after, increases 
the efficacy of the laxative and obviates any after-taste 

For Children — The dose is proportioned to the age. Between five 
and ten years of age, from one to two teaspoonfuls of the water, which 
may be mixed with milk, will be sufficient , above twelve, the dose is a 
quarter of a tumbler taken as above 

N.B — When administered to persons in bed, somewhat larger doses 
are required to produce the same effect 

CAUTION. — Note the Name of the Proprietor — 

ANDREAS SAXLEHNER, on the Label. 



Advertisements. 


Telegraphic Address: 

“TENOTOMY, LONDON.” 


Telephone : 
'1489 GERRARD.” 




ALFRED COX & SONS. 

120, NEW BOND STREET, _ |L 

LONDON, W. 

(Late of 708, NEW BOND STREET.) |j||ll|||llll 

^ urgicai Tnstrmitenf, i«i“' 

* Cullers, and Bandaae « s : ! ' l| I 

MAKERS ' , ; ' f 

By Appointment to several London and P}oDinuuil Hospilah i, ' | ' ijl' 

a7id Infirmai les , also ii |l '' 'j, ' | 

TRUSS MAKERS to the ! '' ' ! | 

RUPTURE SOCBETY. 

SPECIALITIES: 


ELASTIC STOCKINGS, BELTS, and TRUSSES 
ARTIFICIAL LIMBS, CHEST EXPANDERS, SPINAL 
SUPPORTS, PORO-PLASTIC FELT JACKETS, and 
ORTHOPEDIC APPLIANCES 
aseptic INSTRUMENTS of all descriptions 
STERILIZERS for Instruments, Dressings, and Milk 
BATTERIES with Dry or Wet Cells 
Personal and Infant WEIGHING MACHINES 
WATER BEDS, CUSHIONS, and BOTTLES. 


ASEPTIC CATHETER JAR, GLASS 

{See IS'^stration) 

With Nickel Plated Metal Holder, for keeping 
Catheters in solution. 


FOR USE IN THE CONSULTING ROOM OR 
HOSPITAL, 



Price - 12/6 each. 

Experienced Male & Female Assistants always in attendance, 
and, when required, wait on Customers in Town or Country. 



ALFRED cox 4 SONS, 
LONDON 


ALL ORDERS PROMPTLY AND CAREFULLY EXECUTED. 


ADVERT1SEMENT& 


THE 

Safeguard 

AGAINST 

Bad Drinking Water 

so OFTEN THE CAUSE OF DISEASE. 


BURROW’S 

“Alpha Brand” 




Water 


FROM THE 


ll iliml! 


STILL 


Historic Spring 

STILL AND SPARKLING. 



SPARKLING. 


The Purest of all Natural Table Waters. 


The STILL WATER, 4/- per doz. SPARKLING, 4/6 


Six Dozen Carriage Paid, 


ADDRESS:- 


W. &. Jm burrow, 

Sprin^f^MTlvern. THE SPRINGS, . 

Be careful to obtain BUHHOW’S “AlPHA BBAHD.” 
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“M. & M.” 


POLITZERATION BA6S. 




WHOLESALE NET PRICES, 

With any one nozzle. 

6 oz. 6s« 6d.. 

8 02 . 7s. 6d. 

If with Valve » 6d. extra. 

If with Eustachian Catheter — 
Vulcanite 2/- extra | Silver ... 5 /- extra. 

^ ^ ^ 

ADVANTAGES. ON THE OLD 
FORM OF BAGS— 

1. — The M. & M.” will stand on the 

consulting-room table. 

2. — The rubber of which it is manufactured 

will not become hard in cold weather, 
and being of extra good quality, will 
withstand hot climates. 

3. — The shape being better adapted to 

the hand, all air can easily be ex- 
pelled. 


MAYER & MELTZER, 

Surgical instrument Makers^ 

71, Great Portland St., LONDON, W. 


The difficulty of exhibiting Cod 'Liver Oil t$ solved in 

“IVIALTINE WITH GOD LIVER OIL” 

by molecular incorporation of a sufficient 
quantity — 30 per cent — of the best Cod Liver 
in the best malt extract “ Maltine/’ This 
combination is not only readily tolerated by 
the fastidious, but gives the best results as 
regards increasing weight, and improving 

B appetite and general nutrition. The oil is 
rendered easily digestible, and its therapeutic 
effect IS reinforced by the association with a 
complementary, highly assimilable nutrient 

IVIALTINE WITH , 

HYPOPHOSPHITES. 1 

By its conversion of farin- 
aceous foods into Maltose 
and Dextrine, and its stimu- 
lation ol general digestion, 

“Maltine” promotes the I 
assimilation of the Hypophosphites, 
and IS Itself a valuable Bone-form- , 
ing agent, as it contains the natural 
phosphates of the best malt ' 

Each I dypophosphite Lime - S giriins 

JluiE oumc ' ,, Iron - 2 „ 

contams t Rorin - JT 


Senr ' 

ffeeotChar^e, 
>?hyacto5«i 


vitiriit I Jigaeaigti ffif/im irwc^u niiiil T 




AB VKRTISEMKNTS. 


RDANn’Q 

NUTRIENT POWDER 


(DENCE’S PATENT) 

FROM RAW MEAT. 


' HIS article consists of powdered muscle fibre only, 
from which the moisture has been removed at a 
temperature below the coagulation point of the muscle 
proteids. It is sterilized and tasteless, and contains all the 
constituents of lean meat in an unaltered condition. 



One ounce of the Powder is equivalent in nutritive 
value to four ounces of Fresh Lean Meat. 


Its great dietetic importance to Invalids consists in the 
ease and completeness with which it can be digested, and in 
the fact that it can be assimilated with a minimum of effort 
upon the part of the digestive organs. 

In the process of manufacture nothing is removed 
except the water of the fresh meat, its taste and odour, 
and the tough, stringy and indigestible portion rejected 
in sifting. 

One to two ounces taken daily (equivalent to four or 
eight ounces of fresh lean meat) will suffice for the complete 
maintenance of the body-weight and healthy functions of an 
invalid person in a state of convalescence. 


Each gemiine article bears the ng/iatu/e — 



Prepared by BRAND & CO. Ltd., 

Of Mayfair, W. & Mayfair Works, Vauxhall, London, S. W. 



advertisements. 


xy 


H 


REASONS WHY 

Jlngicr’s €mul$ion 

(Petroleum with Hypophosphites), 

Is Superior to Cod-Liver Oil. 


1. — Never grows rancid, has no taste or flavour which is 
objectionable, and no smell that suggests nausea. 

2 — Never causes eructations, nor repetition, but agrees 
with delicate stomachs, and can be taken if nausea 
be threatened. 

8. — Never causes diarrhoea (as is sometimes the case with 
Cod- Liver Oil), but relieves it by arresting the 
growth of intestinal bacteria, and thus cleansing 
the bowel. 

4 — Can be administered if disorders of the stomach and 
bowel exist, and is indicated in these conditions 

5. — Inci eases weight by promoting digestion, improving^* 

nutrition, increasing absorption and metabolisfin^ 
Moreover, this increase in weight is effected ^on 
ordinary diet, over-feeding with its attending dhs- 
comforts not being necessaiy. 

6. — Acts by augmenting the tissues and conseiving th^J^ 

nourishment from ordinary ailments (not by mere 
addition of hydro-caibon material), thus adding to 
weight or preventing its loss. 

7. — Children who will not take Cod -Liver Oil nearly always 

like ANGIER’S EMULSION, and take it with pleasure. 

PRBB SAMPLES TO THE MEDICAL PROFESSION. 


'CAUTION — When prescribing be careful to specify ANGlER’S EMULSION ; 
otherwise some disappointing imitation made with ordinary petroleum may 
be substituted 


0 The ANGIER CHEMICAL Co., 

31 & 33, SNOW HILL, LONDON, E.C. 


Ltd., 
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BATTLEY’S SOLUTION OF OPIUM. 

LIQUOR OPII SEDATIVUS (BATTLEY). 

Strength — ^Twice that of Tinctura Opii B.F, 

Battley’S Solution of* Opium may be given with the greatest of 
.safety in those cases where an opiate is required or indicated, and from 
its great purity, absence of all hurtful matter, such as narceine and 
resinous bodies, is admissible when all other preparations would prove 
hurtful. 

Liquor Opii Sedativus (Battiey) having now existed for nearly 
loo years, and after being opposed by vain and worthless opponents has 
upheld its old position as Second to None’’ in the Hypnotic World 
Batttley’s Solution of Opium has none of the disagreeable after- 
effects that most soporifics and hypnotics have, no nauseating or 
depressing influences with racking headaches, etc., but exercises a 
quieting and benign sway over the patient, giving him or her a 
refreshing sleep with freedom from pain. The last few years it has 
come to the front in cases of Cancer and Sarcoma, having been used 
widely both in private and hospital practice with great ease and com 
fort in these instances. 

Battley’s Solution of Opium never vanes in strength. 
Ba.ttley’s Solution of Opium does not leave behind it any un- 
pleasant effects. 

Battiey’S Solution of Opium is now ih use throughout the 
United Kingdom; throughout the Continent (France excepted) , the 
Colonies, and largely in America, both South and North ; and we ask 
those who have not tried Battley’s Solution of Opium to send fot 
gUples (Free). 

Thr Annual,'* speaking of Opium says : “ Ba.ttley*a SolMtlOfi of * 

Opium is word in the Practitioner *s vocabulary* It has gained its reputation by 

‘ue as a remedy which contains all that is sedative and anodyne in opium with- 
out its rednoi which are, therapeutically speaking, impuiities 

Th y.icet,” speaking of Opium, says* ** New Hypnotics come and go. each with 
t ^ 4ist of being superior to those already known, each in turn aspiring to give 

refreshing sleep, which shall be followed by no iinplegtsaint a-fter- 
— I and yet, in the minds of many thoughtful practitioners, opium and its piep.uatiuns 
j^'JJ^amintain their ground." We would point out to the Medical Piore:»sion that r..ittlc>\ 
gj^tion of Opium has for the past eighty years answered these three most iinpoitant le- 
qytements, and stands out above all other hypnotics in excellence. 

LIQUOR OPII SEDATIVUS. 

The striking appearance resulting from the evapoiatum uf Il.iitley’s Sedative /// 

i) first drew our attention to the mode of investigation now desenbed. We have exam- 
ined it frequently, and always have met with the same characieis The slides present an 
almost opaque mass of crystals of morphine salts and codeine, with a ver;^ small poitiunof 
narcotine (and meconic acid ?), and so far as we have observed, complete absence of resinous 
matter and narceine. Any one who ha.s stuclieci the microscopic eha.ra.c- 

ters of this preparation will rea-dily unclersta.ndl how it ha.s kept 
its pieice with the Profession in spite of the cheap imlta.tiong 
which ha,ve been so largely puffed a.s substitutes for it . Though 
we have experimented much with a view to preparing a similar liquor, wc have not yci 
arrived at an identical result- 

We do not guaiantee our Preparations unless in Qri..,irial bottles, with the autograph ol 
RrCHAki) Battlhv over each cork and on the label, imthmit tvltch nctuts 






A.DVERTISKMENTS. 


The Test of an Emulsion 
of Cod=Liver Oil. 

The test of an emulsion of cod-liver oil 
comes when it is shipped to a warm climate, like 
India, or when it remains for some time on the 
chemist’s shelf. If it does not grow rancid and 
does not separate it is a good emulsion. 

We believe that our preparation — Scott’s 
Emulsion — is the only cod-liver oil emulsion that 
will stand the test of hot climates and time. 

This fact means more than appears on the 
surface. Emulsions that grow rancid or separate 
cannot be relied upon by the physician. You 
cannot emulsify them by shaking the bottle, and 
you cannot restore the medicinal properties of 
rancid oil. 

Scott’s Emulsion is the standard, after all. 

Physicians’ samples free. 


SCOTT & BOWflE, Ltd,, 95, Great Saffron H'H, London, E.C. 
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7elegfams~~^^NUR TURING, TONDONT 

BORTHWIGK’r~ BOUILLON, 

BRAND 

BIYilM’ 

THS ACMES of Beef Nouvishment* 

381, KINftS LAUD KOAD, LOTOON, H.E. 

What the ^^HOSPITAL*’ says: 

BORTHWICICS BOUILLON BRAND “ BIWIN.*» 

“We have received a sample of this well-known preparation, and our 
renewed acquaintance with it confirms the high opinion which we formed 
when it was first submitted to our notice It is a very concentrated 
preparation, consisting of solid matter to considerably over 50 per cent,, 
and these solids consist not only of extractives of meat, but also of 
peptones and albumoses — hence there are present in “BIWIN” 
not only stimulating but nutritive substances, which render 
the preparation eminently suited for the purpose of nourishing invalids 
~ and others whose strength has been lowered by wasting disease or 
mental worry It is a distinctly agreeable beverage and may be used 
alone or with all kinds of soups, stews, and hashes “ 

Rogers’ Nod Spray 

For N05E or THROAT, 

WITHOUT ALTERATION. 

10 WHICH IS added 

— A NEW FEATURE. --- 

By A SLIGHT MODIFICATION IT CAN BE CONVERTED 
INTO 

/^n Improved Politzer Air-Bag 

For Use wiili or %viihout 

a JBiisiacIudJi Catheter, 


DESIGNED BY AND MANUFACTURED SOLELY FOR 

Frank a. Rogers late Manager to CORBYN & Go. 

827, OXFORD STREET, LONDON, W. (rSSWS'A) 

Sole M.^ker of “ HYPODER MULES.” Write for Pamphlet, 
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ADVERTISEMENTS. 


J. H. MONTAGUE, 

Surgical Instrument Maker and Cutler, 

By Appointment to the Honourable Council of India, 

St.. George’s Hospital, Westminster Hospital, &c., &c 


Telegraphic Address . — “ MASTOID, LONDON.** 



RHUMKORFF COILS, for the production of 

“ RONTGEN’S X RAYS,” Best London make - from dB9 
Estmiates fitniishcd for complete Appmatu^ 

RADIOGRAPHS taken daily, or by Appointment. 

Demonstrations free to the Medical Profession, and Exhibition of 

interesting subjects 

Carter Braine’s Improved Ormsby’s Inhaler - - £3 3 0 

Montague’s Patent Vaccine Expeller - per dozen 0 16 0 

Flux’s Valveless Gas Stopcock N.P. which can be thoroughly 

sterilized - - - - - 0 12 6 

NEW ILLUSTRATED CATALOGUE. 

101, NEW BOND ST., LONDON, W. 
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mecbanical Ortbopeedics/’ 

Being Notes upon Mechanical Treatment in certain Orthopaedic 
Cases (Illustrated with Photographs and Radiographs). 

* ‘ In this little work a sound and scientific method for the correction of 
certain deformities of the lower extremities is described. , , ^ 

We have no hesitation in recommending these pages to the^ consideration 
of surgeons interested in Orthopaedics.” — The Medical Review, 

Sent free on appHcation to the Publishers. 

The O’CONNOR EXTENSION CO. 

Surgical Appliance Makers to 

. . HIS MAJESTY’S GOVERNMENT. 

PATENTEES OF 

LAME 

As supplied to the War Office for 
the Wounded in South Africa, 

To enable those with 
shortened leg^s and 
weak ankles to wear 
ordinary shoes, and 
to DISPENSE WITH 
UNSIGHTLY . . 

INSTRUMENTS. 

Write for Particulars of 

I New Support for TALIPES PLANO-VALGUS. 

ADDKFSS . 

THE O’CONNOR EXTENSION CO., 

2, Bloomsbury St., LONDON, W.C. 


APPLIANCES 
. . FOR THE 
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modern Cberapentics, ^ 


OIlMIOli (KAIiliE’S). Prompt hypnotic, equal In action to Chloral Hydras, 

but without unpleasant bj'-efleots. (In capsules or 
solution.) 

HETOKRESOL (KALLE’S) [CINNAMYLMETAKRESOL].| 

HETOL (KALLE’S) tSyntheticaUy Prepared CINN A- h 

MATE OF SODA]. j Tubeioulosis. 

lODOL (KALLE’S) Syn. TETRAIODOPYRROL. Substitute for Iodoform, 

free from odour and toxic effects. Recently considerably 
reduced in price. 

LBYICO, Mild and Strong. Natural Aisenio - Eoiiic Watei, indicated in 

diseases originating from an unhealthy condition of the 
blood, 

MENTHOL-IODOL (KALLE’ S). An improved, veiy fine crystallized lodol, to 

which small quir titles of Menthol have been added. 
Valuable in Bhino-Laiyngological practice. 

NEGTRIANINE (Dr. BRA). Recommended as an auxiliary to the surgical 

treatment of Cancer for preventing recuironees, and in 
the treatment of inoperable cancerous affections. 

OREXIN TANNATE (KALLE’S). A tasteless, reliable stomachic, superseding 

all bitter infusions, <feo, Inci eases the appetite, aids 
digestion, relieves flatulency, and aiiests the vomiting 
of pi eg nancy. 

PETROS APOL (HELL’S). a piciwation of value in vaiious skin diseases. 

PETROSULFOL (HELL’S). An Ichtliyolic prcpaiation, fiec iiom unpleasant 

odour, Petrosulfol is cheap 

RESORHIN. Mild and non-iiiitatmg fat einulMon, recommended as an ointment 

or basis for ointments Also mcoipoiatod with Mcrcuiy 
in giadnated glass tubes 

SPERMIH-POEHL. a carefully prepared animal extiait, indicated in cases of 

Nervous Debility, Nouiasthenia, Locomotor Ataxy, and 
all other allied nei\oas affecLioiis. 

SUPPOSITORIA H.ffiMORRHOIDALIA ANUSOLI. Then ethcacy in the 

treatment of Piles depends upon then containing the 
lodo-Resorcin-Sulphonate of Uisinuth 


:FULL BEPOllTS ON APPLICA^IO^ TO 



& m. zimmEp/iNN, 


9 & 10, ST. MARY-AT-HILL, 

LONDON, E.C. 
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SeHERING’S » * 

iWoJrjrn 


ARGENTAMINE. 

Ten per cent, solution of Silver Nitrate in Etliylene<aiamine, An oi*ganic 
Silver Salt possessing the property of penetrating very deeply into the 
tissues. Its use is not accompanied by the many inconveiuenees to the 
patient which are found with the ordinal y Silver Salts. 

BETA-EUCAINE. Best substitute for Cocaine. 

BETA-EUCAENE is identical with Cocaine iii anaesthetic action, but possesses 
the following important advantages therapeutically, phaimaceutically, 
and economically over Cocaine. — 

BETA-EUCAINE has only one-fourth the toxicity ot Cocaine. 

BETA-EUCAINE has no unpleasant by-effects. 

BETA-EUCAINE is more constant in action. 

BETA-EUCAINE, unlike Cocaine, does not decompose on boilmg. 

BETA-EUCAINE solutions can thus be rendeied permanently sterile by 
re-boillng of the solutions. 

BETA-EUCAINE solutions, unlike Cocaine solutions, can be kept for in- 
definite peiiods. 

Before all, BETA-EUCAINE is less than half the price of Cocaitrr, 

CHLORALAMID. 

Superior hypnotic without harmful or unpleasant by-effects, having the 
following advantages over Ohloralhydras Its action develops more 
gradually. The depressing effect of Chloral upon the heait is counter- 
acted by the action of the formamide contained in Ohloralamid. It 
does not cause headache. Ohloralamid should on no account be dis- 
pensed m hot solutions. 

CHLORAL-CHLOROFORM. 

The purest form of Chloroform made from Liebrcioh’s Chloralhydrate. Will 
keep for indefinite periods if kept in cool and dark store room. It is the 
purest and most leliable ansesthetic, free fiom all chlorination products, 
which aie impossible to eliminate by any other process of purification. 


EUPHTHALMINE. Powerful though transient mydriatic. 

Best substitute for Homatropin. 

Does not cause any change m intraocular pressure. Does rtot affect accom- 
modation. Does not cause poisonous symptoms Does not cause irritation 
of the conounctiva or cornea. 

Invaluable for ophthalmoscopic examinations. 

L.ffiYULOSE 

Is fruit-suerar tor Diabetics, being perfectly assimilated, and constitutes 
therefore a supeiior dietetic also for coiisumx>tive patients 

PHENOCOLL. 

Soluble Phenacetme A valuable anti-pyietic, anti-iheumatic, and anti- 
neuialgio. Becommended m malaiial fevei. Harmless to the action of 
the heart and cii dilation ot the blood 


PIPERAZINE. 

Ereely dissolving urinary dep 'sits, is promptly eliminated by the kidneys, 
and perfectly haimless. tStrongly lecommeiided m ail cases of uric acid 
diathesis 


UROTROPINE. 


He(ji^te}ea Tmde Ma\k MauufciUtited undei the coni) ol of Ptof Di A 
Nhcolaie) t oj Bt'}li)i 

A valuable uiinaiy antiseptic and uiic acid solvent, very etlicieiit in all 
suppuratory diseases of genito-uxmaij^ tiact, pyelitis, cystitis, with 
ammoniacal decomposition of the urine, phospha tuna, and also in gouty 
and iheumatic affections, wheie active elimination of uric acid, and the 
urates is requiied Highly lecominended in typhoid bactenuiia as a 
piophylactic against the spiead of typhoid fever 


FULL BE POUTS ON APPLICA TXON TO 


k. & M. ZIMMERMANN, 


9 & 10, ST. MARY-AT-HILL, 

LONDON, E.C. 
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THOROUGH ROOM DISINFECTION, 

As described at the Leeds Congress of the Saniiayy Insiitnie^ 1897, a7id at the 
Meeting of the Bnfish Medical Association at Edinburgh, 1S9S, 

ALFORMANT “B.” 

By means of this Lamp dry Formalin 
Tablets can be converted into free 
Foimic Aldehyde Gas. 

In Tuberculosis, Whooping Cough, 
Influenza, and all Infectious Diseases, 
one tablet should be placed in the 
outer pan frequently during the day, 
and allowed to gasify slowly. 

This Lamp is an excellent Deo- 
dorizer, and should be used in cases 
of foul - smelling Ulcers, Gangrene 
&c., &c. 

Schering’s PURE FORMALIN 

Clean, effective, non-poisonoas ; most powerful Disinfectant and 

Deodorant. 



Schering’s QLUTOL (Dr. SCHLEICH) 

Is the ideal Antiseptic in the treatment of fresh or infected 
wounds, forming a fitm scab in a short .space of time. 


Test for Drinking Water. 
■ ■ ■ (Prof. ERDMANN). 

Sold in Boxes at 2/6 ^sufficient for Ten Tests). 


-For litetahtre and particulars apply to 

THE FORMALIjl HYGIENIC CO., Ltd., 

B & lO, St. Mary-at-Hill, X.ONDON, E.C. 
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THE 

Domen 

Regd. 

BELT CORSET 

with Patent Belt attached, is unique 
for restoring, improving and sup- 
porting the figure. 

POSITIVELY INVALUABLE TO THOSE 

III Grey Coutille ..17/6 INCLINED TO OORPULENOY. 

In White Coutille. IS 6 


STOOP-CURE. 

This admirable appliance effectually 
prevents stooping. Causes no dis- 
comfort, and is invaluable to those 
suffering from weakness of the back. 

LADY ATTENDANTS. 

PRIVATE FITTING ROOM. 

ILLOSlRATIiD PRICE LIST FREE. 

DOMEN BELTS CO., 

456, Strand Charing Cross, W.C.; 

And 30, Sioane Street, ^.W. 
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advertisements. 


NEAR THE BRITISH MUSEUM. 

KINGSLEY HOTEL, 

Hart Street, Bloomsbury Square, 

LONDON. 

OPPOSITE THE BRITISH MU5EUM. 

THACKERAY HOTEL, 

Great Russell Street, 

LONDON. 

T hese well appointed and commodious TEMPERANCE HOTELS 
will, it is believed, meet the requirements, at moderate charges, of 
those who desire all the conveniences and advantages of the larger modern 
licensed hotels. 

The KINGSLEY HOTEL is newly erected, and is fitted throughout 
with the most careful regard to comfort, refinement, and convenience, and 
it is hoped that the cuisine and arrangements generally will meet with the 
same appreciation which has been manifested at the THACKERAY 
HOTEL since its opening in 1897. 

THESE HOTELS HAVE 

PASSENGER LIFT, ELECTRIC LIGHT THROUGHOUT, 
BATHROOMS ON EVERY FLOOR, 

SPACIOUS DINING, DRAWING, WRITING, READING 
AND SMOKING ROOMS, 

Fireproof Floors. Perfect Sanitation. Telephone, Night Porter. 


THE HINC SIEY hotel HAS A COOP BILll/yR D l{00M. 

Bedrooms from 2/6 to 6/6. Inclusiire Charge for Bedroom Attendance, 
Table d’Hote Breakfast and Dinner, from 8/- to 10/6 per day. 

Full Tariff and Testimonials on application 

Telegraphic Addresses — 

Kingsley Hotel, Thackeray Hotel, 

“BOOKCRAFT, LONlToN ” ** THACKERAY, LONDON” 
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ADVERTISEMENTS- 



THE LANCET says: 

^ . . Ketpion is a marked 

advance upon ordinary iodine 
unguents, and is especially suit- 
able in painful affections of 
the joints, and for sprains and 
inflammations 

2 gth, zgoo* 


THE NEW 


IODINE OINTMENT, 


A STAINLESS, NON-IRRITATINQ SUBSTITUTE for 
Tinct. lodi and Liniment. lodi. 


OF chemists and wholesale druggists— I n gss and giss pots, price 
1/1| and 2/9 , also in Ib ss. jars (unstaniped) for Dispensing. 

Sample and Liter attire sent free to the Medical Pi of ess ion on application to 

Proprietors: THE KEEPION COMPANY, 

NORGROYB BUILDINGS, S9a, Bishopsgate St. Within, LONDON, E.C. 

Telegra7ns' “Keli’ION, London’' TeleJ>ho}ic No 993 Avenue. 


PR0TENE 


BREADS AND BISCUITS 

FOR 

DiaBETES. 

GOUT, RHEUMATISM, BRIGHT’S DISEASE. 

See Lancetp May ig, igoo, Allchin's Manual^ Vol II, etc 


FOR GENERAL USE, and for CHILDREN’S FOOD— 

PROTENE VICTORIA BISCUITS. 

Full Price List, tnth Medical Reports and Free Samples {either diabetic or 
genet al), on application to — 

Tie PROTENE CO., Ltd., 36, Welbeck St,, LONDON,!. 
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JOHANN HOFF’ 



FLUID 

MALT EXTRACT 

Sold in the United King’dom and the Colonies. 


M HOFF’S Hamburg* Brand has been so long before 
• the English Public that a few words will suffice to 
recommend it generally. Introduced by M. HOFF in England 
more than 40 years ago, it gained at once a high reputation 
in the Medical Faculty, the Royal Court, and the Nobility. 
It has steadily kept up its superiority to all similar preparations, 
of which it was the parent. 


IT IS A FLUID EXTRACT OF MALT, NOT VISCID, OF 
MOST PLEASANT TASTE, easily digested, 
which patients take ■for years with de- 
light. It is not intoxicating, but slig^htly 
stimulating and exhilarating;. It is the 
most nutritious ■food, and recog^nised by 
the profession as the standard nutritive 
tonic for invalids, convalescents, dyspep- 
tics, consumptives and neurotics, and 
in all wasting diseases. 


ALSO A GALACTAGOGUE OF FIRST ORDER, AND A TABLE OR 
LimCHEON BEVERAGE FOR THE SICK AND HEALTHY. 


M. HOFF, 29, New Bridge Street, LONDON, E.C. 

(LEOPOLD HOFF, Proprietor.) 



A D VERTISEMENTS. 


2 . 


3 - 

4 


Not an Artificial Food 

BUT 

NATURE’S OWN NUTRIENT 

E|l IVI artificial food, nor is it prepared 

Iwl 111 from various compounds. 

Fresh milk is composed of four elements : — 

I Butter, which is the fattening pnnciple, but contains no nourishment . 
PXrf ASMON, which is the essential nutritive principle, together with 
the natural salts , forming the foofi for maintaining and sustaining 
the body (muscles, nerves, brain, tissues, blood, bone, hair, teeth, 
nails, &c ). 

Sugar of Milk, called lactose, which is only a caloric. 

Water, a mere addition for diluting and combining the three first 
elements 

is therefore the most essential — ^the most 
necessary of all the components of milk 

is taken from the fresh milk and dried into 
a granulated powder, which dissolves in 
water or milk, and can be added either in the dissolved form, or dry, 
to any food Such food, by the addition of PLASIVION, is at once 
raised to a very high degree of nutritive value 

P^l meat and all other nitrogenous 

■ ■ W ■ I ^ food, is better and moie readily assimilated, 

and is absolutely pure, containing no chemicals whatever. It is free 
from dangerous germs, as contained in flesh meat or other animal food 
Dr. C. Virchow says , — 

PLASMpN IS the Albumen of Milk m its original unaltered condition. It can 
replace all other Albumen Foods, and is superior even to meat, in nutrient value.” 
The Lancet says: — 

“ It is estabhsihed that PLASMON is completely available for the nourishment 
of the human body. It may be employed with the gieatest advantage for raising 
the actual flesh-forming value of foods to a high and trustworthy degree.” 

I A IWB |\| should not be confounded with any other 

■ proteid or dried milk preparations, which 

are either insoluble or contain chemicals 

PLASMON 

therefore the only one that is of value 


PLASMON 

PLASMON 


stands alone as a pure soluble Albumen 
in its natural unaltered condition, and is 




Samples JRepofts supplied fvee to NIedteal JSTen and Nuyses only on application to 

IfITERNATIONAL PLASMON, Ltd., 

Offices and Warehouse: 66a, Farringdon St., London, E.C. 

56, Duke St., Grosvenop Sq., W. 


West JE?id Branch 



One Size Only, price ONE SHILLINQ per Bottle, f 'TOlUrSKS 

CON DAL WATER (1900), LTD., 7, LAMBETH HILL, LONDON, E.C. 
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The B. W. S Co. 
All-Glass Aseptic 
Hypodermic Syringe. 



The B U <S: Co All-GlaisS Aseptic Sjnnge 
A— glass barrel B— glass pistin C— glass noz/'lc 

U— ueedio E— detachable huger- gup 


This instrument is a noteworthy advance achieved 
by departing altogether from former methods of 
syringe construction. Every difficulty associated 
with securing perfect asepticism is removed 
Barrel, piston and nozzle are made entirely of 
glass. The whole syringe can be instantly taken 
to pieces and boiled to produce sterilisation 
A detachable finger-grip can be supplied if desired. 

Price to the medical profession, 7; 6* 

Detachable finger-gnp, 6d extra. 

Burroughs Wellcome & Co., London and Sydney. 
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‘Wellcome’ Brand Chemicals. 

VERY important development which 
Burroughs Wellcome & Co, take 
pleasure in recording, consists in the 
completion of technical arrangements 
at their works for the manufacture 
of the following alkaloids and other 
fine chemicals, and special galenical 
preparations, which are issued in convenient sized 
packages under the ‘Wellcome’ Brand. 

These products place chemicals and galenicals of 
absolute reliability at the disposal of physicians and 
pharmacists. In ordering please always specify 
‘Wellcome' Brand Additions to the Hst will be 
made from time to hme, 

LIST. 

‘WELLCOME Brand— 

Acon’tine Aconitine Hydrobromide, Alom, B.P., Atropine, Atropine 
Sulphate Berberme Sulphate, Bismuth Salicylate (physiologically 
pure) Bismuth Subgallate, Codeine, Codeine Phosphate, Ergotm 
(Ext ErgotasB P,), Eserme, Euonymin(Ext Euonymi Siccum, B P.), 
Hydrastme (pure alkaloid), Hydrastine Hydrochloride. Hyoscy amine, 
Hyoscyamine Sulphate, Indm (Ext Indis Siccum), Leptandnn 
(the true resinous principle of Leptandra virgmica), Lithium 
Benzoate Lithium Citrate, Pelletierme Tannate, Physostigmme 
Salicylate (Eserme Salicylate), Physostigmme Sulphate (Eserme 
Sulphate), Pilocarpine Hydrochloride, Pilocarpine Nitrate, Pipenne, 
Podophyli n (Resina Podopfeylh, BP). Sparteine Sulphate 

FULL PRICE LIST ON REQUEST. 


Burroughs Wellcome & Co., London and Sydney 


[copyright] 
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ANTITOXIC 
AND OTHER 

Serums 

ISSUED BY 

BURROUGHS WELLCOME & CO 

Dipht&cria Antitoxic Serttm ('Wellcome^), in hermetically-sealed phials 

,, Containing: one therapeutic dose of 2,000 (Ehrlich-Behnng) units 2/6 

,, Containing one prophylactic dose of 1,000 (Ehrlich-Behnng) units J/3 

Containing one therapeutic dose of 4,000 (Hhrlich-Behnng) units, 

in 5 c c or less 7/6 

Anti-stfeptococctts Serum Wellcome^), m phials containing lo c.c .. 2/6 

Anti-tetantts Scrum^ Liquid; m phials containing 10 c.c .. 3/4 

Anti'tetatittS Serunit Dried ; in tubes containing the equivalent of 10 c c. 

of liquid serum 4/0 

Anti-vencm Serums Liqttidj in phials containing lO cc 4/0 

^ 

Orders^ — The above Seiumsmay be obtained through any chemist or direct 
from Burroughs Wellcome & Co., Snow Hill Buildings, London, E C 

London Telephone Number — “601, Holborn.” 

X^ondon Cable and Telegraphic Address — “Tabloid, London.” 

\ustralian Address — io8, Pitt Street, Sydney, N.S W 
\ustialian Telegraphic Addiess — “Tabloid, Sydney ” 

^ ^ ^ 

Specimens for Bacterial Examination 

Should be sent direct to the Wellcome Physiological Research Laboratories, 
Brockiuell H\li, Herne Hill, I-.ondon, S E, The following fees are charged 
for examination of specimens and report by letter. When telegraphic repoits aie 
required, 6d. extra is charged for each telegram. 

For Diphtheria., 3/6; Gonococci, 3/6; Tubercle, 3/6; 

Widal T\phoid Diagnosis, 3/6. 

Onijits fo> fo> txammation fo> diphtheria thtouph the p>ost , oiitJitK for 

f sputum, and also outJits,ivith dntttions for the p>ope> collection 0 / blood /or 

the Jl idal ted ^ may A obtained at each on applnationto Bm i on^hs IVelicome &' C£> , 

\no7o Hul Bni/din^s, P ondon, h C 

Burroughs Wellcome & Co., London and Sydney. 
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TRADE 

MARK 


ENULE 


BRANO 



RECTAL 5UPPQ5iTDRIE5i 


‘ENULE’ RECTAL SUPPOSITORIES 


possess conspicuous advantages over those 
previously in use. Their active principles 
are evenly diffused throughout 1he mass, 
they contain accurate doses of pure drugs, 
are easily introduced and well retained. 
The hermetically sealed sheath in which 
each is enclosed ensures freedom from 
contamination before use. 


‘ENULE’ Brand — 

Belladonna Extract, gr K. /s and 1 , Bismuth Subgallate, 
gr. 10 , Cocaine Hydrochlor., gr. M I Glycerin; ‘Hazelme' 
Compound , Lead and Opium , Meat (oredigested) , Milk 
(predigested) , Morphine and Belladonna , Morphine 
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FULL LIST AND 
PAMPHLETS 


on Development, 
Toning, 

Intensification, 
Reduction etc., 

gfratis and post free 
on request. 



=TABL0ID’™ 

PHOTOGRAPHIC CHEMICALS 


'Tabloid’ Photographic Chemicals offer many 
great conveniences and advantages to the 
medical photographer and radiographer. They 
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‘Kepler’ Mall Extract 

embodies the force- 
sustaining and vitalising 
properties of the finest 
v/inter-malted barley in 
a highly concentrated 
form. Its unique value 
as an easily digested 
food has been amply 
demonstrated 


NAPRIT was the BARLEY GODDESS of the 
Ancient Egyptians and was veneratea as the 
Creator of corn and Maker of barley She 
brought food rich in sLstenance. and through her 
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'‘The best known and 
most largely used ” — 


Sup/>iied ifi ‘^viall and large 
bottles 


Burroughs Wellcome & Co., 


LONDON AND SYDNEY 


’iroPYRrCiiiTj 


F J7f 


ADVERTISEMBN TS. 



MEDICAL ANNUAL 



xlvi 


A UVERTISEMENTS. 



THE LANCET, 22nd July, 1899, says 

*‘This Brandy shows excellent features on analysis wliile the evidence of taste is 
distinctly in favour of the description that it is an old matured grape spirit It possesses 
that ethereal fragrance due to the peculiar ethers of wine Our analysis yielded the lol- 
lowing results' — 

Per Cent. Per Cent. 

Alcohol, by weight - - ^ 41 oo Acidity expressed as acetic acid - o 033 

„ by volume - - - 48 43 Extractives ----- o*6g 

Equal to proof spirit - - 84 87 Mineral matter - - - - Nil 

Alcohol in volatile ethers Two grammes per 10 lilies 

‘*The flavour is soft and mellow and the aroma is characteiistic of a sound and 
mature wine-derived spirit In view of these analytical and general evidences this Brandy 
may be described as particulaily suitable for medicinal purposes ” 

THE MEDICAL PRESS, 2nd August, 1899, says : — 

‘ We have carefully examined a sample of this well-known spirit by the usual tests, 
and the results obtained by analysis fully wan ant our recommending it for medical and 
dietetic purposes. The analysis gave the following figures — 

Per Cent j ^ Per Cent 

\lcohol (as proof spintl - - 86 5 Acidity - ’ - - *036 

Extractives _ - - - 5g Ethers (as alcohol) - ‘028 

Ash ------ Nil 

“We analyT.ed this pioduct some ten or moie years ago, and finding that it still 
maintains its evceptionally higli character, we aie consequently in a position to spe. k 
highly of It as a genuine old biandy made fioni wine, well matured, and free fiom ail 
coniDuunds vvhich might detract fioin its value as a medicinal agent." 
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PREFACE. 


Twenty years have passed since we first asked the 
profession to accept the “ Medical Annual ” as a help to 
them in their daily work. Its evolution since then, from a 
handbook of some 300 pages to one containing nearly 
three times that number, does not represent so much the 
mere improvement of a book, as the increased demands 
of our readers for information. 

The question has been put to us. Why give details 
of an operation which only the .specialist is called upon to 
perform ? Our answer is, that the general practitioner of 
the present day wants to know these details. We find 
that readers practising in remote country districts, and 
distant parts of the world, are our most severe critics if 
we do not supply information on the latest questions of 
medical science. This was not the case when we published 
our first issue, and this development of the “ Annual ” has 
only kept pace with the more widespread growth of 
general professional knowledge. The day has passed 
when we could reject subjects as being without interest 
to the “ general practitioner,” in contra-distinction to a 
minority who were supposed to take a deeper interest 
in medical science. 

The “ Medical Annual ” is intended to enable the 
overworked practitioner to keep himself abreast of the 
knowledge of the times Our readers claim the best 
we can give them, and it will be our effort to meet 
these wishes, and to preserve that strict impartiality 
in reporting conflicting opinions, of which our conduct 
of the work during the past twenty years gives proof. 

The Medical Annual” Offices, 

Bristol, Ejiffiand, January, igo2. 
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Part I. — The Dictionary of Materia Medic a 
and Therapeutics. 

A REVIEW OF THERAPEUTIC PROGRESS FOR 1901. 
By william MURRELL, M.D , F.R.C P., 

Physician and Joint Lecturer on J/ed/ane, IVe'^tininster Hospital, 

Together with an Article on ‘‘Toxins and Anti-Toxins,” 

By William Murrell, M D , and Prof Joseph 
McFarland, M.D., Philadelphia 


INTRODUCTORY. 

There has been no striking development in the domain of thera- 
peutics during the past twelve months. New remedies have been 
introduced^ and are constantly being introduced, but do little to 
advance our knowledge of the treatment of disease. 

The recent boom in organic-therapeutical preparations, or opo- 
therapy, is on the wane, and the only members of the class which 
seem to have obtained an enduring position, arc thyroid and supra- 
renal extract, and their derivatives. Ovarian extract, mammary 
gland, and hepatic substance have their advocates, but no one seems 
to be very enthusiastic about them. Those who are curious in 
such matters may devote their attention to the investigation of the 
pharmacological action and therapeutic uses of corpora lutea sicca 
and glandula parotis 

There is always a popular demand for remedies for Impotence ; 
and Yohimbm is said to do good, but whether in virtue of any phy- 
siological action which it may exert, remains to be proved. 

Some excellent work has been done of late in connection with 
arsenic and glucose, probably as the result of the recent epidemic 
of arsenical poisoning. 

Dionin and heroin hold their own, and there seems to be a demand 
for remedies of the morphine class. 
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Eucamc /:* is undoubtedly ci useful local Anaesthetic, and when 
injected deeply and in considerable doses, it serves for the performance 
of plastic and other operations of some magnitude* It has many 
advantages over cocaine, which in some respects it threatens to 
supersede, 

Urotropin is still extensively employed, and lodipin, as a means 
of introducing iodine into the system, is attracting attention. Trional 
IS temporarily under a cloud, and many cases of poisoning by the 
prolonged use of this drug are recorded. 

The recent tuberculosis congress has not added much to our know- 
ledge of the treatment of phthisis, and there are indications that 
the open air method has seen its best days. Formic aldehyde is 
largely employed as an inhalation in Tuberculous Phthisis^ and 
there is a general conscensus of opinion that there is nothing to be 
gained by employing the drug hypodermically. Cacodylate of sodium 
has become quite a popular remedy, but its administration, espec- 
ially by mouth, is not unattended with risk, and symptoms 6t arsen- 
ical poisoning often develop somewhat unexpectedly. Tuberculin R 
has its advocates, and it is possible that in quite the early stages of 
phthisis, it may, when combined with other treatment, do good. 

Amongst food products, Plasmon is the favourite, and its various 
prepai-ations are now extensively employed. 

Whv Drugs are Given. 

Dr. Goodhart, in the address m medicine delivered before the 
meeting of the British Medical Association, points out that wc give 
drugs not only to cure disease, but for many other reasons For 
examplc, drugs are often given, not bjcausc the disease demands 
one, but because the patient is not happy till he gets it too often 
he IS not happy e\ en then They arc given sometimes to hide 
our Ignorance or to mark time, while we watch and wait , 
and we often give drugs as an experiment, m the hope that they 
may do good. It is ^)ften said as a matter of prejudice against 
the hospitals ot our country — than which none could possibly 
be conducted more humanely and considerately — that tlie patients 
are made the subjects ot experiment So they arc But this happens 
nob only in the hospital It it be tru^— and it is true— that we arc 
all unique in our way, cind thext it is this individualism of man that 
constitutes the great barrier to the evolution of any system of medi- 
cation, It follows that each new patient who demands treatment 
IS more or less a case tor experiment , and it is by experiment of this 
qualified kind — upon the king as he sits upon the throne, as for the 
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poorest being within his realm — not only that the value of drugs 
is established, and new powers gamed over disease, but by which 
an increase of knowledge of disease itself is gained. The cure of 
disease is always the fundamental object ; but not far behind it 
should come the alert eye to watch the deviations from the hypo- 
thetic normal which the individual resistance, or the drug in its 
action, may show in the course of the case. All treatment by drugs 
is more or less of an experiment, and it is in this fact that the enormous 
number of new drugs daily poured upon us finds its justification. 
Many an ailment that afflicts mankind badly needs a remedy, for 
which, as yet, no remedy is opportune ; and who knows but what 
in each new drug some human ill may find alleviation ? 

Diseases run in fashions, and there are fashionable drugs which, 
while the sun shines upon them, become the darlings of Society. 
Who does not even now remember the boom of the antipyretics ? 
A few of them have remained to us for other purposes , but as anti- 
pyretics, who gives them now ^ They arc not by any means valueless 
when given appropriately, but they were rushed far more than 
they were worth, and they are now buried by later booms, such as 
animal extracts, and antitoxins, and many of these will be buried too. 

The open-air treatment of Consumption, of which we are hearing 
much at the present day, is also bidding fair to come under the 
baneful influence of routine. What docs the consumptive and his 
friend see m this ? He sees a residence for a few months in a home, 
and a cure at the end of it. Is that what he has any chance of obtain- 
ing ^ Certainly not: and in proportion to the exaggerated hope 
will come the bitterness of the disappointment to the sick, and the 
discredit to us. The benefit to be obtained in these sanatoria is that 
there will be learned a habit of life— what we mean by plenty of 
good food and plenty of fresh air , and having learned his lesson, 
the tuberculous man will need to practise it all the rest of his life. 
There is no “ cure ” m this treatment, as the sick man understands 
cure , for although it is true that there is no disease more often 
arrested than phthisis, it is equally true that there is no disease 
that has a more inveterate tendency to relapse, and when you come 
to strike the balance between arrest and relapse, the latter has the 
best of it. Therefore if the open-air treatment is to take its real 
place and be of any abiding value, the principles of the sanatorium 
must be introduced into the home. 

With regard to the use of the bromides in Epilepsy, that these 
are useful drugs in this complaint,no one will question. But long 
ago it has gone forth from those in authority in such matters, that 
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after a person has suffered from epileptic lits, the drug must be 
given regularly in considerable doses, and for long periods of time — 
a year or two, or more — to prevent their recurrence. This advice 
is very generally acted upon, there is no doubt that it has become 
the routine treatment of epilepsy ; and as such it often does a great 
deal of harm, without a corresponding equivalent of good. 

ACUPUNCTURE. 

Sir James Grants has recently redirected attention to the value 
of acupuncture in the treatment of Lumbago and other myalgias. 
He inserts some twelve or fourteen small (No. 8) fine steel needles, 
their number varying with the extent of the part to be treated, from 
one-half to three-quarters of an inch into the muscular tissue through 
the skin, at a distance apart of from one-half to three-quarters of an 
inch, and allows them to remain in situ for one or two minutes. 
He finds that although before puncture the painful muscles may be 
hard and tense, they soon relax when the needles are in position, 
and become soft, pliable, and painless. The patients, although 
previously almost immobile on account of pain, can walk about 
freely after the needles have been withdrawn. He attribute -the 
relief from the distressing symptoms to changes in the electrical 
potential of the muscle, induced by the introduction of the needles. 
After their removal the skin is sponged, and friction is applied with 
a rough towel. The method is very old, but its reintroduction is 
of interest. 

References.— Med. Jour., July, 1900 , Brit. Med. Jour., 
Oct. 20, 1900. 

ANILINE. 

Kelynack,! of Manchester, presents a valuable abstract of the 
literature relating to the medicinal uses of this drug 

Aniline mono-phenylamme) has long been known to 

possess powerful Poisonous properties, and yet it has frequently 
been recommended as a medicinal agent for a number of different 
affections. St. Clair Thomson ^ has called attention to its evil effects, 
and there is reason to believe that it is frequently employed without 
a proper apprehension of the risks which its use entails. It has 
been recommended in the treatment of phthisis, and Kremianski 
advised its use as an inhalation. It has been employed in the follow- 
ing form aniline i part, oil of eucalyptus 7 parts, used with a 
Siegehs spray , oil of anise, peppermint, or gaulthcna have also been 
used as the diluent. The method was considered dangerous by a 
committee of medical men appointed to investigate it at Moscow,*^ 
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Seslavm^ and others hax^e reported unfavourably on this system 
of inhalation, and the toxic action of the agent being generally recog- 
nised, this method of treatment has been discarded, although Seymour 
Taylor^ after prescribing the sulphate of aniline to phthisical patients, 
states that " the amelioration of symptoms has been surprising/' 
Aniline dyes have also been employed in the treatment of inoperable 
malignant disease.® 

Sir Charles Cameron 7 has described cases where children have 
developed symptoms of aniline poisoning after partaking of 
coloured confections, but some of the toxic conditions described as 
occurring from the use of aniline dyes may have been due to arsenic, 
as Dr. Quinlan^ records a remarkable example of arsenical poisoning 
among boys in Dublin who had feasted on confectionery coloured 
by the use of Scheele's green. Dr. Fred Smith® has recorded a 
case where symptoms of aniline-poisoning developed after about 
3 ounces of marking-ink had been swallowed by a woman, aged 
forty-two. The lips were of a dark'" purple, the general surface of 
the skin was deadly white, with a slight bluish tinge ; the con]unc- 
tival reflex was present, the pupils were small, with very sluggish 
and slight reaction to light , the breathing was slightly stertorous, 
and the pulse full and slow — sixty per minute ; there was feeble 
twitching of the muscles of the fingers of both hands. The patient 
never recovered consciousness, and died twelve hours after the poison 
was taken. 

Very serious effects may arise from absorption by the skin or 
mucous membranes, Grayi® has recommended aniline as a medium 
for the application of local anaesthesia in otological cases, for 
throat work, and the production of anaesthesia in mucous surfaces 
generally. The danger arising from such has been portrayed by 
Dr. St. Clair Thomson. His patient was a medical man. A 
lo per cent solution of cocaine was used in a menstruum of equal 
parts of aniline oil and rectified spirit, and applied on a small pledget 
of cotton-wool Two hours and a half after the application, and 
while still m bed, the patient noticed a peculiar blueness of his 
finger-nails, and his wife remarked that his face was also blue, the 
tint deepening. There was no fever or mental disturbance. The 
pulse was small and somewhat increased m frequency, and the left 
ventricle was enlarged to two finger-breadths outside the left nipple 
line. There was nothing discoverable m the heart or lungs to 
account for the cyanosis, which was ascribed to the toxic effect 
of the aniline oil on the red corpuscles. The blue colour 
gradually disappeared in the course of the day. The area of 
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cardiac dulness again became normal, and no murmur was 
discoverable. 

Ten children after wearing yellow shoes which had been dyed 
with a pigment containing 90 per cent, of aniline, were seized with 
prostration, pallor and cyanosis. Neumini^ used aniline as an 
external application for parasitic skin affections. When more than 
about 20 minims were used toxic symptoms developed, and when 
small quantities were repeatedly employed chronic poisoning occurred. 
James Starting ^ has drawn attention to the occurrence of cutaneous 
lesions from wearing fabrics dyed with aniUne coal-tar dyes. 

Bodies allied to aniline produce similar, if not identical, symptoms 
indeod, nitro-bcnzol is said to be changed into aniline in the blood. 

Kelynack's attention was drawn to the dangerous character 
of this group of chemical agents some years since, when investigating 
a fatrl case of benzol poisoning, This led him to make inquiries 
respecting occurrences of toxic symptoms amongst those engaged 
in the manufacture of aniline. A boy, aged fourteen, working 
at an aniline works, accidentally spilt some aniline on his hands and 
clothes. When seen he was very pale, the lips were blue, he felt 
cold, complained of headache, and there was diarrhoea. Later he 
became faint, the pulse was weak, and there was distinct cardiac 
depression. The soiled clothes were removed, and the hands cleansed 
from the aniline stain. He was wrapped up in blankets, and a hot 
poultice applied over the cardiac region Ether and ammonia were 
administered ; brandy and opium were also given at first, but ap- 
peared to be prejudicial. The patient made a good recovery, although 
he remained anasmic for some time. 

An analytical chemist had for some time been anaemic, which he 
attributed to aniline. He came home from his work feeling faint 
and sick, and with a bad headache. Shortly afterwards he had a 
fainting attack. When medically examined he was in bed, looking 
pale, and feeling tired and cold. His heart was feeble, and the pulse 
weak and soft There was epigastric pain, vomiting, slight cough, 
and dyspnoea He stated that one of his boots was torn underneath 
the sole, and that he had accidentally stepped into some aniline , 
and to the absorption of this by the skin he attributed the symptoms 
Under ether, ammonia, and digitalis, hot applications to the back, 
epigastrium, and cardiac region, and absolute rest, he quickly im- 
proved, but the anaemia remained for some time. 

A chemist who had been working with condensations of aniline 
in large open vessels underneath the bench where he worked, de- 
veloped cyanosis, nervousness, impotency, and cardiac cnfccblcmcnt. 
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The author learns from those having a practical acquaintance with 
the dangers of aniline manufacture^ that the toxic symptoms arc 
identical with those due to nitro-benzine, di-nitro-benzine, and their 
homologues. Some men are far more susceptible than others. 

Grandhomme's^^ work should be consulted by all interested in the 
study of the physiological action of aniline. The evidence shows 
that aniline is an extremely dangerous agent^ and its use in medicine, 
if ever desirable, can only be justified when this fact is borne m mind. 

References. — ^Treatment, July, 1901 , ^Lancet, 1901, i, p. 1143 , 
Med. Jour.^ 1887, i, pp. 579, 789, 842 ; "^Lancet., 1888, 11, 
p. 388; 1894, 11, p 598, ^Ibid ^ 1892, 1, p. 414; "^bub. Jom 

Med. Sci., 1891, 1, p. 266; ^La 7 icet. 1891,1, p 667, ^Ibid., 1894 
1, p* S9 ; ^^Ibid., 1900, li. p 1125, '^^Ibid,, 1901, i, p. 1143 » 
^^Ibzd,, 1888, li, p. 392 ; ^^Ibid , 1898, 11, p 835 ; ^^Pract., 1889, 
vol. xliii., p. 14; ^^Med. Chron ^ Nov, 1893, mid Soc. 

Bez.^ von Samtats-Rat. 

APOMORPHINE. 

Douglas! states that the hydrochlorate is a useful Hypnotic, 
provided the doses employed are sufficiently small not to excite 
vomiting. The usual hypnotic dose is 2 mgrm (gr. the hypo- 
dermic being the best mode of administration. The nauseating 
dose vanes in different individuals, and it is necessary to select doses 
sufficiently large to obtain the hypnotic effect without exciting 
nausea A dose corresponding to a third of the emetic dose 
suffices for this purpose Sleep is produced in from five to twenty- 
five minutes after the administration of the apomorphinc. It is 
absolutely normal, and its termination is not attended by any dis- 
agreeable symptom. Its duration is from one to two hours, and a 
small dose of some other mild soporific is I'equired to extend the 
duration of the apomorphinc sleep. There is not the slightest risk 
of habituation, since any increase ot the dose is attended by vomiting 
Practical importance attaches to the tact that apomorphinc affords 
a ready means of getting delirious patients into bed, as it docs not 
tail even in the wildest delirium 

References. — ^MeyePs Aych.^ 1900, MeyePs Annual 

Report, March, 1901 , Bnt Med, Jon? , Oct. 20, 1900. 

ARSENIC. 

The following ib an abstract ot a statement on the action ot this 
drug submitted by Sir Lauder Bruntoni to the Royal Commission 
on Arsenical Poisoning 

Arsenic belongs to the same chemical group as nitrogen, which 
IS an essential ingredient of all living tissues. Other members of 
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the group are phosphorus and antimony^ both of which have an 
action like arsenic in many respects. It is not certain whether 
arsenic acts by replacing nitrogen or phosphorus in the living tissues, 
and especially in protagon, which is one of the most important con- 
stituents of nerves ; but it appears to have the power of altering the 
chemical changes 'or metabolism which occur in them during life 
and on which their functions depend. In minute doses it appears 
to be beneficial, but in large doses it is poisonous and will 
destroy both animal and plant life, producing m man or animals 
irritation and inflammation of any part of the body on which it 
may be applied. 

This application may be made directly to a part, or the arsenic 
may reach it through the circulation. Thus arsenic, when it is 
swallowed, reaches the stomach and intestines by direct application , 
m the form of dust, as from wall-paper or in making artificial flowers, 
it may enter the eyes, nose, and air-passages , or it may be applied 
directly to the skin. If much diluted it may produce little or no 
local irritation of the stomach, intestines, or respiratory passages, 
but from these may be absorbed by the blood and earned by the 
blood to every part of the body. When absorbed from the stomach 
and intestines, it is obliged to pass through the liver before it can 
enter the general circulation, and consequently the largest amount 
of arsenic is usually found in this organ after death from arsenical 
poisoning. Whilst circulating m the blood it may act on the heart, 
muscles, and nerves. But it is not carried by the blood only to 
these organs, tor through the circulation it goes a second time to the 
stomach, intestines, respiratory passages, and mucous membranes 
of the eyes and skin By these organs it is eliminated, and during 
the process of elimination it may again give rise to irritation in them 
just as it would do if directly applied. 

When arsenic is applied to a wound it produces more violent and 
more immediate inflammation of the stomach than when the poison 
IS administered internally, and this inflammation of the stomach 
precedes any appearance of inflammation in the wound. It may be 
inferred that arsenic, m whatever way it is administered, docs not 
produce its effect even on the stomach until it is carried into the 
blood. This conclusion is perhaps not strictly true for arsenic in 
large doses and m a concentrated form, but it is probably correct 
when the poison is taken in moderate or small doses and m a diluted 
form. 

Whilst circulating in the blood, arsenic is earned to every organ 
and tissue of the body, and affects markedly the nervous system 
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and musclcSj the mucous membranes, and skin. It begins to be 
eliminated by the kidneys within a few minutes of its absorption, 
and is also eliminated by the mucous membranes and skin. If only 
small doses are taken daily the whole of the poison may probably be 
daily eliminated, and it may be taken for months without any harm. 
But if the doses are larger, less is eliminated daily than is absorbed, 
and it becomes stored in the body and produces symptoms of poison- 
ing. During the process of elimination it irritates all the mucous 
membranes of the skin, and produces corresponding symptoms. 
The effect of arsenic is modified by the age, strength, and con- 
stitution of the patient taking it, women usually being able to take 
less than men, and children very much less than either. Suscepti- 
bility varies very considerably, and while 3 minims of Fowler's 
solution will sometimes cause such symptoms of intestinal irritation 
as will necessitate its discontinuance, other patients will take 30 
minims, or even more, three times a day without any discomfort 
whatever. The way in which it is given alters its action, so that 
if 5 minims of Fowler’s solution were given on an empty stomach, 
three times a day, it would probably produce irritation of the stomach 
and intestines, whereas if given when the stomach was full it would 
be diluted by the food and be absorbed without producing any local 
irritation whatever. When much diluted the local action of arsenic 
on the stomach and intestines at the time of taking it is probably 
very slight, and the gastro-mtestmal irritation is comparatively 
trivial as compared with the other symptoms, and is probably due 
to irniation of the mucous membrane occurring during elimination. 

During ^-hc circulation of arsenic m the blood it is not improbable 
that its actioo may be determined to one part of the body or to 
another by other substances taken at the same time. A well-marked 
instance of this kind of action is known in the case of mercury ; 
alcohol seems to direct mercury to the nervous system, and cause 
it to act upon them Mercury taken along with alcohol seems to 
have moi-e tendency to produce peripheral neuritis than if taken 
alone , and something analogous may have taken plaec during the 
recent outbreak of alcoholic arsenical poisoning. 

Flerbert E. Durham^ in a recent paper on Ague points out 
that in the treatment ot an individual suffering from ague in 
a region where he is likely to be a danger to his fellow-mcn, every 
endeavour should be made to prevent the development of sexual 
parasites in his system For the patient’s own safety he must 
be given quinine in some form , at the same time, for the 
safety of the community, the administration of some drug such as 
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arsenic should be commenced. It is not impossible that this may 
also redound to the benefit of the patient himself. Ah effective 
and rapidly acting drug which would prevent the formation of 
sexual forms is calculated to be of material help in banishing ague 
trom a district. So far as drug treatment may be feasible in con- 
junction with other means, it is to the aid of such a drug, and not 
quinine, that we must look with hope 

Charles H. Melland^ in reviewing the treatment of Pernicious 
Anaemia, points out that the discovery by Bramwcll in 1877; of the 
beneficial effects of arsenic in the treatment of pernicious angemia, 
marks one of the greatest advances in modern medicine. It is 
usually given m the form of Fowler's solution in doses of 5 minims, 
three times a day, increasing the doses at the rate of I minim every 
other day until they reach 12 or 15 minims These large doses — 
and a dose ot to i drachm m the day may be requisite before good 
results are obtained — require to be carefully watched. It is, how- 
ever, often essential to push the drug to the utmost limit ot safety, 
and cases have been described where good only followed on large 
doses being substituted tor small Under the use of this drug the 
corpuscles, which may have sunk to 1,000,000 per c mm. or less, 
are found to steadily increase, whilst the abnormal forms of corpuscle 
disappear, and are replaced by healthy red cells. Experimentally 
arsenic has been found, when given m moderate doses, to produce a 
stimulating effect on the red bone-marrow, causing it to increase 
and replace the yellow marrow, and also to produce many more 
red cells. Whether this stimulation ot the activity of the bone- 
marrow represents the whole action of the arsenic is doubltul Some 
observers arc of opinion — and experiment appears to bear out their 
contention — that arsenic in some way diminishes the haemolytic 
action of the liver , whilst Hunter, who views the disease eis a chronic 
infection of the gastro-inteslmal tract, regards the effect of arsenical 
preparations solely as due to their antiseptic action. Whatever 
the explanation may be, instead of the steady progression to a fatal 
ending in from tweh e to fifteen months that Addison described, 
the majority of cases rcporltd in which arsenic has been used at an 
early stage, ha\ e presented, for the time, an almost complete cure. 
Unfortunately, these beneficial results have seldom proved permanent , 
one recurrence is found to follow on another, each increasingly 
difficult to cure, till finally, after two, three, or four years, comes 
an attack which defies all treatment. 

« 

References iv, 1901 , Med lout., March 2 

I0C>I , "^Med. Chron , jiine, igoi. ’ 
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ATROPINE. 

ProL R. D. Rudolph 1 cites some interesting experiments in con- 
nection with this alkaloid, which has been termed by Binz the 
most powerful of all internal stimulants.” 

If a dose of -V gram of atropine sulphate be administered hypo- 
dermically to a dog, a marked effect is produced in thirty seconds ; 
the pulse increases in rapidity, the blood-pressure rises rapidly, and 
the respiration is hastened and rendered more vigorous. The 
animal, unless deeply anaesthetized, tends to struggle. If in an 
animal thus placed under the influence of atropine the vagi be cut, 
no effect is produced on the pulse or blood-pressure. If the distal 
end of one of the cut vagi be stimulated, no alteration in the blood- 
pressure tracing occurs, the effects of atropine on the heart closely 
resembling those produced by section of both vagi. 

E. Muller has shown that clinically the effect of atropine in hasten- 
ing the heart’s action decreases with advancing age, and is more or 
less wanting where the heart has, from valvular disease or other 
causes, had extra strain thrown upon it for some time As a means 
of averting Danger from Chloroform, atropine has long been recom- 
mended, and some anaesthetists give an injection of it alone or with 
morphine, before commencing Kunkel condemns this as causing 
delay in the awakening of the patient, though this is a trifling matter 
in comparison with increased safety. The author found that ten 
dogs who were under the influence of atropine — in three cases com- 
bined With morphine — were very decidedly more difficult to kill 
with chloroform than animals not so treated. i\tropine may be 
used as an emergency remedy when danger has occurred during 
chloroform administration, and as an example of its value the author 
quotes the case of a fox-terrier given chloroform on a towel. He 
struggled, and then suddenly the respiration became shallow^ and 
ceased. Artificial respiration was used without success , the tongue 
was forcibly drawn out and seen to be deeply cyanosed, and the heart 
could not be heard on auscultation. One-flftieth of a gram of atropine 
was given hypodermically, and the artificial respiration was kept 
up. A minute later the heart was felt to be beating rapidly. Arti- 
ficial respiration was discontinued, and soon natural breathing 
commenced m a rapid shallow manner, and the animal recovered. 
The same thing occurred m another dog. Both animals seemed 
dead when the drug was given, and probably would have died had 
it been withheld 

Ernest Bashford^ has investigated the action of atropine on white 
rats poisoned with Morphine, the salts employed being morplune 
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tartrate and atropine sulphate. In these experiments the morphine 
and atropine were injected simultaneously. If the injection of atropine 
were postponed for thirty minutes after that of morphine, the dose of 
morphine which could be antagonised by atropine was at the most one 
and a half times the minimum fatal dose, instead of two and a quarter 
times when the injections were given together. The maximum 
effective dose of atropine was at the same time lowered. 

The incomplete antagonism, and the possibility of the atropine 
reinforcing the morphine and increasing its effect, are the causes 
of the controversy on this subject. Most observers have employed 
too large doses of atropine, and the smallness of the dose of atropine 
which can be safely given in morphine poisoning is- the most remark- 
able point brought out by the experiments. Not more than 1*5 mg. 
i^about gr.) of atropine should be injected, and the dose should 
not be repeated. Binz has recommended repeated doses of 10 to 
30 mg. (nearly ^ gr,). It is important to keep the patient warm. 

Horatio C. Wood, jr,,^ says that belladonna is frequently replaced, 
especially in the manufacture of plasters, by the so-called “ Japanese 
belladonna,” Scopolia carntohea. This substitution has become 
so important that the American Pharmaceutical Association has 
undertaken an investigation of the subject. 

In the Atropa belladonna there are present two (possibly more) 
important alkaloids — atropine and hyoscyamme. Scopolia ca>- 
niolica contains probably hyoscyamme and hyoscine. The pro- 
portion of hyoscine in the scopolia rhizome is very small , otherwise 
one would be led to conclude a priori^ on account of the differences 
between hyoscine and atropine, that the two plants could not have 
similar therapeutic virtues. 

Concerning the physiological action of hyoscyamme, the dominant 
alkaloid of scopolia, the studies of Laurent,^ Oliver, Guauck,^ 
and other investigators, have given us a fairly complete knowledge, 
Husemann '7 says : Hyoscyaminc acts locally like atropine, con- 

stricting the blood-vessels , it increases the pulsc-ratc by paralysis 
of the vagus peripherally, and in small doses elevates the blood- 
pressure.” Hyoscyamme also acts like atropine m dilating the pupil, 
lessening secretion, and increasing respiration It is common belief 
that hyoscyamme is more hypnotic than atropine, and docs not 
produce the \dolent delirium characteristic of atropine poisoning. 
As CushnyS points out, the difference is so slight that only careful 
studies with absolutely pure drugs, would justify positive conclusions , 
and m some cases of poisoning by hyoscyamus the delirium has 
been of a very active nature 
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For the purpose ot comparison Wood studied the cftccts of the 
separated alkaloids^ tinctures, and fluid extracts of both drugs, all 
of which were prepared specially. 

In frogs both drugs produced, when given hypodermically, a 
rapidly increasing paralysis. As was shown by Fraser,^ when large 
sublethal doses are given, the paralysis occasioned by atropine is 
followed by a condition of exaggerated reflexes, frequently associated 
with motor weakness. This sequence of symptoms is commonly 
attributed to a depression of the inhibitory centre of the cord, which 
still endures after the paralysis of the motor cells has passed off. 
It was found that this paralysis of Setschenow's centre is equally 
well marked after the use of the scopolia alkaloids, as after atropine. 

There remains still one important point to be considered, namely, 
the comparative strength of the two drugs. Obviously that of the 
crude drugs depends on th.e percentage of active principles present, 
and is a pharmaceutical question, but the relative power of the 
alkaloids is of importance. The evidence from outside, on this 
point, is so contradictory as to be of very little value. Husemannio 
gives the dose of hyoscyamine as one to two milligrammes, and in 
a collective clinical investigation the general consensus of opinion 
was that hyoscyamine should be given in doses of ^ 

grain. On the other hand. Shawl i uses it in ^ grain doses. That 
the majority have not erred from excessive timidity is shown by 
the fact that grain has caused serious poisoning. Either the 
observers were using different substances, or some samples contained 
large amounts of impurities. As evidence of this latter the author 
refers to Merck’s catalogue, where “ Hyoscyamine, pure,” is recom- 
mended in doses of J to gram, and “ Hyoscyamine, c. p in doses 

1.3 0 1^0- [Probably one may be amorphous, and the other the 

crystal.] 

References — Med. four., Oct., iqoo; Treatme^it, 1901 , 
^Arck Ifitern de Pharm., vol. vin., 1901 , Brit\ Med. Jour , May il, 
1901 , ^Therap Gaz , April 15, 1901 , ^Th^sis, Paris, 1870 , ^Amcr 
Jour of Med. Sri., 1881 ; ^A^erka^idl d Physiol. Gesell., Berlin, 
1881 , Pflanzenstoffe, p 1220 , ^Phar and Ther., 1899 , ^Trans. 
Roy. Soc. Ed., 1872, ^^Pfianze?islotfe , '^'^New York Med. Rec , 

1S80, ood' s Therapeutics, iqoo, p. 187 

BROMIDES. 

Francis J H. Couttsi gives an account of the use of large c\ 
of the bromides in the treatment of the Opium Habit. The plan 
adopted is to completely stupify the patient for a number of days, 
during which time the opium is rapidly withdrawn, and the physical 
disturbance secondary to its withdrawal recovered from. 
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The treatment was hit upon by accident. Maclcod^ relates 
how, early in 1897, a neurasthenic lady addicted to morphine 
for nine years was given, accidentally, two ounces and a half 
of sodium bromide in something over two days. Profound sleep 
was induced, lasting several days, and when the effect wore off 
the craving for morphine had ceased, and with it the various dis- 
turbances which had led to its use. A few months afterward, a pilot 
who was addicted to morphine and alcohol agreed to try the effect 
of the treatment , and no suffering w^as experienced during the 
withdrawal of the morphine, the craving for which, as well as the 
alcoholic inclination, disappeared on recovery from the bromide 
sleep. The third case was one of acute mania. The fourth case 
was that of a Chinaman, who had been addicted to chloral for two 
years, and the result was perfect. In the fifth case the bromide 
sleep was u-^ied to check the uncontrollable vomiting of a neuras- 
thenic woman, with alleged benefit. In the sixth case, a morphine 
and cocaine sufferer was cured of the craving for both drugs. In 
the seventh case, a woman was relieved of a nine years* morphine 
habit without suffering In the eighth case, a physician who had 
been addicted to morphine and cocaine succumbed on the seventh 
day to an attack of double pneumonia which had supervened. In 
the ninth case, a married woman who had for years been addicted 
to the morphine habit was successfully relieved. In the tenth case, 
one of acute delirious mama, the patient died, as Ma-cleod believes, 
through sepsis arising from a purulent disorder in the mouth and 
throat. 

Church^ lays down the following rules for this method of ndminis- 
tration — ^ 

The drug should be given only m the daytime , 120 grains of 

sodium bromide m half a tumbler of water, every two hours, until 
an ounce is given in the first day. The second day a smaller amount 
IS given in the same w^ay, and this may be sufficient, or it may be 
necessary to continue the doses in the same w^ay on the third day 
Macleod says the safe rule is to cease the administration of the bromide 
after twenty-four hours, when drowsiness is so profound that the 
patient cannot be roused, or, wffien aroused, is incoherent. If the 
sleep continues or becomes deeper, no more ]>romide will be needed 

During this treatment there is a tendency to aspiration pneu- 
monia, so that feeding by the mouth becomes doubly dangerous. 
Any septic condition in the pharynx or in the antra communicating 
with the mouth contra-indicatcs the treatment. The poisonous 
effect of the bromide falls upon the respiratory and cardiac centres, 
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so that cl weak heart or impaired pulmonary conditions would furnish 
reasons against the method. 

References. — ^Med, Chron., Jan., 1901 ; Med, Jotir,, 

July 10, 1897 ; ^New York Med, Jour,, June 9, 1900. 

BROMIPIN- (See “ lodipm.”) 

CACODYLATE OF SODIUM. 

Gautiert, in a paper read before the Academic de Medeciiie of Paris, 
stated that this drug administered by the hypodermic method, 
rendered good service in Pulmonary Tuberculosis in the first and 
second stages. Osseous Tuberculosis, Diabetes, Neurasthenia, Chronic 
Paludism, pronounced Anasmia, etc,, etc The principal counter- 
indication to its use lay in hepatic affections, cancer, congestion, 
hypertrophy, jaundice, cirrhosis. 

The symptoms of interference were intermittent congestion of 
the face, pain in the abdomen, rarely fever. In women the cacodylic 
treatment hastens the return of the menses, and renders them more 
abundant. Sometimes even metrorrhagia is provoked if the agent 
is not suspended four or five days before the appointed time. One 
of the surest signs that the proper dose has been exceeded is the 
noises in the cars complained of by the patient. 

The cacodylatcs can be employed for any length of time provided 
they be suspended from time to time They acted by exciting the 
reproduction of the cells, in multiplying the hematin, in rejuven- 
ating the tissues, and in conferring on the economy an extraordinary 
resistance to morbid affections 

Burlurcaux2 m a paper read before the Societe de Therapeutique, 
on the treatment ot different affections by cacodylate of sodium, said 
that he employed exclusively the hypodermic method. Out of 
seventy-two patients treated, only two showed intolerance, and that 
tor very small doses , he attributed the sensations complained of 
l^y these patients to a certain idiosyncrasy. 

A girl suffering from aiiremia, with suppression of the menses 
tor fifteen months, received daily injections for two months ^ At 
the end of that period the menses returned, while the improvement 
in strength and appetite was remarkable. 

A woman, who complained of great lassitude, was treated twice 
a week for a year Flic cacodyLitc acted as a powerful nervine tonic, 
so that when " run down ” she applied of her own accord for an 
injection. 

Another woman who had been operated on for a tumour of the 
breast three years pre\ious]y, and who was much concerned about 
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a possible relapse^ was treated by large doses of cacodylate of sodium 
with the hope of arresting the development of the cancer. At the 
end of six months, her weight was increased by fifteen pounds, her 
general condition was greatly improved, while her hair, which had 
fallen considerably, grew with great luxuriance. The nodule in 
the breast, however, was unaffected by the treatment. 

A man who had suffered for two years from Eczema of both hands 
was cured after twelve injections. 

A man suffering from Parkinson’s Disease, for which all kinds of 
treatment were tried in vain, was persuaded to undergo the treatment. 
After SIX weeks his condition was considerably improved , he was 
able to take exercise out of doors, while the trembling of the head 
and limbs had diminished. 

The author said that it was not possible to promise improvement 
or cure, as in one patient the cacodylatc treatment succeeded mar- 
vellously, while it failed in another without apparent reason. He 
regretted to say it did not give him much encouragement in tuber- 
culous affections He had treated more than thirty of these patients, 
but the result was only temporary. The affections which seemed 
to have been the most benefited were those arising from defective 
nutrition, and where the appetite and the strength were wanting. 

The dose for iniections was one grain per cubic centimetre (a full 
hypodermic syringe'). By the mouth — 

Cacodylate of Sodium, x grains | Simple Syrup, qv 
A teaspoonful three times a day in water 

E. Martin Payne ^ records two cases of Carcinoma treated with 
this drug The most striking case was a patient aged forty-five, 
with malignant disease of the uterus. The cacodylate was given 
hypodermically in doses which were gradually increased up to 7*5 
centigrammes daily, and there was marked improvement in the 
general condition. 

MurrelH remarks that it is unfortunate that the lay press should 
have selected for recommendation as a popular remedy so lethal an 
agent. We arc told that although it contains 5 5 per cent, 
of arsemous acid, it has none of the toxic action of that drug, and 
that it may be given by mouth m doses ot from 20 to 40 centigrammes 
with perfect safety ^ This is not the author’s experience On Dec. q, 
he ordered for a patient, aged twenty-one, suffering from phthisis, 

I grain of cacodylatc of sodium in a pill On the following day 
there was distinct odour of garlic in the breath, and on the second 
day this was much more marked, was noticeable at some distance 
from the beci, and suggested the smell of phosphorus. On the third 
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day the patient vomited twice, and the odour ot the breath was 
almost gangrenous m character. On the next day, after eleven 
doses had been taken, the patient was found to be suffering from 
symptoms of arsenical poisoning, including severe arsenical neuritis 
and inability to move the left leg. There was no diarrhoea, and there 
was no albumin in the urine The odour of the breath disappeared 
Within twenty-four hours of the suspension of the drug, and her 
general condition improved, but the loss of power persisted for some 
days. The drug was given in about one-third the minimum dose 
recommended by Giliiard, and other French physicians, and its 
etfects were caretully watched, but in spite of all precautions these 
untoward cftccts ensued. Gautier states that it may be given hypo* 
dermically, in doses of three-quarters of a grain. It is a remedy 
which should be employed with considerable caution. 

Reffrexces. — ^MctL Press, July 31, 1901 ; ^ IbuL , May 3, 1901 ; 
''^Lancet, May 25, 1901 , ^Ib?d , Dec. 29, 1900 , Brit. Med. Jour., 
Dec. 22, 1900, Jan. 12, 1901 

CALCIUM IODATE. 

William Mackie^ speaks highly of this substance, both as an 
iodoform substitute and as a Gastro-intestinal Antiseptic. 

lodate of calcium is without taste or smell, though a slight iodine 
odour may be detected on opening a bottle in which it has been kept 
tor some time At ii 5 C. its solubility is about i in 380 parts of 
water. In solutions of even this dilution, however, it shows a wonder- 
ful degree of potency m inhibiting decomposition, in preserving food 
substances, and in checking foe tor. It has been used in almost all 
cases where iodoform is commonly used. It is not, however, applied 
to the cut surfaces of amputation flaps, though in several cases it has 
been freely powdered over the sutured edges after minor operations 
tor diseased conditions In all operations where surfaces are left to 
granulate, such as after curetting, it is used in powder dusted straight 
on to the cut surface In no case when so used has there been the 
slightest evidence of any irritative or toxic effect. Even children do 
not complain of any smarting alter its use. Adults, when questioned, 
reply that it smarts a little after the first one or two applications to a 
raw surface, but after the formation of granulations its application 
IS painless. Its advantages as compared with iodoform are: (i,) 
The absence of smell m the substance itself , (2,) The checking of 
foetor , (3,) The prevention of hyper-granulation ; and (4,) The 
inhibition of undue formation of pus Further, it can be used where 
iodoform is inadmissible — for example, in aqueous solution for such 
purposes as a gargle or mouth wash, and for washing out the bladder, 
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vagina^ or uterus. It has been employed in bladder cases^ and as a 
urethral injection, with advantage. For internal administration 
the dose is about 15 grains, and it may be given in aqueous solution. 

Reference. — '^Lancet, Dec. 29, 1900. 

CINNAMATE OF SODIUM. (Sec " Hetol.”) 

COCAINE. 

Siegmund Moritz 1 states that the intensely bitter taste of cocaine, 
which, after application to the larynx or pharynx, may produce 
vomiting, is covered by the addition of saccharine. This addition 
tor the same reason overcomes a most troublesome occurrence in 
intra-laryngeal operations after the application of cocaine solutions 
alone, namely, profuse salivation. Usually cocaine diminishes the 
flow of saliva, but occasionally — and, in the author’s opinion, as a 
result solely of its bitterness — an increase of the secretion takes place, 
and the fluid not only collects in the mouth, but bubbles up from the 
pharynx and larynx, covering the laryngeal mirror, and thus pre- 
venting any operative manipulation. The author always uses 
cocaine sweetened by saccharine in applications to the laxynx and 
pharynx, and sees no more of the troublesome occurrence mentioned. 

The author has used eucame P in 5 per cent, solutions with success 
for removal of tonsils. For intra-laryngeal operations he found that, 
in spite of the addition of saccharine, it often produced profuse saliva- 
tion ; the salivation in the case of eucaine being, no doubt, due to 
the dilatation of the blood-vessels. Aiidesthesia following eucaine p 
does not last quite as long as that of cocaine ; it has, therefore, to 
be applied more frequently during a prolonged operation, which is 
very disturbing. The hypcra^mia caused by eucaine, with the bleed- 
ing immediately following the operative interference, makes this 
drug unsuitable for cases where a repeated introduction of instru- 
ments may be required. It is unsuitable for such operations as 
removal of multiple papillomata from the throat, but suitable fur 
removal of single growths, or betore the application of the galvanu- 
cautery to the turbinated bodies of the nose. In the latter case it 1^ 
preferable to cocaine, as the ischaemia produced by this drug is 
followed in a few minutes by hyperaemia The troublesome haemor- 
rhage often seen after operation on the turbinated bodies to which 
cocaine has been applied, is avoided by the use of eucaine. It is often 
difficult, after the application of cocaine, to get a snare round the 
mucous membrane of the turbinated, which it was intended to 
remove, as much of the swelling disappears temporarily as the effect 
of the drug, whilst eucaine makes this operation more easy by the 
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hyperaemia and the increase in the swelling which it causes. A 
further advantage which eucaine solutions possess it. that they keep 
well, and can be boiled, and therefore sterilised, without cau'=;ing 
decomposition of the drug. 

The anaesthetic effects of cocaine, as well as tliose of eucaine p, 
rire highly evanescent. In three or five, or at the utmost ten minutes, 
the anaesthesia has disappeared, and is sometimes even followed by a 
period of hyper aesthesia. The relief these drugs gnx m painful 
affections of the throat is of short duration 

Reference. — "^MeL Chron , July, 1901. 

COLEY’S FLUID. 

In the Medical jinnual^ 1 ^ 99 ^ P- account will be found 

of the treatment of inoperable Malignant Tumours by injections of 
this fluid. Since then very little has been published on the subject, 
but Mr. Colcyl now gives some results of the treatment of Inoperable 
Sarcoma with the mixed toxins of erysipelas and bacillus prodigiosus. 
It is not necessary to give his statistics in detail, but the conclusions 
at wliich he arrives are the following: (i,) The results warrant 
advising the treatment as a routine measure after all operations for 
primary sarcoma , (2,) While the treatment is not recommended 
in carcinomatous growths, it has been the experience of the author 
that in many cases the toxins exert a marked inhibitory influence 
in carcinoma, although it is rarely curative , (3,) The only cases of 
carcinoma in which the toxins are likely to prove of much value are 
those m which they are used after primary or secondary operation 
as a prophylaxis against recurrence , (4,) The author still believes 
that the action of the toxins upon malignant tumours can be ex- 
plained only upon the theory that such tumours are the result of 
some infectious micro-organism. 

Prof. Robert B. Wild, 2 of Manchester, contributes an admirable 
paper on the treatment of malignant growths by Coley's fluid. 
During the last four years he has treated eight cases of inoperable 
cancer by this method. All the patients were kept under observation 
until death, and in six cases the diagnosis was verified by -post mortem 
examination The author does not consider that the results obtained 
so far justify the trial of Coley’s method in any operable cases of 
malignant disease, whether carcinomatous or sarcomatous , it only 
w’astes valuable time, and may render subsequent successful oper- 
ation impossible. In cases of inoperable carcinoma and epithelioma 
there is no evidence of any permanent benefit, and the treatment is 
by no means free from danger. In the absence of any other means 
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of effective treatment, a careful trial of Coley’s fluid is justifiable in 
cases of inoperable sarcoma, especially the more rapidly growing 
forms* A limited number of successful cases have been reported 
in which the disease was of this type, and other cases in which there 
was temporary improvement. Further researches upon the after- 
effects produced by erysipelas are desirable, as it appears by no means 
certain that the effects produced by the toxins arc identical with 
those which result from an attack of genuine erysipelas. 

References. — ^Phtl. Med. Jour., May 25, 1901 : By it, Med, 
Jour,^ July 6, 1901 , ^Med, Chron,, March, 1901. 

DIGITALIS. 

In the Medical 1901, p. 25, some space was devoted to 

a consideration of the physiological action of this drug, and the 
discussion has since been continued by many writers. 

William Henry Portcri points out that to understand thoroughly 
the action of any drug its chemical composition must be 
known. Five glucosides had been isolated from digitalis • (i,) 

Digitalein , (2,) Digitoxin , (3,) Digitonin , (4J Digitalin ; and 

(5,) Digitin. They arc all oxidizable substances, and yield, as the 
result of their oxidation-reduction heat, carbonic acid and water. 
Only four of these glucosides actively influence the animal economy, 
and while three have actions in common, the fourth is absolutely 
antagonistic to the other three 

The following are the author’s conclusions • (i,) The chemical 
composition of digitalis is complex, some of it^^ active principles 
antagonizing others. 

(2,) The various preparations of digitalis differ widely in their 
composition and action. 

(3,) The so-called cumulate c action of digitalis is due to its con- 
tracting the arterioles and shutting off nutrition 

(4,) It IS both a useful and a dangerous remedy, and has a very 
limited range of usefulness. 

(5J only m lesions of the mitral val\c, and then only 

for a short time, and should be discontinued as soon as these have 
been overcome. 

IS of \alue as a diuretic only where there arc low eirtcnal 
ten-^ion and engorgement of the kidney 

(7.) Higitahs decreases the excretory action of the normal kidney 
and impairs its nutritive activity. 

Leonard Weber ^ takes exception to the statement that the 
infusion of digitalis is of but little value. His personal experience 
wath It has been satisfactory, using the fresh English leaves made 
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into ail infusion ot the strength of -} a drachm to 6 ounces of water. 
He has been seldom disappointed with it, and has obtained as good 
results as with the powder. 

Arnold and Wood^ hai'c investigated tha question whether any 
of the proximate principles found in digitalis represent the thera- 
peutic activity of the crude drug, confining themselves to an examin- 
ation of the comparative value of the tincture of digitalis, Merckxs 
digitalin, which is readily soluble in water, and of digitoxm (Merck's), 
The experiments were made on dogs, and the drugs were injected 
intravenously. They conclude that both digitalin and digitoxm 
produce the full effects of digitalis on the circulation. All three 
drugs stimulate the cardio-inhibitory mechanism both centrally and 
peripherally. The slowing of the heart is prevented or abolished by 
the injection of atropine, and is not wholly prevented by cutting the 
vagi. 

x^ll three cause a rise of blood pressure, due to constriction of the 
blood-vessels, and a simultaneous increase in the force of the heart 
beats. In exceptional cases, where the strength of the cardiac beats 
does not increase in proportion to the peripheral constriction, the 
blood pressure may fall. Toxic doses cause a great increase in the 
pulse-rate, with a sudden rise in the blood pressure. This is due to 
paralysis ot the cardio-inhibitory apparatus, since stimulation of the 
vagus at this period does not produce the usual slowing of the pulse- 
rate. Very large doses of any of the three cause the heart to stop 
suddenly in diastole This is due to a direct paralysis of the cardiac 
muscle, and not to excessive vagus stimulation ; it is not prevented 
by previous paralysis of the inhibitory mechanism by atropine, and 
the vagi are always paralysed in the later stages of poisoning. The 
pharmacological action of both digitalin and digitoxm resembles 
'closely, if it is not identical with, that of tincture of digitalis, and it 
is therefore surprising that digitalin, which is a perfectly uniform 
and stable body, should have the reputation of being clinically 

uncertain.’’ 

I he authors believe that the explanation of the discrepancy between 
the results of experiment and of clinical experience is that digitalin 
is given clinically m too minute doses. While comparative experi- 
ments on dogs show that gr. of digitalin corresponds to only about 
i6 minims of the tincture of digitalis (0*15 grm. of the leaves), the 
dose of digitalin usually recommended is to ^ gr. Wenzel and 
von Starck have reported good results with digitoxm, m doses of 

to mg. several times a day , but the authors consider that it is 
too irritant fd* hiunan medication When given l:>y the mouth it 
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is liable to upset Ihe stomachy and when injected hypodermically to 
cause abscesses. It is very insoluble, and, being slowly absorbed 
and irregularly eliminated, has a tendency to a cumulative action. 

Joseph W. England^ speaks well of the '' tincture of fat-frec 
digitalis/' a preparation originated by him some years ago. It is 
made by exhausting freshly-ground digitalis leaves with purified 
petroleum benzine, drying the residue thoroughly by exposure to 
air, percolating with diluted alcohol, and neutralising the percolate 
with ammonia water ; the strength is the same as the official tincture 
of digitalis. 

Fifteen cases were treated with the fat-free tincture, and with the 
official tincture, and the time, m minutes, required to induce first 
effects and full effects, along with the work and beats reduced, were 
noted. Practically, the primary effects of the fat-free tincture were 
manifested in fifteen minute‘s, and the maximum in forty-five min- 
utes , while with the official tincture primary effects were mani- 
fested in thirty minutes, and maximum in sixty minutes. The 
duration of the effect was the same in both cases — thirty minutes. 
The pulse reduction in work done was slighfe-ly greater with the 
fat-free tincture than with the official The fat-free tincture was 
more rapidly absorbed than the official. When the tincture was 
given hypodermically the pulse reduction seems to have been greater 
with the fat-free tincture, though not extending over any greater 
length of time. 

The author says that, from a therapeutic point of view, it is im- 
possible to believe that a preparation that yields physiological effects 
m about thirty to sixty minutes, has tor its most important con- 
stituent a proximate principle (digitoxm) whose physiological effects 
are not manifested in from six to thirty-six hours. 

References —'^Med, Rec , May 12, 1900, ^Ibid , ^Amer, Jom * 
Med. Set., Aug, 1900, Rrit Med. fonr ^ Nov 3, iqoo , ‘^Ame? , 
Joitr of Pharm.^ i^99> New York Med fou) , April 6, 1901 

DIONIN, 

An account of the origin and composition of this substance has 
already been givcni, with an abstract of Korte’s^ paper. 

Bloch 3 considers that its power of Relieving Pain is very great, 
and gives it m doses of -J grain, cither subcutaneously or ])y mouth 

Fromme^ has employed it in cases of Morphine Habit, and finds 
that there is no accumulative action. 

Hemnch^ praises its physical properties, and states that as the 
solutions are neutral, they cause no pain and no irritation when 
injected. In the treatment of the morphine habit he recommends 
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the administration of one-third more than the dose of morphine 
usually taken. 

Heim^ finds that it is much more efficacious in producing Sleep 
than codeine. 

Higier^'^ of Warsaw, used it almost exclusively in chronic severe 
cases in which the Gough was exceedingly troublesome both night 
and day, and the usual narcotics had been ineffectively employed. 
With the exception of two cases of bronchial asthma, the majority 
of the cases were of advanced tuberculosis of the lungs, with or with- 
out affected larynx or pleura, the balance being chronic cases of 
bronchitis with pulmonary emphysema. In almost every case of 
tuberculosis the excellent action of the dionin was recognised. A 
number of the patients demanded a renewal of the remedy, as it 
afforded them quiet sleep, suspended the troublesome cough, dimin- 
ished the dyspnoea, and rendered expectoration easier. 

HoffS also speaks of its value in relieving the cough of phthisis and 
in inducing sleep. Ranshoff,^ SturmhofeU*^ and Freimuthi^ in 
the main confirm these statements. Schroder 12 found that in some 
instances the action of dionin was more favourable and more marked 
than that of equal doses of codeine ; it produced much the same 
effect as we arc accustomed to see produced by corresponding doses 
of morphine, and without causing the disagreeable effects of mor- 
phine. Increa^^cd difficulty of expectoration and tendency to consti- 
pation were noticed only in a tew instances, and m one case there 
was increased perspiration. Winternitzi^ thought that it reduced 
the irritability of the air passages, without affecting the respiratory 
centre. 

Krijewski^^ has made diomn the subject of his graduation thesis. 
He regards it as superior to codeine. It is seldom necessary to give 
more than 1 1 gram in twenty-four hours, and commonly from to 
-j of a grain will prove sufficient. 

A. Daricr,!*"'^ Pans, thinks his experiments have demonstrated 
that in dionin wc possess an analgesic capable of relieving for many 
hours the most violent Ocular Pain in iritis, corneal ulcer, and 
glaucoma He has employed it in s per cent, solution, instilled into 
the conjunctival sac or injected beneath the conjunctiva. The 
10 per cent, solution, he finds, is not stable. He has also used it by 
placing the powdered drug in contact with the conjunctiva. How- 
ever applied, it at first causes severe burning pain and oedema of the 
part. DaxenbcrgerT-^i reports two cases in which the severe reaction 
produced by applications of this drug continued as long as thirty-six 
hours. A, Graefe,!'^ from a trial of dionin in two hundred cases, 
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linds its influence is favoural^lc m all aftcclions of the cornea (except 
in the keratitis due to sarcoma'), in conjunctival catarifli, acute or 
chronic, and in disease of the vitreous It is also valuable associated 
with atropine in the treatment of iritis and irido-cyclitis, and pro- 
bably also chorio-retinitis. Wolffberg and Graefe find that it has a 
disadvantage in ophthalmic practice, inasmuch as it produces a 
temporary conjunctivitis and chemosis. This effect does not occur 
when a tolerance to the drug has been established, and, although it 
cannot take the place of cocaine for the removal of foreign bodies, 
it has been found valuable in the treatment of various diseases of the 
cornea. Other observers state that dionin exerts a powerful influence 
over the nutrition of the eye, and particularly over the lymph- 
circulation of the parts ; and, so far, the only injurious effects 
recorded are the pain which occurs in some cases, and the prolonged 
inflammatory reaction. 

For Prof. Marshall's observations, sec “ Heroin ” 

References. — ^Med, Ann. iqoi, p. 27, ^Therap, MonaL, Jan., 
1899 ; Ang , 1899 , ^BerL klin, Woch , No. 14, 1899 ; ^Wien. 

Med, Blatt ^ No ii, 1899, Therap, Woch,^ No. 46, 1899, 

^Deiil, Med. Wocli.^ No. 44, 1899, ^Ae^dzl. Ccntralanz ^ No. 31 
1899 , ^Psveh. Woch.^ No. 20, 1899 , ^^Ibid.^ No. 16, 1899, 

No. 10, x8Q9 , ^"^Thefap dev Gegenzv.^ March, 1899; '^^Tkenap'. 
Monat.^ Sept., 1899 , ^^Gaz. hebd, de Med. et de Chir , Oct. 21, 1900 , 
y^Clin. Ophthal ^ Nos. 6 and 7, 1900 ; ^^Woch f. Therap, und 
Byg, des Anges, May 10, 1900, Med. Woch., March 22 

1900. ' 

DORMIOL, 

Dormiol, or amylcne chloral, is a combination of i molecule of 
chloral with i molecule of amylene hydrate It occurs as a colourless, 
oily fluid, with a camphoraceous odour, and a peculiar, though not 
unpleasantly pungent, cooling taste. 

Fuchs and Kochi found that about 24 per cent, more chloral in 
the form of dormiol could be borne than when taken as uncombined 
chloi-al hydrate, this lessened toxicity being referable to the gradual 
occurrence and slow progress of disunion of the preparation. " 

The narcosis is not so deep as to involve any risk from asphyxia 
where secretion accumulates in the bronchial tubes In those cases 
of severe Pulmonary Tuberculosis to whom dormiol was adminis- 
tered^ the soporific effect was a benefit to the patients, and in spite 
of the good sleep produced, they coughed and expectorated as usual, 
but soon again fell into a restful sleep. ^ 

In cases of Neurasthenia, as well as in other nervous and mental 
diseases, dormiol acted as a safe and effective hypnotic in do«^es of 
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6 to 0 minims, occasionally advanced to i8 minims, and in one case 
to as much as 54 minim® in one day^ producing often a sedative effect 
prolonged after the night’s i-est. 

In the Insomnia of age and chronic disease, as well as in Arterio- 
sclerosis, the drug, though given continually with benefit, results 
in no harm and does not give rise to habituation. 

Dormiol can be given in capsules containing 6 minims, or as much 
as 36 minims at one dose in exceptional cases. It has ho pernicious 
by-effects or consequences, and does not ha\ e any cumulative action 
It is well borne by the stomach, and on account of its slow absorption 
IS safer and more continuous in its action than most other soporifics. 

Schultze,2 of Andernach, confirms these statements. 

References. — '^Munch. Med, Woch,, 1898, p 37 ; Merck's Arck,, 
Oct , 1900 , Treatment, Feb., 1901 , ^Xeuralog. Centralb,, No. 6, 
1900. 

EUCAINE. rSee " Cocaine 

FORMIC ALDEHYDE. 

Formic aldehyde, an oxide of methylene, is a gaseous substance, 
the molecular composition of which is CH2O, or one atom of carbon 
and one atom of oxygen united by two atoms of hydrogen in 
each molecule It is soluble in water, producing about a 40 per 
cent, solution, in which form it is generally known as 
formalin (jpon c\aporation of the solution beyond the 
point of saturation a re-arrangement of the atoms takes place 
within the molecule, the composition of which now is known 

as paraform, a white crystalline substance which, it will be observed, 
forms a molecule of twelve atoms instead of four atoms, as in the case 
of the gaseous substance 

A. A Young 1 points out that when paraform is heated in an open 
vessel it vapourises, but the vapour on cooling deposits as before 
crystalline paraform by sublimation. When formaldehyde is heated 
in an open vessel, formic aldehyde, the germicidal agent, is given off 
vapourised, and so tar as known is not redeposhed as paraform , but 
upon the sides of the container, slow e^^aporation, this polymeric 
modification is found deposited. This phenomenon indicates a 
chemical change, which means new properties and characteristics ; 
experimentation so far indicates the truth of this assumption. Para- 
form IS therefore regarded by the writer as a new formation, not 
nccessanlv to be compared with formaldehyde, though one may be 
formed from the other by synthesis or analysis. It is a mistaken 
notion that if formaldehyde bc^ a germicidal agent, paraform must 
be so also 
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The author points out that although formic aldehyde^ or iormalde- 
hyde, was discovered as early as 1863, little was known of its pro- 
perties until recent years^ the use of formalin being confined to the 
microscopist, who employed it as a hardening and preserving agent. 
In ordinary pathological specimens the outlines in each arc clear and 
strong^ there is no shrinking in any part, each specimen is more firm 
and hard than found in its natural state, and the natural colours arc 
not affected. 

If formaldehyde possesses such marked properties as a preservative 
and hardening agent, it must be a Germicidal Agent as well. It has 
been found by experiment that solutions as attenuated as i to 1 00,000 
destroy the less resistant germs, while the more resistant ones are 
destroyed when immersed m a solution of i to 1,000. With solutions 
of the latter strength even the living human skin (example, the 
hahds) is not appreciably affected, though the hands may remain in 
the liquid for a considerable time Although formaldehyde possesses 
such marked hardening properties, it exerts no particular influence 
over mucus or albumin, save to render these substances antiseptic. 
Of any other specific action but little is known. 

The gas when liberated has the properties of diffusibility and 
penetrability in a marked degree, and is admirably adapted for dis- 
infecting purposes, especially of small rooms and exposed objects 
therein ; but it will not permeate impermeable objects, and because 
of this failure should not be condemned, though some writers have 
so condemned it. Its penetrability, its effectiveness as a germicide, 
and its comparative harmlessness render it a valuable therapeutic 
agent. 

P. A Dubois^ mentions various generators and \olatilising appara- 
tuses — Tnllat’s, Novy’s, Kmyoun’s, Schenng’s, etc A practicable 
and easily procured article for extemporaneous use is an ordinary 
can of the kind used for filling coal-oil lamps, to which a 2- or 3 -feet 
piece of rubber tubing is attached, which has an end tube of brass 
small enough to go through a keyhole , this, placed on a tripod and 
heated, is all that is necessary to disinfect properly , strong heat must 
be used so as to vapourise quickly. The 40 per cent, solution should 
be mixed with an equal bulk of saturated solution of boric acid, or a 
2 per cent, solution of either borax, chloride of calcium, or chloride 
of sodium, all of which prevent polymerisation , about 20 ozs. of the 
mixture are necessary to each 1,000 cubic feet. This docs not pre- 
clude previous scrubbing of the room and furniture with a solution 
of formaldehyde, nor clothes being soaked in it for twenty-four hours. 
The room must be kept closed for at least eight hours, 
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A useful deodorize!- for a patient's room can be made by mixing 
equal parts of 40 per cent, solution of formaldehyde and alcohol, 
adding a few drops of oil of lavender ; this, sprinkled on the floor in 
small quantities, causes no inconvenience, and is very effective 
Oppermann uses a 60 per cent, solution of the gas in mcthylic alcohol, 
calling it holzin. Trillat adds chloride of calcium and names it formo- 
chloral. Rosenberg mixes menthol with formaldehyde, calling it 
holzinoL Schlossman thinks that glycerin adds to its antiseptic 
properties. 

F. Alba and A Rondellp^ find that the \"apour is good as a super- 
ficial disinfectant only for smooth and comparatively clean surfaces, 
like polished- furniture , if visible dust is present, no disinfection 
takes place The surface of the fioor is not affected, nor is the surface 
of upholstered articles always equally sterilised. The same holds 
true of walls and of the interior of mattresses, rolled-up carpets, etc. 
Formic aldehyde disinfection should always be followed by bichloride 
of mercury and steam disinfection. At least ten hours must be 
aljowed for disinfection, and rooms so disinfected ' should not be 
inhabited for twenty-four hours, so that all the vapour may be dissi- 
pated. Ammonia may be employed to neutralise the vapour. 

i\lfred C. Jordon‘S thinks that glycerin should be used instead of 
water to convey the formic aldehyde solution to the required part. 
He uses a mixture in glycerin, from i to 4 per cent. Although the 
mixture will keep without much diminution in strength for several 
weeks in a well-stoppered bottle m a cool place, it is better to prepare 
it fresh for use by mixing from i-]- to 5 minims of formalin 
with 2 fluid drachms of pure glycerin. This preparation is useful 
in at least four different ways (i,) As an application to the throat ; 
(2,) As a mouth-wash , (^3,) As an application to the skin , and (4,^ 
As a urethral injection. 

As ail Ap plication to the Throat — An ordinary pharyngeal brush 
IS employed. single application can be absolutely relied upon to 
kill every micro-organism with which it comes in contact. The 
glycerin spreads readily over the surface beyond the immediate limits 
of its application, into the follicles of the tonsils and into the deep 
layers of the mucous membrane. In Follicular Tonsillitis, in the 
early days, while there are no deep collections of pus, formic aldehyde 
in glycerin (2, 3, or 4 per cent.) is a specific After a single thorough 
application the temperature fails to normal within a ''ew hours, and 
remains normal. The application is usually attended by a little 
soreness lasting only a few hours. For from half an hour to an hour 
after the treatment the patient should not be allowed to drink. After 
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this a simple gargle, such as chlorate ot potcissiunL all that is ncces^ 
sary. In diphtheria, in cases where the mcmbi-anc is confined to the 
pharynx, the same mixture is equally successful ; in most cases, 
however, there is membrane m situations inaccessible to e brush ; 
in such cases it is of little use. In scarlet fever, where L..e throat 
condition is but a small part of a'general disorder, one cannot expect 
much good from formalin , but even here 2 per cent, in glycerin 
every second or third day is certainly as good as any other local 
application. 

As a Mouth-wash . — In Aphthous Stomatitis and in parasitic -stoma- 
titis (thrush) a single application of formic aldehyde in glycerin, 2 per 
cent., should be made, followed by the use of the glycerinum acidi 
borici of the British Pharmacopoeia. In Ulcerative Stomatitis a 
single application does not appear to do much good. Combined with 
iodine and with |3-cucaine (the latter as a local anaesthetic'^ in the 
following proportions, a useful mouth- wash is afforded i per cent 
of formic aldehyde, 2 per cent of iodine, and 2 per cent, ot /i-eucainc, 
in glycerin. With this and the internal administration of chlorate 
of potassium good results arc obtained In Gangrenous Stomatitis 
(cancrum oris) 4 per cent formic aldehyde in glycerin might }3cne- 
trate sufficiently deeply to put a stop to the disease. Tuberculous 
Ulcers of the pharynx, mouth, tongue and lips, occurring as thc}^ do 
in the broken-down subjects of advanced phthisis, arc never hopeful 
cases to treat. They are always liable to I'c-intcction trom the lungs, 
and, therefore repeated applications arc necessary, but these repealed 
applications are not well tolerated on account of the great tenderness 
of the ulcers 

As an Application to the Skin — Formic aldehyde may be thus 
employed in all parasitic diseases, but especially in Tinea Tonsurans 
(ringworm). The whole area is thoroughl}' cleaned hy means of 
turpentine, followed by soft soap and water to rcm<)\c grease, and 
4 per cent, formic aldehyde in glycerin is rubbed in by means ot <i 
piece of lint soaked in it It there is much inflammation a piece ot 
Imt soaked in the dressing is simply applied to the surface and Iclt tor 
a few hours, protected by a layer of wool This application ne\'cr 
requires to be repeated. A little bone or zinc ointment or lead lotion 
will complete the cure in a few days 

As a Urethral hi'jection — In one case ot Acute Gonorrhoea the 
author injected drachms of i per cent tormic aldehyde in glycerin, 
with the result of completely and permanently curing the case Hut 
for three days after the injection there were considerable pain and 
difficulty of micturition, due, no doubt, to swelling of the mucous 
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membrane. For this reason he is not confident in recommending 
Its general use as a urethral injection. 

Since the introduction of formic aldehyde as a remedy for Tuber- 
culous Disease of the Lungs (sec Medical Annunl^ I90c\ p. 26) 
many papers on this subject have been published, and excellent 
results are recorded. (See also “ Phthisis.^^) 

The following is a list of some of the combinations of formaldehyde 
in common^ use : — 

Amyloform is a white, colourless powder, made by subjecting 
starch to the action of formaldehyde , is insoluble in most media, 
sterilisable and non-poisonous, and used as a dusting powder. 

Glutol, or Formacoll^ as produced by Schleich, is made by sub- 
jecting isinglass to the vapours of formaldehyde , it is a coarse 
powder. 

Dext}ofo}m is produced by the action of formaldehyde on dextrin. 
It IS soluble m water and glycerin. A 10 to 20 per cent, solution of 
it is useful in gonorrhoea 

Fornialdekyde-ta 7 im 7 i-albuminate is made by subjecting tannin 
albuminate to formaldehyde , the idea is to render the compound 
more resistant to the action of the ga'^tric juice. It is split up into 
its three constituents in the lower intestines. 

F ormaldchyde-casein (formalbumin) is an inodorous, tasteless, 
coarse, yellow powder, and is used as a surgical antiseptic. 

Formula also known as U^'otropin^ is a combination of formalde- 
hyde and ammonia, and is used to increase excretion of uric acid and 
as a general urinary antiseptic It'=! chemical name is hexamethylene- 
tetramine , formula 

Saltfor^mn is a salicylate of formin, soluble in water and alcohol. 

Formalid is a ready-made mixture Its formula is not given. 

F ormopyrine is made by the action of formaldehyde solution on 
antipyrme solution. White crystals are obtained insoluble in coldj 
but soluble in hot water, and formmg salts with acids 

Formoforin consists of formaldehyde, o‘i8 pei cent. ; thymol, 
0*10 per cent. ; zinc oxide, 34*44 per cent. , starch, 65*28 per cent. 

Geojorvn and Creoform are formed by interaction of guaiacol or 
creasote respectively, with formaldehyde. They have no odour, no 
taste, are non-toxic and non-irritant , soluble in alcohol, ether, 
benzol, potassium hydrate , insoluble in water and benzine. They 
are possessed of powerful antiseptic properties. 

F.ka-1 odoform is iodoform containing 'wL per cent, of paraformalde- 
hyde, which IS said to dissociate in presence of iodoform with forma- 
tion ot gascou!^ formaldehyde. 
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Formatol (composition not given) is a disinfectant dusting powder 
containing formaldehyde. 

Euformol is an antiseptic mixture, containing oil of eucalyptus, 
oil of wintcrgreen, thymol, menthoL boric acid^ fluid cxtiact of wild 
mdigo, and formaldehyde. 

Galloformin is a mixture of gallic acid and formaldehyde ; it is 
unstable, said to yield the gas under the influence of acids or alkahes. 
It IS in hard, opaque needles, soluble with difficulty in water, alcohol, 
ether and glycerin , insoluble m benzol, olive oil ; decomposed by heat. 

Glycoformol is a mixture of formaldehyde and glycerin. 

lodothymofornij or lodo-thymol-fur'inaldehydf^ is made by heating 
thymol with formaldehyde, precipitating with strong hydrochloric 
acid, washing and dissolving in alcohol, to which a solution of iodine 
and potassium iodide is added, producing a yellow precipitate, nearly 
odourless ; soluble m alcohol, ether, chloroform, benzol, olive oil ; 
insoluble in water and glycerin. Its melting point being high, it can 
be sterilised by heat. 

Lanoform is an ointment containing i per cent, ot formaldehyde. 

Polyformi 7 % is made by dissolving resorcin m aqueous solution of 
formaldehyde and adding excess of ammonia It is an odourless, 
colourless, yellowish -brown amorphous powder used as a haclcncidc. 

Polyformin-soluble is a combination of 2 molecules ot resorcin with 
I of hexamcthylcne-tetramine, and occurs in white crystals , soluble 
in water and alcohol , insoluble in benzol and oils. Used externally 
in skin diseases ; internally as an aritiferment and diuretic. 

Proto f^cn IS an albuminoid compound, not coagulable by heat , 
obtained by the action of formaldehyde on serum or egg albumin 
It IS a dietetic food, and may also be used in the form ot an enema. 

Start form Chloride is composed as tollow^s . Formaldehyde, 5 , 
ammonium chloride, 10 , pepsin, 20 , sugar ut milk, 65. 

Start form Iodide has the same composition with the exception that 
the ammonium chloride is replaced by ammonium iodide. 

Sterisol is an antiseptic preparation made up of lormaldcliyde, 
potassium phosphate, sodium chloride, lactose, and water. 

Tannoform^ or Methylene Di~tanmn^ is obtained by the addition 
of formaldehyde to an aqueous solution ot tannin, eind precipitated 
with hydrochloric acid. Tannoform is insoluble m water, soluble 
in alkalies. Used externally in dermatology , internally tor intes- 
tinal catarrh. 

Quinoform^ Qucrciform^ Qnebi achinofonn ^ and K7'am^yofot ni are 
produced by the same process as tannoform on the respective cin- 
chona, oak, quebracho^ and rhatany tannins. 
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Tannopine^ or TamioUy is a condensation product of 13 per cent, 
hexamethylenc teti-amine and 87 per cent, tannin. This forms a 
light-brown powder, tasteless and somewhat hygroscopic ; insoluble 
in water, weak acids, alcohol and ether ; soluble in weak alkalies. 
Used in chronic enteritis and typhoid fever. 

Thy mo form is a product of the reaction between thymol and 
formaldehyde ; it occurs in a yellowish, tasteless powder with a 
slight odour of thymol. 

Several cases of poisoning by formalin have been recorded. The 
best antidote is ammonia, well diluted with water. Formic aldehyde 
combines with ammonia to form hexamethylene-tetramine (urotro- 
pm), which is neither a local caustic nor a general poison. 

References. — '^Therap. Gaz,^ Feb, 1901 ; ^Pacific Med. Jour.^ 
Jan., 1901 , Merckxs Archiv.^ Feb., 1901 , ^New York Med. Jour.^ 
Nov. 10, 1900 , ^Lancet^ Feb. 16, 1901 , ^Med. Press^ Aug 21, 1901. 

GELATIN INJECTIONS. 

There is no condition in surgery in which such wide and divergent 
opinions have been held as in the case of Aneurysm. The effect of 
treating this affection with injections of gelatin^ deserves more than 
passing notice. One of the first results is that the tumour becomes 
firmer, and the expansibility is lessened There is diminution in 
the amount of pain, symptoms indicating pressure on surrounding 
structures become ameliorated, and the patient is enabled to breathe 
more easily. The experience of those who have practised this method 
shows that great pain is often complained of m the region where 
injection has taken place Care must be exercised to secure absolute 
sterility of the gelatin, that substance being a good medium for the 
development of micro-organisms. In those instances where a post- 
niortcm examination has been made large organised clots have been 
found filling the cavity of the aneurysm, ascribed in a great measure 
to the action of the gelatin. 

Mariam 2 believes that 2 per cent, solutions of gelatin in physio- 
logical saline solution, when injected hypodermically, are absorbed 
m proportion to the amount injected. 

Freudweiler^ is certain that injections of gelatin arc not so 
free from danger as is generally supposed. They have been 
followed by the appearance of boils, and by the production of 
thrombi in undesirable positions, such as the carotid arteries. 
He also reports two cases where the gelatin aggravated the 
disease for which it was given, namely. Haemorrhagic Nephritis, 
'fhe urine became smoky, and contained numerous red corpuscles 
and a quantity of brown detritus In the lillercd urine methsemo- 
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globiii was present. Besides the increase in the hematuria and the 
addition of hasmoglobinuna^ the quantity of albumin steadily rose. 
Though the hsematuria and the haenioglobinuria gradually dis- 
appearedj the quantity of albumin remained permanently double 
as much as it was before the injections. 

In the second case the injection was followed by an intense hsema- 
turia and hcemoglobinunaj with an increase in the albuminuria. 
Eight days later the urine had returned to the condition in which 
it was before the injection^ and no permanent damage resulted. 

These cases indicate that diseased kidneys are an absolute contra- 
indication to the employment of gelatin as a haemostatic. 

S. Thcrcsi'^ reports a case of WerlhoTs Disease and one of Entero- 
colitis in which he used gelatin solutions with success. In the first 
case he used the technique described by Pcnsuti A solution of 
Merck's golden label gelatin^ 30 per cent.^ is filtered into a receptacle^ 
and kept at loo"^ C by contact with steam One centigramme 
grain) of carbolic acid is then added to each cubic centimetre (15 
drops) of the solutionj and 3 centimetres are injected with a hypo- 
dermic syringe into the muscular masses of the gluteal region. In 
the case of Werlhof s disease, after three days the haemorrhages in 
the gums and in the skin began to dimmish, and disappeared com- 
pletely m nine days. The injections were given two or three times 
a day. In the case of enterocolitis he used two enemas daily con- 
taining a 5 per cent, gelatin solution and, in addition, the intra- 
muscular injections according to the method of Pensuti Improve- 
ment was noticed on the second day, and on the twelfth day the 
patient was completely cured The writer’s conclusions arc as 
follows : Solutions of gelatin arc absorbed b}^ the blood and increase 
its coagulability. They may be used with advantage in aneurysms, 
especially in the sacculated varieties, and in the diseases that arc 
accompanied by haemorrhagic mamtcstations 

[VVerlhof s disease, it may be mentioned, is purpuivi haemorrhagica — 
very severe purpura with haemorrhages from the mucous mem- 
branes. — Ed.] 

References — ^MecL Pfcss^ No\. 28, 1900, -// PoLicl.^ Jan, 

1901 , Brit, Med, j ouy , P'cb. 16, igui , '^Cent, f tun Med , July 7, 
1900 , -^New Yo>k Med jour.,, Oct 27, 1900, 

GLUCOSE. 

It is unfortunate that the term “ glucose ” is employed in a dual 
sense. It is used by physiologists as a synonym for dextrose or grape 
sugar, and by manufacturers to designate what may be called “ com- 
mercial glucose.” The first kind of glucose is one of the sweet pnn- 
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ciples of fruits, and the chief constituent of honey. It is prepared on 
a large scale by the action of an acid on starch, the acid being subsc- 
'quently removed by the addition of an alkaline base. Much glucose 
is of American origin, the raw material employed being corn-flour, 
and the conversion completed by the action of steam under pressure. 

Commercial glucose is not a simple substance, but consists approxi- 
mately of dextrin, 2 5 per cent. , maltose, 20 per cent. ; dextrose, 
40 per cent. , water, 1 5 per cent. There may be slight differences 
m percentage composition in different specimens. 

Murrell ^ advocates the use of the commercial glucose as a F<>od 
in the convalescence of acute illnesses, in wasting diseases, such as 
phthisis, and m the treatment of ill-nourished infants. The usual 
dose is 2 drachms three times a day, but more may be given. In 
the case of children it is best gi’ven by itself ; for adults it is conveni- 
ently administered in a cup of black coffee. The urine of patients 
taking glucose is not reduced by Fchling’s solution, showing that 
It IS entirely absorbed, and not eliminated by the kidneys. The 
author points out that commercial glucose is not only a food, but a 
most excellent food. Two of its constituents, maltose and dextrose^ 
are sugars, and are of the greatest possible value in the animal econo= 
my. The third constituent, dextrin, is half-way between starch and 
sugar, and as soon as it comes in contact with the saliva and the 
secretions of the pancreas and intestines, is converted into sugar* 
Much has been made of the fact that there are two varieties of dextrin^ 
er3^thro-dextnn, which gives a red or wolet colouration with iodine ; 
and achroo-dextrin, which does not give that reaction. It has been 
suggested that a small proportion of the dextrin — presumably the 
achroo-dextrin — is not absorbed^ and is consequently of no value as 
a food ; but the experiments on which this statement is made are of 
little value, seeing that they were the result of observations conducted 
in glass test-tubes, while ni the human body the rapidity of the 
diastatic action is much increased b}^ the removal of the finished 
products, maltose and dextrose, which takes place normally m the 
intestines, but for which no provision is made m the laborator}?- 
experiments. Even if an infinitesimal portion escaped conversion 
by the secretions of the mouth and pancreas, physiologists are now 
agreed that any remnants of dextrin not so acted on ai'e absorbed 
by the cells which line the intestines, and are by them converted 
into maltose and dextrose before being turned into the blood stream. 
From this it follows that not only is glucose a good food, but that it 
IS a valuable nutritious -agent comprising all the best qualities ol the 
carbo-hydrates . 


j 
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Otto F. F. Gruxibaum^ finds that carbohydrates in the form of 
starch or glucose are readily absorbed when given in solution by the 
i*ectum. If the strength of the solution is less than 15 per cent.^ 
it is well retained and not irritating. As much as 90 grammes may 
be introduced during the twenty-four hours. The author finds that 
30 grammes are absorbed without the production of glycosuria. 

References, — ^Med. Press and Circ., April 24 and May i, 1901 ; 
Med, Briefs 1901 ; Med. Jour.^ April 6, 1901. 

HEPATIC EXTRACT, 

M. M. Gilbert and Carnot 1 have employed extract of liver in the 
treatment of certain diseases with success. Their most successful 
results have been in Diabetes Mellitus, atrophic Cirrhosis with 
ascites, and in some cases of Gout. They have also used gastric 
extract, and extract of pancreas. The investigation is not yet suffi- 
ciently complete to admit of any positive statement as to the future 
of these preparations. 

jjjUREFERENCES. — ^Gilbert and’ Carnot : L opotherafie^ Masson, 
1 898 ; Pans. Gilbert and Carnot : Sect. Therap., xiii. Congres 
Internationale de Medecine. Gilbert and Chassevant : Ibid, E. 
Vidal * Rev. de Chir.^ Oct. 10, 1900, pp. 521-527. 

HEROIN. 

Some account of the action of this drug will be found in the Medical 
Annual^ 1900, p. 27. 

Horton Brown and Duncan Tomkinsi find that the hydrochloride 
give the best results. The dose is from repeated if 

necessary. It was first used in medicine as a substitute for codeine 
for Coughs and conditions attended with cough, and met with 
unqualified success It has also been used in all pulmonary affec- 
tions, Cardiac Diseases, angina pectoris. Diabetes, Neuralgia, Asthma, 
Narcotic Inebriety, and advanced Arterio-sclerosis, with success 
worthy of mention. It has also been used as a substitute for mor- 
phine, in the cure of chronic opium poisoning, and in tampons for 
local application in gynaecological practice. As a Hypnotic it is of 
value in producing sleep peaceful in character, yet free from dis- 
agreeable after-effects. As an Antispasmodic it has also been used. 

The authors say that heroin is a safe, reliable Analgesic, and one 
which can be repeated if necessary without producing habit or 
doing harm in any way. 

M. G. Kandel^ expresses his astonishment that a relatively small 
dose, even ^ a grain, not only diminishes, but even prevents the 
suffering which follows the cutting off of morphine. In rapid with- 
drawal of morphine this substitute is efficacious. It is preferable 
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to the method of Erlenmeyer^ as in place of diminishing quantities 
of morphine this drug is substituted, and the patient escapes suffering. 
Habituation and influences upon the digestive and sexual organs 
are less. 

Guinard^ and Saint Martin^ have investigated the physiological 
action of the drug on various animals. By far the best summary, 
not only of these experiments, but of the whole action of heroin, 
is given by Prof. C. R. Marshall, ^ of St. Andrews. He compares the 
action of morphine and heroin, and points out that with so much 
conflicting evidence it is difficult to decide as to the exact action and 
therapeutic value of these drugs. That the action of morphine is 
modified by the introduction of acid and alkyl groups cannot be 
doubted, or that the influence is a weakening of the narcotic and 
an increase in the convulsant effects. Heroin seems to be the 
most powerful in this direction. In rabbits, in certain doses, it 
undoubtedly affects (stimulates the respiratory centre ; in some- 
what larger doses it certainly depresses it. On this point most are 
agreed. The main question, however, is the efficiency of the res- 
piration. Does increased depth of inspiration counter-balance the 
increased slowing ? As measured by the air expired per unit of 
time, it certainly does not. But, with an increase in the volume 
of the individual inspirations, this is not a correct indication of the 
respiratory efficiency". In the latter case there is a greater excursion 
of air and a better exchange. Within certain somewhat narrow 
limits, it IS conceivable that, even with diminution in the amount 
of air respired per minute, there may be, with deeper inspirations, 
a better aeration of the blood, and this notwithstanding the fact 
that as regards man the frequency has been proved to be of most 
importance. 

Unfortunately the controversy which has centred around heroin 
has been complicated by an under-current regarding the relative 
merits of heroin and dionin. Both are recommended as substitutes 
for codeine , and as regards pharmacological action, dionin is un- 
doubtedly more closely allied to this substance than heroin. A 
sedative resembling morphine, but without the depressing action 
of this substance on the respiratory centre, or its narcotic effects on 
the higher parts of the brain, is necessary. Heroin, dionin, and 
codeine are the rivals, and between the first two — both of which, 
according to their respective supporters, are better than codeine — 
It IS difficult at present to decide. The author's belief is that dionin 
is more valuable than codeine, and is more sedative than heroin ; 
but its influence on the respiration is less marked than this. 
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Heroin slows and increases the depth of the respiration^ but 
this effect is only obtained with doses lying within comparatively 
narrow limits. To compare the efficient and the toxic dose of this 
substance is not the point , what must be compared are the smallest 
efficient dose, and the smallest dose inducing depression of the res- 
piratory centre , and the distance between these is not great* This 
does not mean that such a drug is useless , it only means that the 
dose must be carefully regulated. The large toxic dose is an advan- 
tage, and gives confidence : but its greater amount compared with 
dionin, is somewhat misleading when applied to practice. The 
two drugs are necessarily rivals ; each has its merits^ which can 
only be determined by further clinical observation. (See ‘‘ Dipnin 

References. — 1 Therap, Gaz,, Aug, 1 5, 1900 ; ^Nouveaux Remedes^ 
No, 13, p. 294, ^Jour. de Phys. et de Path, Jan,, iSgg, p. 964, 
^Echo Med, de Lyon, July 17, 1900 , ^Med Chron , May, 1901. 

HETOL. 

This is a synthetically prepared cinnamate of sodium. It has been 
recommended as a remedy for Tuberculosis. Kuhni speaks well of it in 
doses, beginning with i mg and reaching 25 mg as the maximum. 
The majority of cases were under treatment for six weeks. 

Guttman^ reviews the literature of the subject, and affirms that 
the drug produces a definite general leucocytosis, and by means of 
the wall of leucocytes cuts off the tuberculous deposit. That hetol 
is a chemotatic compound producing an increase of leucocytes, has 
been proved on animals and human beings. In the rabbit the 
number of leucocytes rose from 8.000 to 31,440 in four hours , 
while in a human subject it was observed to inse to 20,000. The 
spleen is responsible to a great extent for this, tor after the removal 
of that organ, hetol, even in very large doses, only occasions a slight 
increase. In tuberculous subjects the effect can be divided into 
four stages (i,j A pronounced leucocytosis of the whole lung. 
(2,) The surrounding or walling-in of the deposit by leucocytes. 
(3,) The formation of connective tissue m the leucocyte wall, and the 
cutting off of the deposit (4,) The scarring of the whole area. 

These changes are identical with those which have been observed 
in spontaneous cure, but they take place more rapidly. The author 
suggests that although hetol is not a specific in tuberculosis, the 
enormous increase of leucocytes in the diseased area would free an 
alexin which would anchor itself to the toxins of tubercle bacilli 
and render them more or less inert ; and that the leucocytes them- 
selves would act as phagocytes to the bacilli ui situ. It is affirmed 
that there is an improvement even after the first injection, that the 



THERAPEUTICS 37 lODIPIN AND BROMtlPlN 

cough and expectoration arc lessened, and that the night-sweats 
cease. 

Ewald^ says the technique is simple and devoid of danger, if thorough 
asepsis of the skin and syringe is secured. After causing a vein 
to become prominent by a bandage round the arm, the point of the 
needle is introduced through its walls, and the required amount is 
injected into the circulation. One mg. gr.) of solution of hetol 
is the initial dose. The injections are given every other day, and 
the dose is gradually increased up to 15 mg (about ^ gr.), which 
should not be exceeded. 

Eleven of Ewald's cases were under treatment for eighty or more 
days. Amongst these one was treated for 316 days, another for 
221 days, and several for 150 days or more. The other fourteen 
cases were treated for thirty to eighty days. Only three cases showed 
an improvement more marked than any usually seen in the clinic 
With ordinary hygienic treatment. Disadvantages of the treatment 
observed are a tendency to haemoptvsis, and in many patients great 
weariness, and somnolence. The bacilli showed no degenerative 
changes, and the temperature and night-sweats are uninfluenced. 

Krompecher^ inoculated animals with cultures of varying viru- 
lence, and, after an interval, injected hetol into the veins. He also 
investigated the question of preventive action, by beginning treat- 
ment with the drug some days before the inoculation with tubercle, 
untreated animals being inoculated at the same time for purposes 
of comparison. The drug was found to cause a temporary leucocy- 
tosis three to four hours after administration, with hyperemia of 
the bone marrow. The stroma of the lungs was appreciably in- 
creased by a succession of injections, owing to mechanical irritation. 
Preventive treatment was found to give no immunity, and suitable 
aniraals inoculated with virulent bacilli died from tuberculosis, 
m spite of the treatment, as rapidly as the animals used for com- 
parison. 

References. — ^Munch. Med, Woch,- March 19, 1901 ; Brit 
Med, Jour,^ 25, 1901 , ‘^Berlin klin. Woch,^ July 8, 1901 ; 

Brit, Med, Jour , August 17, 1901 , ^Berlin klin. Woch,^ May 21, 
1901 , ^A 7 in, de r Inst. Pasteur^ Nov 25, 1900. I 

lODIPIN AND BROMIPIN* 

Walker HalU gives a useful abstract of the literature of these 
new preparations. lodipin is a combination of iodine, triglycerides, 
and sesame oil. In 10 per cent, solution it is an oily liquid, sp. gr. 
1*025, insoluble in water and alcohol, but soluble in chloroform, 
ether, and benzol. One drachm of this 10 per cent, solution 
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contains 6 grains of iodine, corresponding to 8 grains of potassium 
iodide. The daily dose is i to 6 drachms. It is used with benefit 
in Asthma, Bronchitis, Emphysema, Pleurisy, glandular Inflam- 
mation, and tertiary Syphilis. In twenty-five per cent, solution 
it is a red violet oil, of honey-like consistence in cold weather, and 
is employed subcutaneously. The lumbar and gluteal regions are 
usually selected. 

Klingmuller^ and Sessons^ find that it is well absorbed, slowly 
eliminated, does not produce iodism, and rapidly affects the tissues. 
Winternitz^ states that it is stored as iodised fat in the omentum, 
subcutaneous tissue, liver, muscles, and bone marrow. When this 
fat is metabolised, the iodine is set free to combine with the alkalies 
of the blood. Zirkelbach found iodine in the urine twenty minutes 
after ingestion per os^ but when given subcutaneously, Blomquist 
did not obtain any reaction until after fifty-two hours. Elimination 
continues for eight to twenty-nine days after the last dose, whereas 
with potassium iodide the urine is free from iodine in four days. 
For the detection of traces of iodine, which will not react with starch- 
ammonium-persulphate paper, the following method is useful ; — 
To 25 cc. of urine, a few drops of NaOH, and 30 grains of Na^iCOj 
are added, the whole evaporated to dryness, and dissolved in 5 cc. 
of water. After filtering and acidifying with HCl, the filtrate is 
heated to expel CO2 and any cyanides which may have formed, 
when on the addition of a few drops of nitrous acid or sodium nitrite, 
the iodine is liberated, and its presence shown by starch solution. 
The colour reaction is intensified if the starch solution is added 
before the nitrate. 

Bromipin is a compound of bromine with sesame oil. One drachm 
of the ten per cent solution contains 6 grams of bromine, corres- 
ponding to 8 grams of potassium bromide. In doses of 2 to 4 drachms 
it has been found useful in Epilepsy, and Neurasthenia Wulff^"^ 
recommends it in i to 3 drachm doses for Sea-sickness, and Lauden- 
heimer employs it for nutritional purposes, giving to i ounce per 
day. 

References. — ^Med, Chron.^ April, 1901 , "^Berlin klm, Woch,^ 
1899, Nov. 25; ^Inaug. Diss ^ Darmstadt, 1900, ^Zezts. /, 
Physiol. Chem , vol. xxiv., 1898 , ^Aertzl. Monat.^ No. ii, 1899. 

IRON. 

Francis J. H. Coutts^ m reviewing the pharmacology of iron, 
shows that the iron that is taken in the food is deposited in all in- 
ternaForgans, but the principal quantity exists in the form of haemo- 
globin m the blood. A man weighing 70 kilos., or 140 pounds, 
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according to Bunge^ contains 3*1 to 3*3 gm. of iron, about 46*5 to 
49*5 grains. Of this, 2*4 to 2'7 g.m., about 360 to 40*5 grains, 
are contained in the blood. A human being excretes 0*5 to 1*5 mg. 
of iron in the urine daily (Hamburger). A more abundant excretion 
of iron occurs in the intestine, whether the iromcompounds have 
been taken in the food or injected subcutaneously. This will occur, 
even if the organism takes in no food of any kind, either through 
the normal digestive canal, or subcutaneously. It will even occur 
in a condition of starvation. The exact minimum amount of iron 
upon which an adult or a child may exist has not been accurately 
determined. A nursing infant takes in daily 0*0033 gm. of iron, 

JOHIMBIN. (See Yohimbin.”) 

LACNANTHES. 

There has been a considerable amount of correspondence in the 
daily press respecting the reputed powers of this drug, and it is 
claimed for it that it is a specific for Phthisis. There is absolutely 
no scientific evidence that it is useful in this, or in any other disease 
of tuberculous origin. A comprehensive account of its origin and 
supposed properties will be found in King's American Dispensatory^ 
1 8th edition, 3rd revision (1900), vol. ii, p. 1 1 12. 

Murrelli points out that the botanical name of the plant is Lack- 
nanthes tincioria^ and that it belongs to the N.O. Hsemoderacae 
Its popular names are “ red root ” and " spirit wood.” It is a native 
of the United vStates, and grows abundantly in sandy swamps and 
on the borders of ponds near the Atlantic coast, from Rhode Island 
to Florida. It flowers in July, and the root is used as a dye. A 
saturated solution of the whole plant is prepared. In large doses 
it dilates the pupils, impairs vision, produces dizziness and " other 
unpleasant symptoms.” As is usual with this particular class of 
remedy, it is reputed to be an unfailing specific for pneumonia, 
nervous and typhus fevers, diseases of the brain and spinal cord, 
delirium tremens, wry-neck, laryngeal cough, tinnitus aurium, 
and nervous headache. The dose is 2 minims every three or four 
hours, well diluted with water. Its pharmacological action has 
not been investigated, and no active principle has been obtained 
from it. It has been lauded as a specific for consumption, but there 
is no authentic case — by which is meant a case published with some 
approach to accuracy of detail — in which it has proved beneficial. 
The author says there is no more reason for employing it in phthisis 
and other diseases of tuberculous origin, than there is for prescribing 
the thousand and one other drugs which are described in every 



LIGHT TREATMENT 


40 


MEDICAL ANNUAL 


herbal and dispensatory with equal accuracy and minuteness* He 
asserts that far better results can be obtained in a case of phthisis 
from a single week^s inhalation of some eificient antiseptic, such as 
formaldehyde, than from the administration of gallons of such an 
inert preparation as tincture of Lachnanthes. 

References, — ^ Times, Sept. 14, 1901 ; Med. Jour.^ Sept. 

14, 1901 ; ^Med. Pr^ss and Circ., Sept* 18, 1901. 

LIGHT TREATMENT. 

In* the Medical Annual, 1901, p, 83, an account was given of 
Finsen’s Light Treatment. 

Mr. Malcolm Morns ^ and Mr. Ernest Dore think that the treat- 
ment of Lupus Vulgaris, and other diseases of the skin, by means 
of concentrated light rays, has now become established as a method 
which may fairly claim to rank as second to none in importance 
and utility. Although they cannot as yet make any definite state- 
ment as to permanent cure, the results they have obtained have 
fully justified their expectations, and, backed by the larger experience 
in Copenhagen, they confidently hope that light used m this way 
will give sufferers from lupus and other intractable diseases of the 
skin not only better results, but more permanent benefit than any 
forms of treatment hitherto employed. 

It would appear, however, that this view of the subject is not 
universally accepted, and that considerable doubt exists as to the 
permanency of the results. A recent writer 2 says * — “ The success 
of the method in curing lupus is undeniable, but there is no scientific 
evidence either that the cure is permanent, or that the results of 
that particular plan are better than those yielded by, ordinary sur- 
gical treatment On the other hand, the cost of the apparatus and 
of its administration arc relatively enormous, to say nothing of the 
tedious nature of the process On the whole it may pretty safely 
be prophesied that m a few years' time the Finsen method of the 
treatment of lupus will be a curiosity of medicine, just as many a 
therapeutic fashion has come and gone.” Equally \ good results 
can be obtained by the action of the X-rays, or rather of the focus 
tube from which the X-rays are emitted. There can be no doubt 
that the focus tube exercises a healing action upon lupus, certain 
forms of ulcer, and other affections of the skin. Here again, how- 
e\^er, we are faced by the general consideration that similar beneficial 
results can be obtained equally well from ordinary treatment* 

Sequira publishes a communication on the treatment of Rodent 
Dicer by X-rays, founded on twelve cases. The results seem to 
have been satisfactory, but eight are still under treatment, and four 
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still under observation, Valdemar Bie^ reports sixteen cases of 
epithelioma of the skin treated by Finsen’s method, (See " Tuber- 
culosis,”) 

References. — Med. Jour., Feb, 9, 1901 ; ^Med, Press, 
July 24, 1901^ p. 90; Med. Jour., Feb. 9, 1901 , ^Dermat. 

Zeits., Aug, 6 , 1900. 

MAMMARY ABSTRACT. (See “ Ovarian Extract.”) 

MERCUROL, 

This is a brownish-white powder^ soluble in water^ but insoluble 
in alcohol. It is a compound of mercury with nucleinic acid, and 
contains about 10 per cent, of mercury, so that a 5 per cent, solution 
of mercurol contains \ per cent, of mercury , this in a form which 
is non-corrosive and non-irritant. It is an organic compound which 
docs not precipitate albumin. 

R. Lakc^ has used it as an antiseptic in diseases of the Nose and 
Ear. As a means of treating acute suppurative otitis media (after 
perforation has occurred), he recommends the injection into the 
cavity of the middle ear, by means of the Eustachian canal, of a 
small quantity of a 5 per cent, solution of mercurol. By such treat- 
ment a more rapid and effective cure is gained than by any other. 
That one docs obtain extremely good results from mercurol in chronic 
suppurative otitis media cannot be denied, but the author does not 
consider this drug to be to any e.xtent superior to pcrchloridc of 
mercury or carbolic acid. 

Reference. — '^Lanret, Dec. 1900. 

MERCURY INJECTIONS. 

Fournier 1 advocates the employment of calomel injections in the 
treatment of Syphilis, not as a routine treatment, but as an except- 
ionally powerful one to be used in certain severe conditions, such 
as spinal and cerebral syphilis, iritis, phagasdena, chronic palmar 
and plantar syphilides, ulcerating tuberculous syphthdes, glossitis, 
and tertiary laryngeal and pulmonary syphilis. It should be re- 
garded as a temporary measure to be used for one or two months 
till the severe condition is improved, when it should be replaced by 
more ordinary treatment. 

The technique is as follows — ^The calomel should be sublimed 
and not precipitated. It is afterwards washed with boiling alcohol, 
and then dried. The best vehicle is sterilised olive oil. A Pravaz 
syringe is used holding a gramme, which contains 5 centigrammes 
of calomel The needle is introduced deeply into the gluteal muscles, 
and a slight interval allowed to elapse before the injection is made, 
to see if any blood appears. If this occurs the injection should not 
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be made, since there is danger of pulmonary embolism. The average 
dose is 5 centigrammes injected every seven or ten days.. This may 
be increased to 7, 8^ or lO^ if necessary. In women^ 3 or 4 centi- 
grammes are enough. Four or six injections are usually sufficient. 

The author remarks on the rapid action and beneficial results in 
many cases, and quotes several severe cases which were cured by a 
few injections, sometimes only one. On the other hand such good 
results do not always follow, and sometimes the method fails. 

The objections to the method are the occurrence of stomatitis, 
gastroenteritis, toxic effects, local reaction, and pain. With doses 
of 5 centigrammes, bad mercurial symptoms are rarely seen , swelling 
and induration of the buttocks are frequent, but abscess is rare. 
Pain is the chief complication, and occurs in three out of five injections. 
It is sometimes very severe, but the method should not be abandoned 
on that account in the intractable cases in which he recommends it. 

Hillier^ prefers hypodermic injections of perchloride of mercury, 
His formula is hydrarg. perchlor. and sodii chloridi, of each i‘2 
grammes in 189 c.cm. Two c.cm. are injected daily for two weeks, 
with a day's interval after six injections. In the third week, two 
days’ rest are given , in the fourth week, injections are made on 
alternate days, and after this twice a week. As a rule thirty in- 
jections are enough, but sometimes forty or fifty are required. The 
injections are made into the gluteal muscles. The pain is incon- 
siderable. The author pays special attention to disinfection of the 
skm before each injection, and uses successively the razor, soap and 
water, perchloride of mercury lotion, and alcohol. 

The following formula has been suggested for a painless mercurial 
injection, but no authority for its use is given — 

01. olivas sterlizat 100*00 Hydrargyn bimodidi 0*50 
Guaiacol (synthetic) pur 2 00 

Inject slowly 2 gm. into the buttock daily or every, second day; 

References. — de Theraf,, Nov. i, 1900 . BritMed, Jour., 
Dec. 22, 1900, "^Wien klin. Rund., No. 5, Feb. 3^ 1901 / B?it. 
Med. Jour., Feb. 23, 1901 

NITROGLYCERIN, 

Pellegrini 1 tested the effect of this drug in fifteen cases of Epilepsy, 
He counted the number and noted the character of the fits during 
a three months' bromide treatment, then again during three months 
without any treatment, and finally for three months during which 
nitroglycerine was administered, 

A I per. cent, alcoholic solution was used, and of this 2 to 10 m. 
were given morning and evening in 250 grammes of water. 
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Except in one case the nitro-glycerin always diminished the num- 
ber and severity of the attacks, and in ten out of the fifteen gave 
better results than bromide. For example, in one case there were 
twelve attacks under bromide, eighteen under expectant treatment, 
and only two under nitroglycerin ; on the other hand, one case had 
three under bromide, twenty-one under no treatment, and fifteen 
under nitroglycerin. No unpleasant results were observed. 

References. ^Rip. Med,^ April 8, 1901 ; Brit, Med, Jour.^ 

June 29, 1901. 

OECHITIC EXTRACT. 

In the Medical Annual ^ 1901, p. 54, under the head of “ Spermine/' 
an abstract was given, with recent references to the literature of 
the subject, of a paper by Dr. Walter E. Dixon. The author has 
recently published a paper On the Composition and Action of 
Orchitic Extract/' in which he deals exhaustively with the historical 
aspect of the question. 

The modern theory of internal secretion, and the scientific use of 
animal extracts in the treatment of disease, dates only from 1889. 
Organo-therapeusis is, however, no new doctrine, and evidence 
exists showing that this form of treatment has been in use for many 
centuries. 

Composition of Orchitic Extract , — Extract of testis made with 
distilled water is alkaline , it contains a large percentage of proteid, 
which is almost entirely nucleo-proteid. This may be precipitated 
by acetic acid, and if the precipitate is filtered and dissolved in a 
solution of Na2CO,^, its action can be separately determined. Fre- 
quent precipitation and solution, however, alter its chemical com- 
position and render it inactive, whilst even a single precipitation and 
solution profoundly modify its action. After precipitation with 
acetic acid only a trace of proteid remains. Orchitic extract also 
contains a large number of extractives, among which is spermine ; 
but others in equal quantity, and probably at least as important, 
are present. Other substances which can be readily detected are 
lecithin and cholesterm. Inorganic salts are found m the ash in 
considerable quantity — about 7*5 per cent, of dried ram's testis , 
they consist of chlorides, sulphates, and phosphates of sodium and 
potassium , a little calcium is also present. 

As to which of these several constituents compose the active prin- 
ciple, more than one substance has been suggested. Luton found 
injections of sodium phosphate and sulphate as efficacious as Brown- 
Sequard’s fluid ; and Poehl claims the honour for his spermine. 
Brown-Sequard denied that either was the active substance. Another 
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body which may be suggested is the nuclco-pi'oteid. It is necessary 
to discriminate as far as is possible between the action of these 
substances. 

The Extractives of Testis , — Probably a considerable number of 
bodies of this class az'e present in the testis ; most arc soluble m 
alcohol^ but spermine is insoluble. The chief interest of spermine 
depends on the fact that it is constantly present in all tissues of the 
body, and in some pathological conditions (leucocythsemia and 
nervous diseases) is increased It is, however, present in greatest 
amount m the testis and in nerve tissue. Spermine has the formula 
C5H14N2, and is an organic base' but is usually only detected ih the 
animal body, as the phosphate. This salt was first described by 
Charcot m the blood of leucocythasmics, and by Leyden m the sputum 
of the asthmatic , it is normally present in appreciable quantities 
in semen. 

Poehl has endeavoured to prove that injections of spermine produce 
identical effects to those described by Brown-Sequard His idea 
appears to be that nucleo-proteid in the body splits up into sper- 
mine and “ xanthinc-hke ” bodies, and that the latter are oxidised 
through the instrumentality of the former into urea, etc. But 
this theory cannot be said to be justified by the facts. 

Spermine is one of a group of substances (leucomanes) whidi 
all have a very similar action when injected into the circulation. 
It differs from many of these substances, however, in that it is in- 
soluble in alcohol. Yet alcoholic extracts of the testis, watery ex- 
tracts which have been boiled and filtered, and spermine, produce 
identical results when injected into animals All these bodies when 
inj*ected into the circulation, produce a fall of blood pressure, with 
slight cardiac ^lowing, followed hy a rapid recovery. This effect is 
largely cardiac, due to stimulation of the jicnpheral ends of the 
vagus in the heart, and if these have been prc\nously paralysed by 
an injection of atropine, the fall of pressure is not produced. 

Another an^ very important effect of these substances is the vaso- 
dilatation to which they give rise This is especially well seen in 
the splanchnic vessels, but the limb and other vessels also show the 
effect. The action is also produced when administration is by the 
stomach, and in this case an increase in the “ volume pulse ” is usually 
recorded in about ten minutes. All this group of bodies stimulate 
involuntary muscles, and slightly increase peristalsis. 

The effect of spermine on metabolism has been studied by Poehl. 
He states that when this base is administered to patients the ex- 
cretion of urea is increased, but the uric acid, creatine, and leucomanes 
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generally are diminished ; also the relationship of the tirea to the 
chlorides become less, in spite of the increase of the former. Experi- 
ments of this nature have not been performed with other extractives 
of the testis. 

Nucleo-proteid of the Testis , — the testis has an internal secretion 
which produces a specific action on the organism, it seems probable 
that the nucleo-proteid, which forms such a large percentage of the 
active gland cells, would be concerned directly or indirectly with 
this effect. The action of nucleo-proteid on the animal body varies 
according to the^ method of its administration. When nucleins are 
taken by the mouth, only a small quantity is absorbed by the stomach, 
but on reaching the duodenum they are split up by the pancreatic 
juice, and an organic acid containing phosphorus is liberated. This 
probably combines again with another proteid, and the phosphorus 
IS in this condition absorbed directly into the blood. As a direct 
result of this absorption a considerable increase in the leucocytes 
of the peripheral circulation is produced, and this is associated with 
an increased excretion of P^Og in the urine, the output ot phosphorus 
bang in excess of that contained in the nucleo-proteid administered 
The increased excretion of phosphorus is accompanied by a pro- 
portional increase in the alloxunc bodies. 

When the nucleo-proteid is injected subcutaneously, it is not, of 
coui'se. altered by the digestive processes, and is absorbed much 
more rapidh^ Injections of Brown-Sequard's fluid produce a 
diminution of phosphorus excretion in the urine, and subcutaneous 
injection of orthitic extract produces a prolonged hypoleucocytosis 
in rabbits. This effect is the direct result of the nucleo-proteid, 
and cannot be referred to the extractives of testis or to spermine. 
The marked diminution in the number of the leucocytes is 
mainly at the expense of the polynuclear variety, the lymphocytes 
being least affected. The diminution is largely due to altered dis- 
tribution, and an excess of the normal number is found in the capil- 
laries of the lung, liver, and other organs. 

The difference in the action of nucleo-proteid when administered 
by the mouth and when injected subcutaneously, is worthy of note. 
By the mouth an immediate hypcrlcucocytosis is produced, whilst 
the excretion of in the urine is increased , when injected, how- 
ever, there is- a prolonged hypolcucocytosis, and the phosphorus 
excretion is said to be diminished. 

When injected directly into the circulation, nucleo-proteid has an 
etfect on both the heart and peripheral vessels , the former action 
may be eliminated by paralysing the vagi with atropine, but the 
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latter effect is uninfluenced by this drug. The heart is slowed^ and 
the auricular and ventricular systole gradually become more and 
more feeble, and, mainly as a result of this effect, the blood pressure 
falls. Associated with this condition is a vaso-motor change, and 
the peripheral vessels dilate ; occasionally there is an initial short 
constriction, but dilatation is in all cases the ultimate and prolonged 
effect. This dilatation affects the testis with the other organs. , 

Extracts of epididymis and vesiculae seminales act similarly to 
extracts of testis, but the effect on 'the heart is less, whilst the vaso- 
dilatation is greater. This greater dilatation is partially due to the 
increased amount of the extractives (especially spermm), which are 
present in the epididymis , nevertheless the effect is too great to be 
entirely accounted for by any such increase, and an active constituent 
of a proteid nature, but which is not destroyed by boiling, takes a 
prominent part in the production of the effect. There is reason to 
believe that these vaso-dilator bodies can be absorbed from mucous 
surfaces, and thus produce their effect on the abdominal viscera. 

Clinical experiments with orchitic extract of such a natur*' is to 
be of any use in evidence are few\ Pregl perfected modified rgo- 
graphic experiments by means of dumb-bell exercises , he found 
that the injection of orchitic extract led to an increased efficiency, 
and he claimed that the power of muscle for performing work was 
distinctly increased. Similar results have been obtained by Zoth. 
Henoeque found that Brown-Sequard's injections produced in 
Phthisis a permanent increase in the amount of haemoglobin, and 
therefore concluded that they had a beneficial effect on the blood. 

Dr. Thelberg, of New York City, records two cases of sexual 
Impotency, treated successfully by hypodermic injections of PoehTs 
2 per cent, sterilised solution of hydrochloride of spermine. The 
dose employed was i c.c., administered daily for a week. 

Dr.Thomas J, Mays,^ of Philadelphia, injected from 5 to 10 minims 
of Krieger's spermine into the arms of four phthsical patients, on 
whom observations were made on temperature, pulse, and respira- 
tion, before and after each injection. It appeared that the injections 
diminished the temperature somewhat, and reduced the pulse and 
respiration rate in these four cases — -the influence on the pulse 
being most marked. In two of the patients, the injections were 
followed by a feeling of warmth and well-being over the whole body, 
which in the course of half an hour, or an hour, gave way to quietude, 
and a disposition to sleep. There was no gam in flesh, and it does 
not seem that spermine injections arc of any permanent value in the 
treatment of phthisis. 
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References. — ^Pract.^ May, *1901 ; Jour. Physiol.^ vol. xxvi.j 
No. 3, 4; Brit. Med. Jour.^ March 23, T901 ; winter. Med. Mag,y 
Nov., 1900 ; ^Ibid. 

OVARIAN EXTRACT. 

Dr. Wilmer Krusen, of Philadelphia, has devoted three years to 
the study of the therapeutical properties of this substance in. three 
classes of cases ; — (i,) Those suffering from Amenorrhoea, Dysmenoi?- 
rhoea, and other forms of pelvic disease. (2,) Those suffering from 
symptoms following the removal of the uterine appendages, for the 
relief of the vaso-motor changes, the flushes and Cardiac Neuroses, 
which with indescribable depression, are so often produced by the 
premature menopause. (3,) The disturbances associated with the 
natural Menopause. 

The conclusions arrived at are • — 

(i,) The employment of ovarian extract is practically harmless, 
no untoward effects beyond slight nausea having been noted. 

(2,) In the treatment of amenorrhoea and dysmenorrhoea, no 
good results were secured. 

(3,) The best results were seen in the second class of cases, for the 
relief of symptoms of artificial menopause, where in a few instances 
the congestive and nervous symptoms were apparently ameliorated. 

(4,) No appreciable result was noticed from the use of ovarine in 
the natural menopause. 

(5,) No definite reliance can be placed upon the drug, as it often 
proves valueless where most positively indicated. 

(6,) It is extremely problematic whether, in those cases in which 
relief was noted, the effect was not due to mentaT suggestion rather 
than to any direct physiological action of the drug. 

(/,) In those instances in which effects were noted, increase m 
dosage seemed to have little influence. 

(8,) In conclusion, the^ theory which suggests the use of this ex- 
tract seems to be at fault . In organotherapy, the best results have 
been obtained from the use of the thyroid and adrenal glands, and 
the ovary is in function not at all analogous to these organs. Its 
principal function is ovulation, and if any peculiar product is 
coincidently manufactured, the isolation of this product has not 
yet been accomplished. 

Dr John Phillips 2 speaks cautiously of the use of this drug. He 
points out that we are dealing with a drug, the dosage and the toxic 
effects of which are so far quite an unknown quantity. 

Dr. Regis 3 prescribed it m a case of Mania following removal of 
both ovaries and tubes , the result was most successful, although 
many injections were necessary. 
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Leopold Landau^ gives his support to this mode of treatment, 
and since then many original articles have been written recommend- 
ing its adoption in numerous varieties of female disease. 

The methods of administration of ovarian extract are three — 
(i,) That followed hy Knauer^, who grafted the fresh gland into 
the peritoneum or under the skin ; (2,) Brown-Sequard's method 
by subcutaneous injections of the organic extracts , and (3,) The 
method recommended by Horwilz and others, and now in general 
use — administering the extract by the mouth or the rectum, 
either in a natural state, in the form of '' ovarine tablets, or as a 
glycerin extract So far no satisfactory evidence has been brought 
forward as to the effects of ovarian extract. Five gram tablets have 
been given as a rule thrice daily, and Phillips prescribed as many as 
three tablets thrice daily, without any toxic effects or any ameliora- 
tion of the symptoms arising, Jayle has observed zona, and Schuster 
general urticaria after prolonged ingestion of ovarian extract. 
Phillips has given ovarian extract m many diseases (often experi- 
mentally), but in none has he obtained any definitely satisfactory 
results, with the exceptions of the natural and the artificially induced 
menopause. In eight cases of menopause the distressing headaches 
and flushes were certainly relieved, but this may have been the 
result of suggestion Julicn,® on the contrary, finds the drug of 
great value in post-operative menopausal symptoms, in amenorrhoea, 
dysmenorrhoea, anaemia, chlorosis, and osteomalacia. He gives full 
notes of forty-one cases in support of his assertions. 

The administration of mammary abstract is surrounded by still 
greater uncertainty. It is best given in the raw state, cow^s udder 
being cut into thin slices and made into a salad This method has 
been frequently prescribed and carried out by Freudenberg .7 No 
effects, beyond a suspicion of improvement in lactation during its 
ingestion, have been recorded. 

R.EFERENCES.~i/??/^r Med Mag, No\ 1900, ^^Lancet^ May 18, 
1901 ; ^Ga::. Med de Parts, 1893, No. 41, p. 481 , '^Ver, det BoL 
Med Gessell., 1895-b, Band xxvii, s 18-2, ^Eunge Versuche nbet 
Ovat ten, bei Kaninchcn, Cent f.Gyn, 1S96, No 20, s 524, ^Sur 
la Valenr de VOpoth, Ovat , Thesis, Lillc, iSgg , Pranefiarzt, 

Aug. 17, 1901, s 353 . 

OX-SERUM. 

Dr. F. F. Grunbaum-t speaks highly of the value of this substance 
m Rectal Feeding. He points out that it is customary to give nutrient 
enemata, consisting of milk and beef extracts, along with an occa- 
sional so-called nutrient suppository, in cases where feeding by the 
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moutk is contra-indicated. In cases of haematemesis^ due to gastric 
ulcer, or to a condition allied to cpistaxis in young, well- nourished 
girls, the result is most satisfactory, although there is little doubt 
that they would recover if they received water only by the rectum. 
There are, however, conditions where it is essential that the rectal 
diet should more nearly accord with the requirements of the meta- 
bolism of the body. 

An average woman, doing a moderate amount of work, requires 
food which has a heat value of 2,400 calories, while one at rest 
requires a diet with a heat value a little less than 2,000 calories. 
This would be represented by 85 grams of proteid, 40 grams of fat, 
and 320 grams of carbohydrate. The author's reason for selecting 
ox-serum was that it contains a constant amount of proteid, which 
is easily absorbed by the mucous membrane of the large intestine. 
It is inexpensive, does not require any tedious preparation, but 
simply the addition of a preservative. He adds 2 grams of chloretone 
to each ounce of serum, as that drug not only acts as an antiseptic, 
but also as a sedative. Serum does not give rise to offensive 
stools, which is often the case when egg albumen is used. By in- 
jecting 90 c.c. every four hours, 540 c.c. of serum is introduced 
in the twenty-four hours, which contain 38 grams of pure proteid 
By adding 60 c.c, of milk to each enema the total proteid in the 
diet would be raised to 5 1 grams Patients on rectal feeding re- 
ceived a water enema every morning to wash out the rectum, the 
analyses of these, which varied in amount from 300 to 500 c.c., 
showed that they contained from 0*05 to O'l per cent, of proteid, 
and albumoses in so small quantities that it was often impossible to 
detect their presence. It was thus proved that less than a gramme 
of proteid was excreted unaltered. Fat is not easily absorbed by the 
mucous membrane of the large intestine, and of the 18 grammes in 
the milk, invariably some has been returned in the wash-out enemata, 
but the quantity has usually been extremely small. 

The heat value of the above diet is 578 calories. This may be 
increased by another 300 calories by the subcutaneous injection of 
sterilised olive oil ; 30 or 40 c c may be given daily. By this 
method half the necessary energy can be supplied, and the loss in 
weight can be reduced to 750 grammes a week. 

Reference. — Med. Jour.^ April 6, 1901. 

PILOCARPINE, 

Scheffer 1 has treated a number of cases of Alopecia by hypodermic 
injections of nitrate of pilocarpine. Pilocarpine was chosen from 
its property of sweat inducing, the sweat glands being analogous 

4 
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to the hair follicles, both embryologically and structurally. In many 
diseases in which the skin takes up extended excretory functions, 
there is an increased production of soft new hair in certain regions, 
x^dditionally, pilocarpine produces a local vaso-dilatation. 

The alopecial patclx is well cleansed with 90 per cent alcohol, and 
a syringe holding about 12 minims is filled with the two medicaments. 
The upper third is filled with HgCIo solution i in 1,000, the second 
with I in 200 pilocarpine nitrate, and the lower third with i in 1,000 
HgCl^. The needle is introduced parallel with the scalp and just 
underneath the epidermis ; it is then emptied, and leaves a small 
lentil-sized swelling. This is repeated around the periphery of the 
patch, and in a circle within it, the punctures being about i cm. 
apart. An alopecial patch the size of a 5-franc piece requires about 
twelve punctures. The application should be repeated every other 
day for six or seven days. 

The immediate effects produced are an anaemic zone followed by 
a marked vascularity lasting for several hours. Five or ten minutes 
after the injection, drops of sweat appear on the vascular zone, and 
this continues for an hour The secondary results (tabulated from 
some sixty cases, extending over three years) are immediate arrest 
of the alopecia extension, and a gradual regrowth of hair — first light 
and then darker — from periphery to centre. This growth should 
be evident after four applications, but in all cases the treatment 
should be persistent. Its extent is indicated by the size of the bare 
patch, the age of the lesion, the position — temporal and occipital 
alopecia is always the more difficult to obtain good results — and the 
age of the subject. The treatment yielded successful results. 

References. — ^Med Mod., May 19, 1900 , Bnt. Med. Jour., 
Dec. 8, 1900. 

QUININE. 

Dr. Wm. Sykes, 1 of Torquay, has made some observations with 
enteric fever patients, on the mode and rapidity of reduction of 
temperature by this drug. The experiments were carried out with 
an old-fashioned sensitive clinical thermometer, without index, 
placed in the axilla. In the first series of experiments the dose 
administered was -J- a drachm of the sulphate, and the observations 
esrtended over two hours eighteen and a half minutes, during which 
time the temperature fell i‘6° F. Deducting the first seventeen 
minutes during which the temperature remained unaltered, the 
average rate of fall was during every 7*59 minutes. The rate 
of fall, however, was not regular, but varied greatly, sometimes 
requiring aslong as ten^minutes (onc^ twelve minutes) to accomplish 
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a drop of i"", sometimes performing it in one and a half minutes, and 
once remaining quite stationary for fifteen minutes. The fall of 
temperature was accompanied by profuse diaphoresis. At the 
conclusion of the observations the temperature was 102® ; the respi- 
rations were 26, and the pulse 92, and markedly dicrotic. The 
temperature, as stated, having thus fallen r 6 °, the respirations 
quickened 2 in each minute, and the pulse slowed 8 beats per 
minute. 

The author finds that the size of the dose within certain limits does 
not affect the rapidity of the defervescence. He points out that 
there are four methods in which the antipyretic effects of the quinine 
might be thought to act : By a destruction of pathogenic bac- 

teria ; (< 5 ,) By a neutralisation of their resulting toxins , (c,) By an 
interference with the heat-regulating centres ; and (</,) By producing 
diaphoresis. The destruction of pathogenic bacteria is negatived 
by the merely temporary nature of the defervescence which follows 
the administration of quinine ; moreover, we have no experimental 
proofs that a diluted solution of quinine of the strength of 20 or 30 
grains dissolved in fluid equal in volume to the whole of the blood 
of an individual, would exercise a lethal effect on Eberth's bacillus. 
It is improbable that quinine in whatever strength would neutralise 
the chemical products of the typhoid bacillus, since they appear to 
bear no chemical relation to each other. There remain, therefore, 
only two probable methods of action — on the heat centres and on 
the sweat centres It is improbable, if the heat-centre theory be 
true, that the proportional rate of decrease of temperature should 
be so irregular, and that its speed should not be affected by the 
amount of dosage. If, however, we accept the diaphoretic theory 
of defervescence produced by antipyretic remedies, it would explain 
many of the difficulties of the question. Since defervescence by 
diaphoresis depends upon the sweating itself and not upon its caus- 
ation; the dose, so long as it was sufficient to produce perspiration 
at all, would have no effect on the speed of the resulting defervescence ; 
since slight movements in bed by which the surface became chilled 
would temporarily stop the diaphoresis, the stationary and even 
regressive intervals would be explicable on such grounds. Most, 
if not all, of the antipyretic group, when administered for reduction 
of temperature in efficient doses, produce violent diaphoresis, which 
also occurs m the night-sweats produced by the toxins of the tubercle 
bacilli, and these are in like manner succeeded by a normal or sub- 
normal temperature. 

Reference. — Med. Jour., Nov, 3, 1900, 



SALICYLATES 


MEDICAL ANNUAL 


RAW MEAT. 

Prof. Richet,i of Paris, finds that the ingestion of raw meat o^: of 
its plasma constitutes one of the most powerful remedies known for 
Phthisis. It should be given at the outset, and in sufficiently large 
quantities, from one pound to a pound and a half each day of the 
raw meat, but if the pressed juice is used, from two to three pounds 
of the meat are required to furnish a sufficient quantity of the plasma. 

This mode of treatment is not new, and raw meat in various forms 
of tuberculous disease has long been employed. 

Reference. — ^Med. Press and Circ,, Dec. S» 19^0 

SALICYLATES. 

Comparatively little has been written about salicylic acid and the 
salicylates of late years, but recently Dr. Charteris,! of Glasgow, 
has published an able article giving an account of the pharmaco- 
logical action of this group of remedies, dealing especially with their 
use in the treatment of Acute Rheumatism and other allied con- 
ditions. At first the drug was given in the form of the acid. Large 
doses of the acid are irritating, and cause a burning sensation in the 
gullet, and as it was found that the sodium salt had a similar action 
without the irritating properties of the acid, it soon came to be the 
chief drug for internal administration. 

After a moderate dose of the sodium salt, symptoms resembling 
those of cinchonism may be noted throbbing, and a sense of fullness 
in the head, with ringing or roaring noises in the ears. After a 
large dose there may be deafness. Probably, as m the case of cin- 
chonism, these symptoms depend on congestion of the tympanic 
vessels. After a large dose, sweating is almost always noted. The 
drug IS rapidly absorbed, and circulates probably in the form of the 
sodium salicylate, though some hold that it becomes converted into 
an albuminate. 

It is eliminated rapidly In the case of a child with an extro- 
verted bladder, the drug was detected in the urine within eight 
minutes of administration, and, as a rule, can be detected in the 
urine within thirty minutes of ingestion. The elimination persists 
over a considerable time, and the drug has been detected as long as 
eight days after the last dose. It takes place either as salicylic acid 
or as salicyluric acid. Salicyluric acid is not a compound of uric and 
salicylic acid, but is formed from glycocol and salicylic acid. Haig 
thinks that after elimination, salicyluric acid is re-converted into sali- 
cylic acid. The presence of the drug in the urine can be detected 
by the addition of a few drops of a solution of perchloride of iron, 
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which gives a violet reaction. Sometimes, especially after a large 
dose, the urine assumes an olive green colour, due to the presence 
of indican or pyrocatechin. 

In susceptible people, and after large doses, symptoms of poisoning 
have been noted. There may be collapse and vomiting, or involve- 
ment of the respiratory system may be evidenced by quickening and 
deepening of the respiration. In other cases the symptoms are 
cerebral in origin, and there may be maniacal delirium, as in the 
case of a patient suffering from acute rheumatism, who, after taking 
5 grammes, became acutely delirious, leaping from his bed and 
assaulting the attendants, although the swelling had not yet left 
his joints. After the effects had passed off, the patient recovered 
without any mental impairment. As a rule, cerebral symptoms 
are not severe. The drug is badly borne by drunkards, and symp- 
toms of intoxication have frequently been observed, such as hallucin- 
ations of sight and hearing, and delirium, usually of a cheerful, but 
sometimes of a melancholy type. These symptoms frequently last 
for several days. 

On the circulation, moderate doses have no depressing effect-, 
indeed, experiments on dogs and rabbits show that they directiy 
stimulate the heart and vaso-motor centres. On the other hand^ 
large doses powerfully depress the circulation. In man, collapse is 
frequently observed, but is not so common since the drug has been 
made more pure by raising the melting point, as formerly it was 
largely contaminated with poisonous creosol products. On the 
respiration, the effect is similar, slight doses stimulating, and large 
doses acting as depressants. 

The salicylates increase the amount of Uric Acid eliminated m the 
urine. In the urine the elimination products have the power of 
rotating polarised light to the left, and as the salicylates have recently 
been recommended by Ebstein in diabetes, it is important to remem- 
ber that a rotation may be due to the drug, and not denote any sugar, 
or at most a mere trace. 

In health, the salicylates have no effect on the temperature , in 
febrile conditions they act as effective Antipyretics, causing profuse 
sweating and lowering of temperature. 

To the general statement that the salicylates merely temporarily 
reduced the temperature without modifying the future course of 
the disease, there was one brilliant exception. The earliest investi- 
gators were struck by the wonderful effect it had on cases of acute 
rheumatic fever. Not only was the fever reduced, but the pain in 
the joints was relieved more rapidly than any vDthcr previous treat- 
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merit had been able to effect. These favourable reports rapidly 
accumulated, and in a very short time it was established that the 
salicylates had a specific action in Acute Rheumatism, so rapid that 
all pain might be gone from the joints and the patient able to move 
them freely, before the swelling had subsided. Within a year the 
salicylates had revolutionised the treatment, and completely altered 
the clinical course, of acute rheumatic fever. 

Strieker pubHshed the following accurate summary of the action 
of the drug : — 

(r,) Salicylic acid seems to be a genuine and rapid cure in cases of 
true rheumatism, 

(2,-) It is not injurious to the human organism in the doses neccs* 
sary to cure the disease. 

(3,) Old people and those in feeble health arc more likely to suffer 
from symptoms of poisoning than the young and robust, the most 
frequent toxic symptoms being noises or ringing in the ears, difficulty 
of hearing, and sweating. 

(4,) If given in proper quantities, it will prevent the occurrence 
of fresh attacks in joints hitherto unaffected, and also of tlie serous 
membranes. 

(5,) To prevent relapses, the drug should be continued for several 
days in diminished dose. 

He also pointed out that the salicyl compounds were of only doubt- 
ful utility in chronic rheumatism, and of no value in gonorrhoeal 
rheumatism and polyarthntes of septic origin. 

Though we are perfectl}^ familiar with the proper way to use the 
salicyl compounds, wc are still in the dark as to how they act 
Our views regarding the nature and etiology of rheumatic fever 
have completely changed in the last twenty-five years. Cullen’s 
theory that the disease was due to the action of cold, causing local 
inflammatory changes in the joints, which affected the system 
secondarily, was replaced by Mitchell’s view, who thought the disease 
was due to changes m the central nervous system. For many years 
the chemical theories held the field. According to them, there was 
excessive formation of lactic and uric acid, which gave rise to the 
local and general symptoms The modern theory, and the one 
which IS gaming ground, is that which holds that the fever is due 
to a toxaemia, which is probably due to the presence of a specific 
germ. 

Salicylic acid was found by Bucholz to have the power of 
arresting the movements of amoebse. It has been argued that 
in order to kill any organisms in the tissues, the blood would 
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require to be so charged with the drug that the heart would be 
paralysed. It is conceivable that the salicyl compounds may have 
a specific action on the germ, which may be susceptible to minute 
traces of the salicyl compounds. Another theory of the action of 
the salicylates is that they combine with the toxic products, destroy- 
ing or neutralising them, and enabling the tissues to produce the 
necessary antitoxins. In this connection it is to be noted that the 
salic}^ compounds stimulate various secretory channels, especialty 
the skin and liver. Haig has shown that the salicylates greatly 
increase the excretion of uric acid. He thinks that there is a true 
stimulation of excretion, not due to an increased formation. It has 
also been urged that the salicyl compounds have no direct action on 
the cause of the disease, but that they merely have an action on the 
nervous system ; thus salicylate of sodium usually relieves the 
sensation of pain m the articular lesions of rheumatic fever, but has no 
aborting action on the further evolution of the disease. 

However divided may be the views regarding the mode of action 
of the salicyl compounds, there is no dispute about the way to exhibit 
them in rheumatic fever. They are used both locally and internally. 
The patient is put to bed, kept between blankets, and fed on milk. 
Any of the salicyl compounds — ^salicin, salol, or salicylate of sodium — 
can be used. The strongest seems the sodium salt, then salol, and 
lastly salicin 20 grains of the sodium salt may be given, as a powder 
dissolved in water, every two hours. This relieves the pain, and 
reduces the temperature within thirty-six to forty-eight hours. The 
dose may then be reduced to 20 grains every four hours, and after 
another two or three days a further reduction to 20 grains four 
times a day may be effected. At the end of the week 10 grains thrice 
a day are sufficient. It is a good plan to change to the salicylate of 
quinine, which may be given m s-grain doses, and acts as a tonic. 
Should the sodium salt be badly borne, the salicin preparation may 
be substituted for it. Salicm is a glucoside, and has the advantage 
of being a bitter tonic ; it is not a nervous depressant, and does not 
disturb digestion. 

To obtain the benefit of salicylate treatment, it is necessary to 
employ full and frequent doses till the temperature falls, and then 
continue the use of smaller doses. It has been stated that relapses 
are more common under the salicylates, but that is really a testimony 
to their efficacy The patient obtains such immediate relief that 
he concludes he is cured, and by indulging in injudicious exercise, 
brings on a recrudescence of his trouble. By the salicylate treat*- 
meat we are able, as a rule, to confine the disease to the first 
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set of joints involved, but do not shorten the time during which 
recrudescences of the disease may occur. 

Reference. — ^ Med , Brief , April, 1901. 

SiLOPHEN, 

Ghetti^ recommends injections of this substance in the treatment 
of Sciatica, An aqueous alkaline solution was made, of which each 
10 c.cm. contained i gramme of salophen. This was injected into 
the gluteal muscles every other day. After the sixth injection the 
pain was materially lessened, and had practically gone after the 
eleventh. The patients were kept in bed until the fifteenth injection. 
Thirty injections were given in all, after which the patients, feeling 
quite well, left the hospital. They were seen fourteen months later, 
and had remained quite free from pain for the whole of the time. 
Salophen is supposed to split up into salicylic acid (of which it con- 
tains 51 per cent.) and acetylparamidophenol when taken into the 
body. 

Reference. — deg. Osped., Sept. 23, 1900. 

SENECIO. 

MurrelU finds that when Amenorrhcea is associated with anaemia, 
a preliminary course of iron is necessary before the administration 
of senecio. 

In cases of functional amenorrhoea not associated with anaemia, 
the drug is reliable. It should be given for some days before the 
expected period, but not in the interval. 

The author recommends senecio given in pill in 2-grain doses three 
times a day in these cases. 

References. — ^Med. Brief, May, 1901 , '^Westm. Hasp. Reports, 
1901. 

SETONS. 

Setons are rarely used now in medical practice, but Mr. Walter 
Whitehead t speaks enthusiastically of the value of the introduction 
of an ordinary tape seton through the skin at the back of the neck 
in the treatment of Migraine. Most of the cases were of exceptional 
severity, and all had been previously under medical treatment with- 
out receiving any material benefit. The skin at the back of the neck 
IS grasped between the finger and thumb of the left hand, and behind 
the fingers a long-bladed scalpel is forced so as to transfix the skin. 
Before the knife is removed, a long probe provided with a suitable 
eye is passed through the wound, using the knife as a guide. The 
scalpel IS then withdrawn. A piece of ordinary household tape half 
an inch wide is then attached by a ligature to the eye of the prol^e, 
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and the probe pulled through the wound^ bringing the tape with it. 
Four inches of tape are left free at each side, and these are gently 
tied together to prevent the tape being accidentally withdrawn. 
Instructions are given to the patient to move the tape from side to 
side each day. The interposing skin between the point of entrance 
of the seton and that of exit naturally vanes with the thickness 
of the skin of the individual patient, and in some cases may only be 
an inch, whereas in others there may be a distance of 2 inches. The 
operation, if performed with moderate dexterity, need only occupy 
half a minute, and nitrous oxide is quite sufficient as an ansesthetic. 
The seton ought to be worn uninterruptedly for three months at 
least, in the first instance, and should the symptoms recur, a second 
seton ought to be introduced. 

Reference. — ^Bnt. Med, Jom., Feb. 9, 1901. 

SPERMINE. (See “ Orchitic Fluid.") 

SULPHONAL. (See Trional/' 

SUPRA-RENAL EXTRACT. 

O. F. F. Grunbaumi advises the employment of this substance 
m Haemorrhage from the walls of the alimentary canal, a condition 
indicated by the occurrence of haematemisis or malsena. 

The rationale of the treatment is based on Schafer’s observation 
that supra-renal extract caused contraction of the plain muscle fibres 
of blood-vessels when applied locally, and acts as an efficient haemos- 
tatic in epistaxis, together with the result of a series of experiments 
which led to the conclusion that administration of the gland by the 
mouth does not cause a rise of blood pressure in normal individuals. 
As many of the liquid extracts are robbed of their efficiency by time, 
one or two crushed 5-grain tablets given by the mouth is the most 
satisfactory method of administration in haematemisis. 

The advantage of supra-renal extract over the more popular hsemos- 
tatics lies in the fact that it acts in very dilute solution, and does not 
lend to combine wilb albumin and become inert in a similar way to 
ferric chloride , it must, however, be borne in mind that it does not 
cause coagulation of the blood, and therefore does not seal the bleeding 
points with clot. Thus, in haematemisis the most rational method 
of using iron is by administering one large dose, since some of it will 
combine with the blood already shed into the stomach, and an excess 
is required to cause coagulation of the blood oozing from the vessels 
and thus seal them. The correct administration of supra-renal 
extract offers considerable contrast. Small doses may be given, 
since the drug acts in very dilute solution, but it must be repeated 
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at short intervals, since only while the vessel wail is under the action 
of the extract will it remain contracted ; coagulation of blood is not 
accelerated. Practice substantiates theory, for in cases where supra- 
renal extract has been administered, temporary cessation of bleeding 
has occurred, but often recurrence of haemorrhage has ensued after 
several hours when no repetition of the dose has been ordered. 

Haemorrhage from a small artery is more likely to be efficiently 
controlled than capillary oozing from a hyperaemic mucous mem- 
brane. It is no easy matter to foretell whether its exhibition in 
typhoid ulceration and hemorrhage would be followed by satisfactory 
results, since it is questionable whether the extract would reach the 
site of the ulcer in a potent form. 

Two or three tablet‘s crushed and mixed with a few ounces of water 
and injected into the rectum is the most satisfactory method of 
applying the remed}^ in haemorrhage from that viscus. A sterile 
excract is not irritating, and may be used to wash out the bladder 
when bleeding occurs from that organ ; it may also with advantage 
be added to the water used as a uterine douche in cases of fost-partum 
haemorrhage. 

G. A. Peters 2 reports four cases in which Pain was relieved 
by supra-renal extract. He points out that in spite of the extensive 
medical literature of the present clay, it is noticeable that a very small 
amount of matter dealing with the relief of the pain of cancer exists. 
It is agreed that hypodermic injections of morphine are by far the 
most potent in giving relief to this pain, and though such treatment 
may be deferred for some tunc, it is eventually used This use of 
morphine signalises the last stage, for the effect of morphine on the 
nutrition of the body is essentially bad Undoubtedly morphine 
must be used in many cases, but local application of supra-renal 
extract in many cases postpone the necessity for the narcotic 
drug. 

When liquid supra-renal extract is applied to a part ot the respira- 
tory, intestinal, or genito-urmary or other mucous membrane, a 
pallor spreads over the inflamed surface and usually obtains toi two 
hours ; even the pain of suppurative ophthalmia is eased. The pam 
of subacute inflammations, such as those of cancer and tuberculosis, 
is quickly and safely eased for two or more hours. Application of 
the extract once or twice m the twenty-four hours reduces the pain 
to a minimum, and apparentl}^ the inflammatory condition subsides 
somewhat. 

Of the various picparalions of suprarenal extract in the market, 
the liquid preparations have proved unsatisfactory, but an efficient 
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preparation can at any time be prepared from the tabloids of the 
dried gland. Two tabloids^ representing lo grains of fresh gland, 
are powdered and placed in a test-tube with lOO minims of boiled 
water. The test-tube is stood in boiling water for from ten to fifteen 
minutes. The contents are then filtered ; the opalescent filtrate 
presents a lo per cent, watery extract, has a specific gravity of 1*032, 
and contains aboiit 2 per cent, of sodium chloride. If required, 
solid cocaine hydrochlorate can be conveniently added to the cooled 
filtrate. This extract varies widely in keeping properties, and though 
after the addition of a little camphor it may keep some da3^s, it is 
better to prepare fresh sterile solutions. 

Some of the 10 per cent, watery extract was injected subcutane- 
ously into rabbits with no marked ill-effect, until a proportion was 
reached .when i gramme of the lO per cert, extract of suprarenal 
gland was injected into 1,000 grammes of rabbit ; at this point a 
diminution of weight and fall of rectal temperature were noted. 
When the amount of extract was doubled, a great fall of temperature 
occi^rred, together with a tendency to sepsis, local gangrene, and death, 

W. H. Bates ^ regards the aqueous extract of the suprarenal 
capsule as the most powerful astringent, haemostatic, and heart 
tonic known It lessens congestion of the eye and of other organs. 
The extract is not irritating or poisonous, and,- unlike other powerful 
drugs, is never contra-indicated. 

Dan McKenzie'^ advocates the use of suprarenal extract in 
the Epistaxis of haemophilia. He records the case of a boy, the 
subject of haemorrhagic diathesis, who suffered from persistent 
attacks of nose-bleeding which could not be arrested by tannin, 
calcium chloride, or plugging. Three 5 -grain tabloids of suprarenal 
extract were bruised to powder, mixed with §j of wdter, and allowed 
to settle. A tampon of cotton- wool soaked in the clear fluid was 
loosely inserted into the nostril, with immediate success. Violent 
sneezing accompanied the application of the remedy. A slight 
recurrence of bleeding some hours after was checked at once in the 
same way, and there was no further trouble. 

Weil^ also says that in cases of " habitual nose-bleeding ” the use 
of the organic extracts is worth a trial, but he pins his faith to local 
applications of a 5 per cent, solution of gelatin for the epistaxis of 
haemophilia. 

References. — Med. JoiAr.^ Nov. 3, 1900 ; J our, of Phys.^ 

1899 , "^Lancet^ March 2, 1901 ; ^Med. Rcc., Nov. 2, 1900; ^Brit. 
Med. Jour.^ April 27, igoi ; ^Cent. f. die ges. Therap.^ Wien, Dec.j 
1900, Epitome of Weil’s article m Khn. Thero.p. Woch.^ No. 15, 
1900. 
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TiNNIGEN. 

A. Tausigi has employed this drug in all forms of Diarrhcea, 
not only in children, but in adults. It does not diminish the appetite, 
and even when used for a lengthened period is well borne. It is 
specially useful in the diarrhoea of children, even in those at the breast. 
In diarrhoea, with an alkaline reaction, tannigen especially proved 
its usefullness. The best resuts were obtained in sub-acute and 
chronic diarrhoeas of children. After the third or fourth dose, the 
mucus and water in the stools diminished, and generally after three 
or four days the stools appeared normal. 

In chronic Intestinal Catarrh the course was slower, but the effect 
of the drug was unmistakeable. The author recommends con- 
tinuance in smaller doses, even after the diarrhoea has subsided. 
The dose given was, in children under two, 0*25 grammes , above 
that age, 0*5 grammes, and four or five doses daily. If it could 
not be given in the ordinary ways, it was given m gruel. The stools 
were often dark coloured from its use. In acute intestinal catarrh 
it was not so useful so long as the acute stage lasted. Calomel and 
the other older and tried remedies were best then, and later, when 
the stools took on the catarrhal character, tannigen soon brought 
about an improvement. 

Simple dyspepsia and isolated stomach affections do not appear 
suitable for tannigen treatment. 

In diarrhoea from various causes, in connection with a slight chill, 
measles, excitement in nervously disposed persons, in irritable bowel 
(nervous weakness) it always acts favourably. In diarrhoea with 
vomiting it almost always had a good effect. In tuberculosis of 
the intestines, any good result was only transient. 

References.— Med, Zeit,, No 50, Med, Press, July 10, 
1901. 

THYROID GLAND. 

H. Oliphant Nicholson, 1 in a paper on Eclampsia and the 
thyroid gland, discusses . — 

(i,) The relation of the thyroid gland to eclampsia, as seen in its 
bearing upon the pre-eclamptic symptoms of , — (a,) QEdema , (^,) 
Albuminuria , (^,) Diminution of urmc , (<^,) High arterial tension , 
(^,) Headache, diarrhoea, eye conditions, etc. 

(2,) The evidence that defective action of the thyroid may produce 
these symptoms culminating m eclampsia, including : — ((2,)The 
action of iodothyrm j (^,) The diuretic effect of thyroid juice , (r,) Its 
antagonistic action to supra-renal extract , Its influence over 
urea production^ (^,) Its effect on the liver. 
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(3,) The treatment of eclampsia and the prc-cclamptic state by 
thyroid extract. 

In the early stages of the disease, where the quantity of urine 
seems to be less than the average of health, where the pulse tension 
is unduly high, but before albuminuria has appeared, the thyroid 
extract may be given in 5 grain doses, night and morning, and after 
a few days the same dose may be administered thrice daily. Proteid 
foods should be forbidden at first, but with increasing secretion of 
urine, and improvement in other symptoms, they may be cautiously 
resumed. 

The question arises as to whether it is possible to indirectly 
augment or re-establish thyroid function, by supplying iodine to 
the patient in the form of iodide of potassium. The author 
thinks that the iodine will be picked out cf the blood by the gland, 
and may be elaborated into the active principle lodothyrin. In 
this connection it is noteworthy to find that iodide of potassium, 
in small doses, has been regarded as a specific for puerperal 
albuminuria. Iodide of potassium infusions, instead of ordinary 
saline infusions, have been advocated in the treatment of 
eclampsia. 

In giving thyro’dm, we are supplying iodine to the thyroid gland. 
In myxoedema, where there is impaired function of the gland, if we 
give thyroidin by the mouth, iodine appears in the urine. In the 
breaking up of this substance, iodine is liberated, and there is no 
normally acting thyroid gland to absorb it, so it is got rid of. In 
giving thyroidin in eclampsia we probably obtain all the good effects 
of giving iodide of potassium, and other effects not produced by the 
latter drug. 

When all the symptoms of eclampsia have appeared, and a fit 
seems imminent, or if convulsions have already occurred, the author 
suggests the hypodermic injection of 10 to 15 minims of the liquor 
thyroidii, repeated every hour. For the immediate treatment of 
the convulsion, morphine is the remedy of all others — not less than 
half a gram for the first injection. Eclamptic patients resist the 
dangerous effects of this drug in a remarkable way. Clarke, of 
Oswego, has used as much as a gram and a half hypodermically, 
and Grace reports cases where a gram was employed with good 
results. 

The author says it is possible by the combined use of thyroidin 
and morphine — 

(i,) To fully and permanently relax arterial spasm. 

(2,) To temporarily arrest general metabolism, and, in this way, 
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tide the thyroid gland over a period during which it may recover 
Its functions. 

(3,) To supply artificial iodothyrin to counteract certain symptoms 
due to its deficiency in the blood and tissues. 

(4^) To supply iodine for the elaboration of iodothyrin by the 
thyroid gland itself, and thus hasten its return to normal activity. 

Reference. — '^Scoi. Med, and Surg, Jour.^ June, 1901. 

TRIONAL. 

Cases are recorded In which ill-effects have followed the adminis- 
tration of this drug. Stewart Hart^ quotes several such instances, 
and describes a case m which there was neuritis and haematopor- 
phyrinuria. The patient was a lady, aged fifty, who had suffered 
from insomnia and dyspepsia for many years. She had taken a 
dose of 15 grains of trional every other day, though occasionally 
intermitting for three or four days. After two months, she suddenly 
developed severe abdominal pam of a colicky character, with nausea 
and vomiting. There was no pyi'exia, abdominal tenderness, or 
distension. These symptoms lasted for several days, rendering 
rectal alimentation necessar}^ The administration of trional v/as 
stopped, and morphine was administered hypodermically. The 
urine, which had hitherto been normal, became dark red, and con- 
tained a trace of albumin. One day only 12 ounces of black urine 
had passed. No blood was present. This specimen gave the typical 
spectrum of haematoporphynn The pulse became intemittent, 
and an apex murmur was heard. K few days later there was tingling 
in both arms, and the knee-jerks were absent. There was pain in 
the left elbow, and the legs were weak. Tactile and thermic sen- 
sations were diminished, but not absent Paresis appeared m the 
extensor muscles of the left arm and in the leg. Reaction of de- 
generation was obtained From these symptoms the patient slowly 
and gradually improved, and the heart condition also cleared up. 
The author considers that trional was the initial cause of this curious 
combination of gastric and neuritic symptoms. 

Sulphonal is apt to produce haematoporphynnuria, and the simi- 
larity in chemical constitution of trional and sulphonal warrants 
such a supposition The exact course and mode of the production 
of the haematoporphynnuria by this group of compounds is not as 
vet known It has been suggested that some irritation is produced 
in the kidneys, though others think that the presence of hfematapor- 
phyrinuria is due to changes in the central nervous system. As 
regards the neuritis, it is recognised that the increased exhibition of 
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coal-tar products within the last few years has been followed by a 
relative increase m the number of cases showing neuritic symptoms. 

References. — "^Amer. Joiir^ Med^ Sci,y April, 1901 ; Brit, M^d, 
four.. May 4, 1901, and June i, 1901, 

TUBERCULIN. 

In the Medical Annual^ 1901, p. 74, an account was given of 
some recent work with tuberculin R, in the treatment of Phthisis, 
including an ab'^tract of a paper by Dr. G. A. Heron. The recent 
debate at the British Congress on Tuberculosis, has enabled Dr. 
Heron^ to more distinctly formulate his views. He stated that 
Koch had, in the plainest words, and on several occasions, affirmed 
that cure of tuberculosis affecting the lungs could only be reasonably 
looked for, with the help of tuberculin, in those cases where only a 
small portion of one lung was infected to a slight extent, and where 
there was no evidence of excavation of lung tissue. He also said it 
would be reasonable to hope for a cure when only a small portion 
of each lung was diseased, there being no evidence of excavation. 
Any increase of the extent of the disease lessened, by so much, the 
chances of a cure ; although even in more advanced cases ameliora- 
tion of symptoms was likely to result from the use of the remedy. 
Heron thinks it is not common to find in hospital the cases in which 
cure of the disease can be reasonably expected. In his experience 
of private practice, the majority of cases in which he had been asked 
to advise as to the use of tuberculin had been too far advanced to 
permit of high hopes for the best result. But when in unsuitable 
cases the use of tuberculin produces no good result, blame should 
not rest on the remedy. In his opinion, tuberculin had fallen into 
discredit — 

(i,) By its frequent use m unsuitable cases. 

(2,) By Its administration m too large doses. 

(3,) By neglect of the rule that a dose of it should never be given 
until the patient^s temperature has been normal for the previous 
twenty-four hours at least. 

(4,) By neglect of the rule, that the dose of tuberculin should 
never be increased, but, on the contrary, should be diminished, 
when its administration has been followed by a rise of temperature, 

(5,) By the prejudice raised against the remedy, among both 
doctors and patients, because of the severity of the symptoms which 
not seldom follow upon its use 

Since March, 1897, the author has used only the new tuberculin. 
During that year ten cases were treated in hospital. Two of these 
cases died ; one of them was a man whose case was selected because 



TUBERCULOL 


64 


MEDICAL ANNUAL 


he was certainly dying. The other eight cases were made np ot 
seven examples of tuberculosis of the lung, and one of lupus vulgaris. 
They all did well, and left hospital, urging as their sole reason for 
leaving, their fitness for work, and their wish to resume work. In 
December, 1900, three years after treatment, the following was 
the result of the use of tuberculin in these ten cases : — Two were 
dead, both of them recognised as being hopeless cases from the 
first ; three were well and supporting themselves by their work ; 
three were lost sight of , one remained well until lately, and returned 
to hospital a few weeks because of a recurrence of disease. 

By far the most important communication, after Koch’s own, yet 
made to the literature of tuberculin, was published by Dr. Goet^^ch, 
of Slawentzitz, on May i, 1901. If the patient can well bear the 
old tuberculin. Dr. Goetsch conducts the whole treatment of the 
case with it, beginning with so small a dose as '0000 1 grammes. 
If this small dose should cause a rise of temperature, Goetsch goes 
back to the new tuberculin, giving it in doses of '00 1 milligrammes 
Having felt his way by carefully avoiding the use of doses which 
would at all raise the temperature, or produce other symptoms o^ 
reaction, Goetsch substitutes in the treatment the old for the new 
tuberculin. Since 1891, Goetsch has treated 224 cases of tuber- 
culosis, not of the lung only, but of all tissues. Of these he says 
he has cured 71 per cent. 

Prof. McCall Anderson’s ^ views on tuberculin may be summed 
up as follows : — In the early stages of phthisis it is calculated to 
yield good results ; but in more advanced cases, when a large extent 
of lung substance has become implicated, it must be used with caution, 
if at all. But in external tuberculosis it is almost invariably beneficial, 
and in many cases removes the existing manifestations. It is true 
that relapses are very apt to occur, if it is not borne in mind that 
there are two factors concerned in the production of tuberculosis , 
(a,) the tubercle bacillus, and the soil suitable for its growth and 
development ; so that in addition to attacking the former with 
tuberculin, we must endeavour to counteract the latter with the 
aid of pure air, generous diet, and other recognised anti-strumous 
measures. 

References. — Congress on Tuberculosis^ 1901 ; ^Ibzd. 

TUBERCULOL, 

This IS a new tuberculous toxin, and is used in the treatment of 
Phthisis. It is a clear, thin fluid, but is best kept in the dry form, 
that is, in brown scales, which are readily soluble in water. 

Landmanni considers that a preparation of this description should : 
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(i,) Be fluid and sterile. 

(2,) Be capable of killing healthy guinea-pigs in small doses. 

(3,) Contain all the specific and active elements of the bacillus 
culture in an unaltered form. 

(4^) Be suitable for subcutaneous use. 

(5,) Immunise the animal, and produce antitoxin in considerable 
quantities. 

The author takes exception to Koch’s tuberculin R. on the ground 
that it is only a suspension, that the dose is too large, and that some 
of the active elements of the culture are excluded by the long sub- 
jection to a temperature of 100® C. Neither Buchner’s plasmin nor 
Behring’s toxin fulfils the above-mentioned requirements. 

The author’s preparation is obtained by extraction, first at 40° C. 
by physiological salt solution, distilled water, and glycerin, and 
subsequently at higher temperatures, gradually reaching 100® C. 
The various extractives are mixed and kept ht vacuo at 37® C. The 
final residue is wholly inert, showing that all the active elements of 
the bacilli have been removed in the extracted material. The pre- 
paration is subsequently filtered and standardised. The author 
succeeded by means of this tuberculol in conferring immunity on 
animals in a large number of experiments. Subsequently he admin- 
istered it to patients, beginning with a very small dose and slowly 
increasing ; he eventually gives much larger quantities than in 
Koch’s method with tuberculin R. 

He avoids exciting any great reaction at first, and extends the 
injections over a period of about four months, increasing the intervals 
gradually for fear of any cumulative action of the toxin. He succeeds 
in conferring a degree of immunity which is retained over a long 
period, although it is not of high degree. 

References. — ^Hyg. Rund., No. 8, 1900; Bnt, Med. Jour., 
July 28, 1900. 

UREA. 

Henry Harper^- considers that pure urea is the best remedy 
for Tuberculosis in all forms. He gives it hypodermically, com 
mencing with 40 grains dissolved in 4 drachms of water 
thoroughly sterilised. Within twenty-four hours there is a marked 
improvement in the condition of the patient. The injections are 
usually given daily, for forty-five consecutive days, the dose being 
gradually increased to 65 grains. In all cases the diagnosis was 
confirmed by microscopical examination of the sputum. The author 
says : “ All were indisputable tuberculosis, and nearly all were 

hopelessly bad cases, such as I have never before seen to show any 

5 
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signs of improvement. From an extensive experience of urea in 
tuberculosis, it is the only thing that I can call a remedy, and I 
think its value is best seen in this disease uncomplicated by the 
various species of cocci.” 

An account of the action of urea as a diuretic, wUl be found in 
the Medical Annual for 1899, page 77. 

Reference. — '^Lancet ^ March 9, 1901. 

UROTROPIN, 

A full account of previous researches on Urotropm will be found 
in the Medical Annual for 1897, ^^ 99 3 1901. 

P. J. Cammidge^ has investigated the action of this drug on 
normal urine. For this purpose a healthy adult male was selected, 
and the daily output of urine collected and measured for three weeks. 
Each day it was quantitatively examined for urea, uric acid, chlorides, 
phosphates, and sulphates. The specific gravity, reaction, and 
number of acts of micturition were also noted The results obtained 
in the first and third weeks were only used as a standard with w'hich 
to compare those of the second week, in which 10 grams of urotropm 
dissolved in an ounce of water, were taken three times a day. It 
was found that the drug had not any diuretic action, nor was any 
appreciable change in the excretion of the chemical constituents of 
the urine observed.' Urotropin was found in the urine ten minutes 
after the first dose was taken, and it still continued to be excreted 
m small quantities twenty-six hours after the administration had 
been discontinued. One curious effect produced by the drug was 
a seii'^ation of formication, which appeared on the fourth day, and 
was most intense at night, and in parts pressed on by clothing. 
It became more intense each day, and on the sixth day a diffuse red 
rash, somewhat like that of measles, appeared Both rash and 
irritation quickly subsided after the urotropm was stopped. Usually 
urotropm is well borne, although Nicolaier speaks of 90 grams a 
day causing blood and epithelial cells to occur m the urine, and a 
burning sensation to be complained of in the bladder. The urine 
passed during the first and third weeks, on standing, was found 
to quickly decompose, but that of the second week, which contained 
urotropm, remained clear and free from smell for more than four 
times as long. 

All investigators are agreed that much of the urotropin taken 
by the mouth is passed unchanged, but there is considerable diver- 
gence of opinion as to whether the antiseptic properties of the urine 
are due to the drug itself, or to some decomposition product arising 



THERAPEUTICS 


67 


UROTROPFN 


from it. It is natural to suppose that if the latter is the ease it is 
the formaldehyde, which is set free to exert its well known bacteri- 
cidal powers. 

The author arrives at the following conclusions : — 

(i,) Uro tropin alone may, by prolonged heating, be made to yield 
formaldehyde, but this decomposition does not take place at body 
temperature. 

(2,) An alkaline solution of urotropin may be similarly decomposed, 
but the body temperature is not sufficient to cause the change. 

(3,) Dilute acids quickly decompose urotropin on boiling, with 
the evolution of free formaldehyde, and this change occurs to a less 
degree at 37° C. 

(4,) Acid salts — of the urine — liberate formaldehyde from 
urotropin on boiling, but not at 37° C.~ 

(5,) The acid urine of a person taking 30 grains of urotropin a 
day does not contain free formaldehyde. 

Although the exact chemical nature of the antiseptic body occuring 
in the urine has not been definitely settled, it seems clear, both from 
the bacteriological and chemical evidence, that it is not free formalde- 
hyde. It is probable that acid urines produce in the kidney a partial 
decomposition of the urotropin, by which some body is liberated, 
or a fresh compound formed which has very marked inhibitory 
powers over the growth of bacteria. If this hypothesis is correct, 
an important point in securing the full effect of urotropin in bacterial 
infections of the urine would be that the urine should be acid in 
reaction as it leaves the kidney. That this is so is borne out by 
clinical experience. One condition in which it is pre-eminently 
useful is typhoid cystitis Here the urine is generally acid, and the 
administration of urotropin quickly causes the bacilli to disappear. 
It has also been found useful in cystitis accompanying enlarged 
prostate and stricture of the urethra. Here, too, the mine is usually 
acid as it leaves the kidney, and only becomes alkaline from the 
ammoniacal decomposition which takes place in the bladder. In 
suppurative pyelitis and m cystitis, caused by calculus in the kidney 
or bladder, a similar condition of the urine obtains, and good effects 
follow treatment by urotropin. 

F. Suter^ finds that 5 or 10 milligrammes of formaldehyde have 
the same action on three ounces of urine as gramme of urotropin. 
The action on different bacteria varies but little ; bacilli coH communis 
and streptococci seem most resistant. The author made experiments 
with the following medicines administered at night, whilst the urine 
passed first in the morning was examined . benzoic acid 10 grams, 
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boric add 15 grains, salol 15 grains and 45 grains, and ui'otropin 
1*5 grains. The development of decomposition was retarded only 
by the strong dose of salol and by urotropin. The efficacy of urotropin 
being thus proved, its high cost is to be regretted, for this limits 
its exhibition. It is recommended in cases of surgical interference 
(even catheterism) , in Hacteriuria, especially after enteric fever, 
where it occurs in from 20 to 30 per cent, of all cases ; and in cystitis, 
as an aid to local treatment. It is of little Value in pyonephritis, 
gonorrhoeal cystitis, or tuberculosis of the kidney , it is not a panacea 
^\or all cases of cystitis, but acts best m ammonia decomposition. 
It should be used in disease of the prostate gland with residuary 
urine, and cases of stricture with partial retention, where it is a 
decided improvement on salol. Doses of from 15 to 25 grains per 
diem can be given for weeks in succession. 

Bolton Bangs ^ agrees that in order to get the beneficial effects of 
the drug the urine must be acid at the kidney. 

W, F. Glenn^ records a case in which grains in twenty-four 
hours could not be borne on account of the extreme vesical irritation. 
He has never seen nervous chill arise when urotropin had been 
given a week before the time for operating , large quantities of 
water should also be administered 

J. Dreschfeld^ at a meeting of the Manchester Therapeutical 
Society, stated that he had obtained satisfactory results from the 
use of this drug in the pyuria of cystitis It answered well in cystitis 
due to hypertrophy of the prostate, gonorrhoea, gout, after typhoid 
fever, and in arsenical poisoning. It was also useful in pyelitis, 
four of SIX of such cases doing well with urotropin. One of these 
cases was undoubtedlj^ tuberculous, and two were calculous in origin 
The two unfavourable results were m tuberculous cases. As a 
solvent for uric acid its value was doubtful, though good resulted 
m two cases which had resisted other treatment. In one case of 
gouty sciatica the drug seemed to give much relief. The mode of 
administration was to give the drug in from 10 to 15 grain doses 
three times a day in powder form, placed on the tongue, and followed 
by a drink of water. This dose had been continued for weeks in 
some cases Large doses sometimes caused tenesmus and pain in 
the bladder, and some patients felt sick and depressed when taking it. 
Bismuth with the powder prevented the nausea. 

Reginald Harrison® thinks that urotropin is not of much service 
in the treatment of urethritis, as it seems to have lost its force by 
the time it reaches the urethra, or perhaps the passage of the drug 
over the surface is too rapid to allow of much action being excited. 
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In the uncomplicated suppurative affections of the upper urinary 
passages^ its effect is often remarkable in clearing the urine and 
removing all traces of pus. 

The most striking manifestation of its therapeutic power is in 
cases of phosphatuna, particularly those in which the urine shows 
a deposit, several inches deep, in a specimen glass of phosphates of 
various kinds, the patients suffering from considerable lumbar pain, 
frequency, scalding, and occasionally hsematuria. The use of this 
drug will clear the urine in forty-eight hours, with almost astonishing 
relief 01 the symptoms. 

When the urine is full of pus and tnpie phosphates, and is am 
moniacal, the drug is not potent enough by itself to do much good, 
but as an adjuvant to properly performed bladder lavage it is valuable. 

Recently a drug, called Cystamin (supposed to be a purer form of 
urotropin) has been introduced. It may be purer, but the process 
of purification has removed its potency, and it is not so reliable as 
urotropin. 

References. — ^ Lancet , Jan. 19, 1901 ; ^ Ibtd ,, Feb. 23. 1901 ; 
^Med. Rec., May 9, 1900 ; ^Ibid. , ^ Lancet^ March 16, 1901 ; ^^PolycL 
1901, vol. iv, p. 92 ; Med, Chron,, Mciy, 1901, 

YASOGEN. 

David Walsh 1 speaks highl}' of this substance and its preparations 
in the treatment of Eczema and other skin diseases He ascertained 
by a number of comparative experiments that actual absorption 
took place when rubbed for a sufficiently long period into the 
skin. This property is specially desirable m cutaneous medication, 
and in the case of this drug is attributable in part to its peculiar 
property of forming a stable emulsion with the secretions of the skin 
and of wounds, as it does with ivater. 

In eczematous conditions the author employs a vasogen iodine oint- 
ment, 3 iJ i=ribscquently increased to qiv in gj of vaseline. In chronic 
palmal eczemas this treatment has proved singularly successful. 
Reference — ^ Med . Ft ess ^ 3? 1901. 

YEAST. 

Yeast has been from time to time recommended as a remedy in 
such various diseases as boils, diabetes, certain gastro-intestinal 
affections, diphtheria, typhoid, and influenza, but little is known 
of its action, or what becomes of it after it reaches the stomach. 

Nobecourt,! in a recent article, summarises present knowledge, 
quoting from a number of works on the subject which have been 
published during the last tew years. It appears that yeast probably 
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suffers some diminution of its fermentative power in the stomach, 
but remains tolerably active, and in the presence of sugar is capable 
of giving rise to a considerable production of carbonic acid gas. 
Certain microbes and the chemical products of digestion affect its 
action, but the most common, such as the bacillus coli among mi- 
crobes, and lactic acid among chemical products, appear to be without 
serious influence. 

Experiments upon animals have shown that a quantity of glucose 
which would pi'oduce alimentary glycosuria ceases to do so if a small 
quantity of yeast is administered at the same time. It may thereiore 
be possible by the administration of yeast to permit diabetic patients 
to take a larger quantity of carbohydrate food Cases have been 
observed in which the administration of yeast has been followed by 
symptoms of poisoning, but the quantity taken seems to have been 
very large, and there does not appear to be any risk of such conse- 
quences when given in ordinary therapeutic doses, such as a table- 
spoonful after each meal. 

Elsie Reed Mitchell^ has used yeast in Leucorrheea. Out of eight 
cases treated by local applications of yeast, one was entirely unaffected. 
This was a syphilitic patient, and the discharge was not of local 
origin. Five cases were still under treatment or passed from under 
observation, markedly improved, one of these being of known 
gonorrhoeal origin. Two cases were cured, with relapses under, 
possibly, a re-infection. One case was cured with a relapse after 
four months. The author observed no unpleasant after-effects. 
Brewers' yeast was used when it could be obtained ; when it was 
not procurable, compressed yeast gave similar clinical results. A 
quarter of a cake of Fleischmann's " was dissolved in half a cupful 
of water mixed with a teaspoonful of either flour or sugar 

References. — ^Sem Mtki , No 2, 1901 , B'nt, McrL Jom\, March 
30, 1901 , ^Med. Rec , May 26, 1900 

YOHIMBIN, 

This substance, which is also known as johimbin, has of late been 
used as a remedy for Impotence. It is said to be an alkaloid or 
mixture of alkaloids obtained from the Johimbchc bark. Its formula 
IS given as C 2 }Hj 2 N 204 or CuH jf)N. 204 , and Oberwarth has determined 
the lethal dose for guinea-pigs to be ot a gram to the kilogramme 
of animal. In cold-blooded animals, when given in increasing doses 
there is a gradual weakening of the tuncUons of the spinal coi'd, the 
heart's action is slowed and depressed, and respiration is also de- 
pressed. Death is due in frogs to paralysis of the heart's action. 
Blood-pressure is diminished In man, accox-ding to L. Lowv's'^ 
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researches^ it has a distinct action in the genital sphere. Doses of 
yohimbin hydrochloride of from to J of a grain in watcr^ i in 500, 
produce a marked congestion of the ovaries and testicles, with^ 
swelling and increase of sexual desire. 

Prof. E. Mendel,^ of Berlin, used yohimbin in forty cases of im- 
potence, partly as a subcutaneous injection^ partly internally (solution 
of yohimbin from s to 10 drops three times a day). No untoward 
influence was noticed in any of the cases. The employment of the 
remedy showed no influence whatever in impotence due to tabes or 
other organic diseases. In a number of cases, however, where 
impotence was due to irritable weakness or paralytic impotence, a 
marked benefit was noticeable. 

Berger^ gives his experience of the use of yohimbin as an aphro 
disiac. His cases — seven in number — were given a fluid form of 
the drug, of the strength of i dgm, to 20 c.cm., and 20 drops of this 
solution represents 5 mgs, that is, Five patients were 

suffering from “ paralytic impotence,'' while two were sexually 
healthy, and merely received the drug to prove its absolute harm- 
lessness. Of the five patients, four had previously suffered from 
gonorrhoea. They all showed sexual incompetence. The exhibition 
of the drug produced erections and capability for coitus after a few 
days ; but this effect passed off after a time. He advises that 5 mgs, 
should be the initial dose, and that if the desired result is not obtained 
in a week, 10 or 15 mgs. should be given. 

A. Eulenburg states that he has used it m a i per cent, solution, 
m doses of 10 drops, and in 5-mg. tablets, in cases of neurasthenic 
impotence, with excellent results, and he strongly recommends it as 
an aphrodisiac. 

It may be mentioned that yohimbin is a very expensive remedy, 
and that at the price at which it is now sold, its use, except for the 
wealthy, is prohibited. 

References. — '^Therap, Monat , 1900, vol xiv, p. 597, Berlin 
klin. Woch,^ Oct. 15, 1900, ‘^Therap der Gcgen., July, 1900; 
Therapist, Oct 15, 1900 , New York Med, Jour,, Nov., 1900; 
^Deut. Med, Woch , April 25, 1901. 

TOXINS AND ANTITOXINS. 

William Murrell, M.D , F.R,C,P., London, 
Prof, Joseph McFarland, M D,, Philadelphia 

The chief ad\anccs that have been made in our knowledge of 
immunised serums during the past year concern the specific chemical 
action, and lend support to the view of Behring and Ehrlich that 
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the toxin-antitoxin reaction is purely chemical in nature* For an 
account of Ehrlich^s “ Lateral Chain Theory,” see Medtcal Annual^ 
1901, p. 63. 

Cobbett,^ in a paper on "The Nature and Action of Antitoxins'’ 
arrives at the following conclusions — 

(i,) Certain reactions have been observed to take place between 
these substances outside the animal body (venom, vein, crotin, 
tetanus-toxin, eels’ blood serum, and their corresponding anti-toxins'), 

(2,) The success of various attempts to separate the active bodies 
from neutral mixtures have been, in some instances, shown to depend 
upon the fact that insufficient time for their complete union was 
allowed , separation being no longer possible if this were granted. 

(3,) The accuracy of the libration of toxins and antitoxins, to 
within I per cent, of error. 

(4,) The fact that to save an animal from -,1,000 fatal doses of 
diphtheria toxin, requires little more than roo times as much anti- 
toxin as IS required for the fatal doses. 

(5,) The fact that the potency of antitoxin is greatly increased 
if it IS allowed to come in contact with the toxin outside the animal 
body , and is, under certain circumstances, mcrccised still further 
it allowed to remain for some time in contact with the toxin at a 
suitable temperature. 

The author believes, with Behring and Ehrlich, that tlie toxin- 
antitoxin reaction is purely chemical. 

W. Myers 2 studied the venom of the cobra, and in an excellent 
paper " On the Interaction of Toxin and Antitoxin, illustrated by 
the Reaction between Cobralysin and its Antitoxin,” states that he 
found two active principles m cobra venom, one of which he calls 
cobralysin^ the other cobra^iervin The former acts upon the 
erythrocytes, which it dissolves , the other upon the nerve cells. 
His experiments are similar to those of Ehrlich upon the diphtheria 
toxin and antitoxin reaction. The author found that the cobra lysin 
is destroyed by heat, and is neutralised by anti-venomous scrum, 
while neither may affect cobranervm. He found that the anti- 
hsemoly tic action of the serum was no indication of its anti-venomous 
activity, as it may happen that cobralysin is neutralised while 
cobranervin remains free It is only when the minimum fatal 
dose IS used that the neutralisation of the haemolytic and lethal 
properties runs hand m hand. With multiples of the minimum 
fatal dose a non-haemolytic mixture of venom and antivenene may kill 
a gumea-pig fairly rapidly These facts show that the two poisons 
are distinct, and that a serum may possess an anti-lysm which, 
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considered m relation to a particular venom, is in excess of the anti» 
venene. The susceptibility, in vitro, of the red blood corpuscles of 
various animals bears no relation to the susceptibility of those animals 
to cutaneous inoculations of the venom, so that In the lethal proper- 
ties of the venom the cobralysin plays an insignificant part. In 
solutions of venom the formation of toxoids readily occurs. 

Anttvenene, — Semple and Lamb^ discuss " The Neutralising 
Power of Calmette's Anti-venomous Serum ’ Its Value m the Treat- 
ment of Snake-bite." Fault has been found with Calmette's method 
of estimating the value of the serum, because there is no direct-^ 
estimation of the amount of venom which a given quantity of serum 
will neutralise, inasmuch as no account is taken of the fact that the 
untreated animal is capable of surviving the injection of a certain 
quantity of venom. The authors, however, think that such excep- 
tions are unwarranted. Thus, if a toxin have a minimum fatal 
dose of o 35, o 3 not being fatal, and i c c. of a serum protects against 
lo minimum fatal doses, or 3*5, the i c.c. is capable of neutralising 
^ =3*2. We are not entitled to believe it capable of neutral- 

ising the full amount, but the difference is slight, and when 100 
tatal doses arc administered the difference need scarcely be con- 
sidered 'Jlicy reiTcw the work ot Martin and Cherr}^,*^ who worked 
with 8 minimum fatal doses oi mixed venoms, and found that 1*5 
t.c. of the serum mixed //i vif>o with the poison is able to counteract 
that test dose They found the minimum fatal dose for rabbits to 
be 0*000025 gr. per kilogramme of body weight, animals being able 
to survive 0*00002 gr. , 1*5 c.c, of the serum is therefore able to 

neutralise at least 000018, i c.c. at least 0*00012. They found that 
I c.c. fails to neutralise the 8 minimum fatal doses, so that i c.c. fails 
to neutralise 000018. From this it is obvious that Calmette's 
serum neutralises' something between o’oooi2 and 0*00018 gr, of 
the venom. 

Calmette's claim is 20,000 immunity units, according to bis method 
i)t enumeration, in 10 cc. i cc injected intravenously into a 
2-kilogramme rabbit five minutes before the venom, is able to counter- 
act a dose which would kill a control rabbit m from fifteen to twenty 
minutes Semple and Lamb found the lethal dose of Calmette’s 
venom to be o 00035 gr per kilogramme body weight, 0*00025 gr. per 
kilogramme being the maximum non-lethal dose. The dose which 
kills a 2-kilogramme rabbit in twenty minutes is equal to 3 lethal 
doses, VIZ., o 002 gr. It is obvious that i c.c. of a serum which 
contains 20,000 of Calmette's units per 10 c.c would have to neutralise 
at least o 002 {i.e , 3 minimum fatal doses for a 2-kg. rabbit) — 0*0015 
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gramme of venom to prevent the death of the animal. This, then, 
expressed m weight of snake venom, is the neutralising power which 
Calmette attributes to his serum. 

In a second series of experiments, six times the minimum fatal 
dose of venom was employed, viz., o'oo2 gr. per kg. body weight of 
rabbit, this quantity killing in three minutes. This mixture was 
allowed to stand in the laboratory at its temperature for one-half 
hour, then injected in the marginal ear-vein, i c.c. failed to counter- 
act the 6 fatal doses, while 1*25 c.c. accomplished the object. We 
have, therefore, arrived at the result that i c.c. of serum fails to 
neutralise 0*002 gr. — 0*00025 gr. =0*00175 gr , while 1*25 c.c. 
is able to neutralise this amount at least — namely, that i c.c. can 
neutralise at least 00014 gr., while it fails to neutralise 0*00175 gi*- 
In a third series they endeavour to ascertain what was the neutral- 
ising power of the serum when injected five minutes before the 
venom Practically the same results were obtained in this case as 
when the mixture was made in vitro. 

The results obtained by their experimentation, therefore, exactly 
confirmed Calmette’s statements In trying to reconcile their results 
with those of Martin and Cherry, Semple and Lamb found that the 
venom at their command was only one-tenth as strong as that used 
by Martin and Cherry. By a carefully-made estimation of the 
quantity of venom injected during snake-bite (0019 gr.), and calcu- 
lating that I c.c. of the serum neutralises o'ooi gr., it was calculated 
that for a man of 120 lbs. the curative dose of anti-venomous serum 
should be between 1 5 and 20 c c In all points, therefore, Calmette 
was confirmed. 

J. W W. Stephens,'^ in a paper on “ The Haemolytic Action of 
Snake-toxms and Toxic Sera/’ arrives at the following conclusions 
(i,) That antitoxic sera can act upon toxins other than but allied 
to that used in the preparation of the serum. 

(2,) That the haemolytic constituents of snake toxins, and hence 
snake toxins as a class, are not identical. 

(3,) That against a minimum lethal dose of daboia toxin 0*5 c.c. 
of Calmette’s antivencne has very little action 

(4,) That the antihaemolytic properties of anti-venomous serum 
must be increased 111 order to afford any efficient protection, 
against pscudcchis toxin or daboia toxin. 

Walter Myers, ^ in a paper^on The neutralisation of the Hcemo- 
lytic Poison of Cobra Venom (Cobralysin) by Anti-venomous Scrum,” 
describes his method of investigation The minimum haemolysing 
dose for human blood was fii'st ascertained, a large multiple of this 
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dose taken, and the necessary amount of anti-venomous serum to 
secure neutralisation determined. The same multiple was again 
taken with a less quantity of antitoxin. The hsemolytic powers 
of this mixture were then tested. In this manner the quantity of 
toxin remaining unneutralised could be estimated. Then, using 
^ of the antitoxin necessary for complete neutralisation, he found 
that 4 of the toxin had been neutralised. With i, A were neutralised. 
He pointed out the peculiarities of this neutralisation, which could 
be partly explained by the action of the products of the reaction of 
the toxin and antitoxin in reversing the chemical process. In the 
case of the complete neutralisation of a large quantity of the poison, 
it would therefore be necessary to add more than the chemical 
equivalent of antitoxin , but in partial neutralisation the excess of 
free toxin that was present made the presence of free antitoxin 
impossible, because under these circumstances the two would inter 
act and the antitoxin disappear. He shows the changes exhibited 
by dilute solutions of the poison at different temperatures, consisting 
in diminution of the toxic power, unaccompanied by changes in the 
power of combining with antitoxin. Toxoids were therefore pro- 
duced — i bodies which interacted w'ith the antitoxin, but were 
non-hsemolytic. 

As bearing upon the nature of these substances, his experiments 
showed that the toxoids of diphtheria did not, even in large quantity, 
affect the union of cobralysm with its antitoxin, nor the union of 
tetanolysin with anti-tetanolysm. Within these limits, at any rate, 
the toxoids are specific. He further showed that the toxoid that 
was first produced was characterised by its great affinity for the 
antitoxin (pro toxoid), but he maintained that this fact was not proof 
of the existence of several kinds of toxin in the cobralysin. It was 
unnecessary to assume that part of the toxin had a greater affinity 
for the antitoxin than the rest, was speedily susceptible, and gave 
rise to prototoxoid. The hypothesis of the presence of one toxin 
only, the first change in which was the formation of prototoxoid, 
would explain the neutralisation charts shown in the paper. It was 
at present impossible to measure the amount of toxin present, as 
there was no evidence how far the reaction between the equivalent 
parts of toxin and antitoxin was complete. 

In a subsequent paper on “ The Standardisation of Anti-venomous 
Serum,” the author^ suggests that anri-venomous serum might be 
standardised with mice, guinea-pigs not being appropriate, because 
the necessary quantity of horse serum has been shown by Cobbett^ 
to be toxic for them. Using mice of 15 gr., it was possible to locate 
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the minimum fatal dose of cobra poison within 20 per cent, of error. 
o’oi2 mg killed in three to four hours , 0*12 mg. (10 ni.f.d.) was 
used for testing, o’i2 mg. was given the mouse together with the 
quantity of serum necessary to neutralise it measured, the mixed 
venom and serum being allowed to stand at room temperature for 
half an hour before injection. The neutralisation to ten times the 
minimum fatal dose of venom could be determined within 15 per 
cent. 

On comparison, the method of mixing the venom and serum 
in vitro and testing upon mice was found to be more accurate than 
Calmette’s method of using rabbits. For example, when rabbits 
of 2,000 gr. were used, 0*5 mg. of the dry venom per kg. killed in 
twenty minutes When 0*3 c.c. of the anti-venomous scrum per kg. 
had been injected five minutes previously, the animal died m one 
and a half hours With 0*4 c.c. of serum, or more, the animal lived 
and showed no symptoms. 0*5 mg. of venom is here neutralised 
by o‘4 c.c. of serum , hence 012 mg. would be neutralised by 0*096 
c.c. With mice, however, using the same serum, o 2 c.c. was required 
to neutrali:c 0*12 mg. of the poison. When 0*175 c c. was used, 
the animal died m three hours. The latter method is therefore more 
accurate. This method of testing with unhealed ^xmom is therefore 
cheap, simple, and accurate for clinical purposes. We may, therefore, 
tor convenience call a unit of immunity that quantity of antivenene 
which neutralises ten times the minimum lethal dose of cobra poison 
for a mouse of 15 gr. A scrum, for example, of which o 2 c.c. was 
required to neutralise the test dose, would contain 5 units per c.c. 
Greater accuracy will be attained when the serum can be made 
strong enough to act against 100 minimum fatal doses. 

Tuberculosis, — Baradat,^ of Cannes, draws attention to the gener- 
ally accepted theory that there arc two factors in the etiology of 
tuberculosis, the infectious agent and the soil on which it develops, 
the characteristics of which arc either acquired or hereditary, and 
insists that for the purposes of treatment the one is as important as 
the other, and after a survey of Vcirious forms of treatment proceeds 
to give his experience on the use of serum therapy, founded on the 
supposition that the blood of certain animals confers on other animals 
immunity from tuberculosis. His view is not only that the serum 
of goat’s blood is antitoxic and bactericidal, but stimulating and 
regenerative. He quotes Landouzy, who maintains that it is this 
idea of helping those who are in the incipient stage, at a time when 
the germs of secondary infection have not yet attacked them^ that 
has led medical men to make use of immunising agents that arc 
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antitoxic or bactericidal owing to their strengthening action on 
phagocytosis. Baradat also refers to the theory of Metschnikoff, 
who regards the sera not as antitoxic, but as stimulating agents of 
phagocytosis, or, in other words, provokers of organic resistance. 
The serum of the -goat has been used in cases of tuberculosis 
by various observers with varying success. Baradat states 
that the use of this serum has given him successful results. He 
administers one hypodermic injection of 2 c.c. of the serum every 
other day. In some cases he has observed after each injection an 
exaggeration of cellular activity, showing itself in the shape of fever, 
erythema, and dyspnoea ; in such cases he administers the serum 
by mouth, but in order to obtain the same tonic and stimulating 
effects the dose must be increased from 2 to 10 c.c. 

Anti~typhoid Inoculation. — Prof. A E. Wright, of Netley,^^ has 
published a valuable summary, the results of which are given in the 
following tables *— 

Table I — Results obtained by the Anti-typhoid Inoculations 
IN the Case of the Officers and Men of the Military Garrison 
DURING the Siege of Ladysmith. 
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Table II. — Results obtained by the Anti-typhoid Inoculations 
IN THE Case of the Officers of the Military Garrison during 
THE Siege of Ladysmith. 
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The author points out that, so far as is known, with hardly an 
exception, the men who are set down as inoculated were only once 
inoculated. It seems probable, from the fact that only two cases 
among twice-inoculated persons have been reported, that second 
inoculation confers a considerable additional protection. 

It is possible that some of the officers who are set down as inocm 
la ted may have been inoculated with an anti-typhoid serum, and not 
with a vaccine consisting of a sterilised typhoid culture. Two or 
three instances have been reported where this error was committed 
in the case of officers proceeding to South Africa. In the case of the 
statistics now in question, the date and place of inoculation are in 
the case of five out of the nine officers attacked set down as unknown. 

It is possible in the case of the men, as distinguished from the 
officers, that re- vaccination against small-pox, which, like ‘ anti- 
enteric inoculation, was in many cases carried out on board the 
transports, may in certain instances have been confused with the 
latter inoculation. 

It is possible that, owing to the exigencies of military service, the 
full prescribed dose of typhoid vaccine may not in all cases have been 
injected. It is conceivable, but there is nothing either to support 
or rebut the suggestion, that some reduction of the dose may have 
been found necessary in the case of the Liverpool Regiment, which 
was inoculated (presumably, as in the case of other regiments, only 
very partially inoculated) at Ladysmith on the eve of the outbreak 
of hostilities. At any rate, it is noticeable that this regiment fur- 
nished thirteen cases of enteric among the inoculated men, whereas 
the whole of the rest of the garrison of Ladysmith furnished only 
an equal number of such cases 

In view of the above points, it is impossible to determine precisely to 
what extent the inoculated were protected by inoculation. But the 
results set forth m Table I appear to be distinctly encouraging, 
inasmuch as they show that the proportion, on the one hand of 
attacks, and on the other hand of deaths, from typhoid was seven 
times smaller in the inoculated than in the unmoculated, and it may 
be borne in mind that if the number (no doubt a considerable one) 
of men who had previously suffered from typhoid had been sub- 
tracted from the number of the unmoculated, as might quite legiti- 
mately have been done, the statistics would have borne an even 
more favourable aspect. 

Tetanus Antitoxin . — WilmsH does not speak very enthusiastically 
of the use of this serum m “Tetanus. He says that in acute cases it 
is useless. He emphasises his opinion that, even with the strictest 
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adherence to Behring’s directions, the treatment should be com- 
menced within thirty hours of the onset, and no fewer than lOO 
units should be injected at a time. He records two cases of chronic 
tetanus in which recovery took place, independently of the injec- 
tions. In one case the onset of tetanic symptoms was noted eight 
days after an injury to the knee. Behring’s serum was injected 
from the first day ; no improvement followed, and the patient died 
on the fourth day of the tetanus. 

In another case tetanus developed on the eighth day after an 
injury to the leg ; 250 units were injected within twenty-four hours 
of onset, and the patient died the same day. 

In a third case, seven days after an injury, caused by a plough, 
to the right foot, the patient developed trismus ; 125 units were 
injected within twenty hours, followed by an equal dose in three 
hours, and next day by 250 units — death on the third day. 

The next case was that of a man who sustained a severe injury to 
his hand, and nine days later developed symptoms of tetanus. Tiz- 
zoni’s serum was injected on the first evening. Within thirty hours 
he received 4,000,000 Tizzoni’s units, and on the second, third, 
fourth and fifth days, 1,000,000 units each day. Death followed 
on the sixth day. 

Another case was that of a man who, three weeks after a slight 
injury, developed trismus. Antitoxin was not available at first, 
but on the eighth day was injected The course of the illness was 
protracted, and after forty days the symptoms disappeared. The 
author adds that had he injected this case early, it would have been 
tabulated under the head of successes for antitoxin. The next case 
was a compound fracture of the patella, showing symptoms of tetanus 
twenty-one days later. A single iniection of Behring’s antitoxin 
was made on the third day, and recovery took place on the eighteenth 
day. 

Prof. M. Pouceti2 apparently thinks little of the tetanus antitoxin. 
Jmnosuke Tsuzukii 3 has investigated this subject experimentally. 
The best results are obtained with those animals which are most 
susceptible to the tetanus toxin. Thus a guinea-pig, which is very 
susceptible to Behring’s toxin, is more easily saved than a rabbit, 
which is less susceptible, because in the first case the minimum 
fatal dose of toxin is much less than in the second, and consequently 
requires less antitoxin to neutralise it. The " correctness of this 
explanation is shown by the fact that a rabbit poisoned with Tizzoni’s 
toxin, which is not more dangerous to mice than to rabbits, is just 
as easily saved by antitoxin as is a mouse. 
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When tetanic symptoms have once appeared, the possibility of 
cure depends bn several factors . — 

(l,) The original dose of toxin injected must not be more than 
twice or possibly three times the minimum fatal dose. If the dose 
be larger life may be prolonged, but never saved. 

(2,) Antitoxin must be injected within twenty-four hours of the 
injection of toxin. If the treatment is begun later, success is doubtful 
m the case of mice and guinea-pigs, even if the dose of toxin has but 
little exceeded the minimum fatal dose For larger animals, in 
which there is an incubation period of several days after a single 
minimum fatal dose of toxin, there is more chance of cure with 
delayed treatment. 

(3,) If the toxin be injected intracerebrally, antitoxin always 
fails, probably because the poison becomes at once fixed in the cere- 
bral cells. 

(4,) The direct strength of a tetanus toxin is measured by the 
bodyweight m grammes of an animal which is killed with certainty 
by I gramme of the toxin. The indirect strength of a toxin is its 
antitoxin-neutralising power Some toxins, although possessing 
comparatively little direct toxicity, have a very high indirect activity , 
these require a good number of antitoxin units for neutralisation, 
and give a less chance of cure than many toxins of much greater 
direct activity. 

(5,) Tizzom’s antitoxin is 6§ time^^ less powerful than Behring's. 

(6.) The action of antitoxin is uninfluenced by its solution in 
distilled water, normal saline solution, or blood serum. 

(7,) If some indifferent fluid be injected hypodermically, together 
with or immediately after the injection of the toxin, the resulting 
disease runs a milder course than in animals in which no injections 
of indifferent fluid have been made; but if such injections be made 
in a part of the body remote from that in which the toxin was in- 
jected, or some time after the in]cction of the toxin, no effect is pro- 
duced. 

References . — ^ Jou>. Path, and Bact.^ 1899-1900, p. 193 , 
p. 415 , ^Bnt. Med. Jour , April i, 1899, ^Ibid., 1898, 'p. 1,120 ^ 

^ Jour. Path, and Bact., 1900, p. 273, ^Trans. Path Soc.^ 1900 ; 
Brit, Med. Jour.^ Feb. 10, 1900, Lancet^ Feb 18, 1900, ^Mbid.\ 
May 19, igoo ; ^Proc. Roy. Soc , 1899; ^Lanoet, Aug 2 j.. 1901.' 
^^Brit. Med. Jour., July 14, 1900 ; Munch. Med. Woch.J Fth. 5, 
igoii J^Med.Press, Nov 14, 1900. '^^Arch. Internal, de Pharm , 
vol. viiij 1901 , Brit. Med. Jour., April 20, 1901. 
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ABDOMEN (Surgery of). Walter G, Spencer^ M,S.^ M B , F,R,CS. 

Gunshot Wounds. — In the '‘Annual ” of last year (1901^ p. loi) is 
a summary of the views of Sir William McCormac and of Sir Frederick 
TreveSj derived from their experiences in South Africa. Further 
reports have since that time appeared from other surgeons on their 
return from service. Among these we may refer to Makins in his 
“ Surgical Experiences in South Africa/' London, 1901, and Bowlby 
in “ A Civilian War Hospital/' London, 1901, in which mention is also 
made of observations by Watson Cheyne, Cheatle, and others. These 
authorities agree with McCormac and Treves m finding practically 
no opportunity for immediate surgical interference, but the outlook 
IS a gloomy one The spontaneous recoveries without symptoms 
after a bullet has entered the abdominal cavity form only a small 
percentage Many die immediately, or very quickly, from shock and 
haemorrhage As regards hcemorrhage, many surgeons m South 
Africa at first stated that the wounded brought in showed but little 
evidence of bleeding. But the inspection of the dead lying where 
they had fallen, and the statements of soldiers who had seen their 
comrades struck, clearly show that there were numerous instances 
of deaths attended by severe external as well as by internal hsemor- 
rhage. A number of those shot through the abdomen died within 
a day or two of being wounded, in some cases even later, from severe 
secondary haemorrhage None of those w^ounded in the abdomen at 
Talana Hill seem to have recovered Hence, in those who recovered 
without symptoms, it must be concluded that the small intestine had 
entirely escaped Bowlby quotes a case in support of this point, 
examined by Cheatle A private was shot right across the abdomen, 
and died forty-eight hours later. The bullet had entered low down 
m his right lumbar region and had emerged near the left anterior 
superior spine of the ilium It was a “ Jeffrey's sporting bullet.” 
At the post-mortem examination the bullet was found to have passed 
through the caecum close to its posterior wall, the holes being very 
minute , it had also passed out through the sigmoid flexure, in which 
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a large rent was made. From the foi^egoing it is clear that the bullet 
must have passed obliquely right across the abdominal cavity irom 
behind forwards^ yet forty-eight hours after the miury the coils ot the 
small intestine showed no wound nor abrasion in spite of the most 
careiul search, and there was no sign of peritonitis nor extravasation. 

As far as we arc aware,” adds Bowlby, “ the actual proof eifforded 
by the demonstration of wounded small intestine which has healed 
IS wanting — we, at least, do not know of any such case ” Bowlby 
and iMakins agree with Ti'cvcs that bullets passing through the true 
pelvis may do little damage, but above this it seems very uncertain 
whether any particular direction is more favourable than another. 

Whilst It must be admitted that it has been impracticable aiid net 
advisable in niostnascs to operate for abdominal wounds in the present 
weir, the expectant trcatnienl docs not hold good for gunshot wounds 
in civil practice, where the patient comes quickly under the c^irc of 
the surgeon tully prepared to treat an abdominal case Admitting 
that a small percentage of tho'^^c wounded by a bullet traversing the 
abdomen may continue to present no symptoms, yet the earliest signs 
of peritoneal haemorrhage or intestinal perforation is sufficient to 
indicate an immediate operation A few cases even in the present 
war have been thus operated upon early with success As the matter 
now stands, the fact alone of a bullet having traversed the abdomen 
may not in itself be sufficient indication, but the earliest symptoms of 
peritoneal haemorrhage or perforation demand an abdominal oper- 
ation, supposing that this can be carried out under fa\ curable circum- 
stances Such a case is c[uoted by Bowlby from the Piiilippinc*^: . 

A private, whilst at target practice, was struck by a ncochctted 
Krag bullet, which entered two inches above the border of the ribs in 
the left mammary line and, taking a downward and b^ickward course, 
lodged in the left loin As the man was received into hospital an hour 
after the injurv, Robinson, contrary to the usual course, decided to 
operate Ihe abdomen was opened in the middle line and a large 
amount of free blood and clots renio\cd It was found that the ball 
had passed through the omentum and mesentery, but that the intes- 
tines had entirely escaped iniury The bleeding arteries were tied, 
and primary union resulted ” A succcsstul operation was also 
icportcd by Neale ^ I here was much blood in the peritoneal 
cavity , the small intestines were found cut right across with four 
other perforations, requiring a resection of 15 inches of gut 
(Czerny- Lcmbcrt suture) Recovery without a bad S3miptom 

Apart from a wound, it is possible for the intestine to be ruptured 
the contusion of a spent bullet. Watson Cheync describes 
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a patient who was struck on the abdomen just to the right of the 
umbilicus by a spent bullet which did not perforate the skin. He 
died three days later with acute suppurative peritonitis. Rents were 
found, post mortem^ m two adjacent coils of intestines , one, about 
X inch in length, was clean cut and went through all the coats ; m 
the other it was as though a knife had been drawn obliquely across a 
wrinkled intestine, so that in three places it divided through the 
serous coat alone, while at one end all the coats were penetrated. 
Where the bullet struck the skin there was a small slough, and under- 
neath this a cavity containing pus, gas, and sloughing tissue, com- 
municating with the peritoneal cavity by a small opening. The case 
had been, therefore, one for a surgical operation. 

Pistol bullets are more frequently the cause of gunshot injuries of 
the abdomen in civil life. In such cases the larger experience of 
surgeons in the United States continues to support operative measures 
at the earliest moment Cases are recorded by Martin, Brewer and 
Woolsey 2 

Martin’s patient had a perforation of the liver, gall-bladder, hepatic 
flexure of the colon, of the small intestines in two places, and of the 
rectum m one, causing mtra-pentoneal haemorrhage. K man, aged 
twenty-four, had been wounded b}^ a pistol bullet of 32 calibre, and 
twenty hours later had a distended abdomen, a pulse of 120, tempera- 
ture 102^^ He reco\ered in four weeks 

Brewer’s case was a negro, aged thirty-two, operated on one hour 
after injury by a pistol bullet of 32 calibre, which caused eleven per- 
forations, necessitating two resections ; Woolsey ’s case had sixteen 
perforations involving one resection Both recovered 

Local A^KBstkesia — Local anaesthesia has been much recommended 
for use in exhausted cases for intra-abdominal operations. It may 
be ver)^ much doubted whether such patients are made in any wa>' 
worse by the administration of ether. There appears to be very 
little exact evidence against ether , cases vslty so much according to 
the length of the administration and also according to individual 
peculiarities It may be doubted whether the effect of local an<3es- 
thesia IS worthy of the term “ anaesthesia ” It rather depends upon 
resolution and patient forbearance on the part of the sufferer. 
Those who have used the method lay stress upon the pain caused by 
the terminal nerve twigs in the abdominal wall and the necessity of 
avoiding them, and upon the sensitiveness of the parietal peritoneum, 
of which, owing to the use of general anaesthesia, surgeons have not 
had, except in case^ of injury, much experience. Lennander^ is 
forced to advise a coiiiplicated method . First, a subcutaneous injeo 
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tion of morphine, then Schleich’s infiltration of the abdominal wall, 
then the patient is put ui^-der chloroform or ether for opening the 
peritonei^. The abdominal incision is made a large one, so that it 
need hot' be retracted, for this is a source of pain .when only local 
anaesthesia is used. All adhesions must be separated under the 
s^eneral anaesthesia, then compresses and pads inserted. Local anaes- 
Efiesia may be employed if the operation is upon one of the viscera, 
the visceral peritoneum being comparatively insensitive. Next, the 
general anaesthetic must be again administered whilst the pads are 
being withdrawn and the parietal peritoneum is sutured. After this 
the operation is completed under local anaesthesia. 

A surgeon who reads this account must feel disinclined to put aside 
the general anaesthetic, but will feel that he can much more quickly 
get through the operation if the general anaesthetic is given 
carefully, the proper depth of anaesthesia being employed according 
to the stage of the operation 

On the other hand, patients in shock and collapse scarcely require 
any anaesthetic at all, and, indeed, are given but very little by a 
skilful administrator. The cases reported by Morse^ are of this kind, 
so much so that simply freezing the skin was all that was needed. 
His two cases done after the injection of eucaine died ; they would 
have doubtless also died had ether been given (See also Anaes- 
thesia by Cocaine ”) 

Rare Tumours of Abdomen — Included Foetus or Abdominal Tera- 
toma. — Wright and Wylie^ describe a remarkable tumour distend- 
ng the abdomen of a child aged two months. It had, indeed, caused 
a difficulty at birth, and had rapidly increased. It was tapped, and 
nearly a pint of clear, yellow, slightly albuminous fluid containing a 
trace of urea withdrawn. It was removed by a left lumbar incision, 
when it was found not to belong to the kidney, but to be eiicap- 
suled, and was shelled out pushing the colon downward. A 
number of large veins tn the capsule were clamped, but there w^as 
no pedicle. The child died of shock the same day. The tumour had 
been situated in the lesser peritoneal cavity. The great omentum 
covered it in front , the stomach had been pushed into the left hypo- 
chondrium; Illustrations and a full description ot this included 
foetus are given by Wright and Wylie in the Brit. Med. Jour, (see 
Plate Figs. Aj B). Lexer® gives a very similar case. 

References. — Med Jour.^ 1900, ii, March 10, p 604 ; 
^Ann. Surg.^ 1901, pp. 311, 474, ^Theraf). Gaz., May 1$, 1901 ; 
^Lancet, May ii, 190T, i, p. 1322 ; '^New York Med. Jour., March 
24, 1900, p. 405 ; ^Brit. Med. Jour., Nov. 17, 1900, li, p. 1428. 
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ABDOMINAL ORGANS (Displacements of). i?. Hutchison, MM, 
Boardman Reedl lays down the following propositions : — 

(ij Loose and moveable kidneys, which term may be made to 
include the aggravated stage known as floating kidneys, rarely 
constitute a single or independent pathologic condition, but nearly 
always form part of a general disturbance of the abdominal contents, 
involving also either a dilatation or displacement of the stomach and 
transverse colon, as well as, in most cases, a marked sagging down- 
ward of the small intestines. Exceptionally the liver and spleen 
also sink below their proper positions. 

(2,) This abnormality of the stomach, intestines, and other organs, 
notwithstanding assertions to the contrary, is in no sense a conse- 
quence of the looseness of one or both kidneys, but all result from a 
common cause. 

(3,) The group of displacements, etc., under discussion was first 
fully described by Glenard in 1887, though in part recognised by 
others at an earlier date. It was called by him enteroptosis, but a 
more appropriate name is splanchnoptosis. It is also known as 
Glenard^s disease. Chief among its many injurious results are 
constipation, nervous dyspepsia (in the earlier stages), and catarrh 
in various parts of the gastro-intestinal tract , also neurasthenia, 
anaemia, insomnia, weak heart, and other symptoms dependent 
upon the auto-mtoxication secondarily induced. 

(4,) A very large proportion of uterine flexions and versions in 
the non-child-beanng woman certainly, and probably also in parous 
women, are for the most part a direct mechanical result of the pressure 
from above of displaced organs and their contents. 

(S,) Displacements of the abdominal viscera are very much more 
trequent in women than in men. 

He attributes the frequency of such cases amongst women to 
tightdacmg and other harmful modes of dress. He does not believe 
in operation m these cases, but treats them by the ordinary dietetic 
means. Tonics, Massage, mtra-gastne Faradism, reform of the dress, 
and the use of mechanical supports if necessary. He is of opinion 
that the enormous frequency of these conditions, and their serious- 
ness, are little understood by the profession at large. 

Alexander Marcy, Junr.,2 divides the treatment of floating kidney 
into : (i,) Medical , (2,) Mechanical ; (3,) Surgical. 

(i,) The medical treatment would consist m the use of such 
measures as will improve the general health of the patient, together 
with the accumulation of surplus fat. The rest treatment, with 
forced feeding and massage, is sometimes beneficial temporarily. 
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but as soon as the patient returns to her ordinary duties the condition 
IS, in most cases, reproduced Toning up the nervous system, as 
well as the digestive apparatus, relieves the effects of this condition 
sometimes, but must of necessity only be temporar}^ For this 
purpose the author knows nothing equal to tincture of Nux Yomica 
in large doses, together with Cold Douching of the spine, followed 
by brisk rubbing. 

(2,^ The mechanical treatment consists in the use of elastic band- 
ages, sometimes fitted with a special pad, called a kidney pad , and 
m some cases this device relieves the symptoms, but it is doubtful 
if it ever keeps the kidney in its proper place 

(3,) The ideal treatment is surgical, and with our improved 
methods and technique is attended with practically no mortality 
when it IS not complicated by other abnormal conditions 
See also Kidney."’ 

References. — ^Therap Gaz , Sept. 15, 1899, ^Jour A?ney 
yied Assoc, Feb 9, 1901 

ABERRATIONS (Emotional). (Sec ^‘Insanity") 

ACNE. Xoy}na}i Walket, M ,D 

The observations of Sabouraud and Gilchrist that acne is due to 
a specific bacillus have been confirmed by several other investigators 
Tnere is nothing very new with regard to the treatment Soap and 
Sulphur still hold their position at the head of local treatment The 
following lotion has been recommended 1 — 

R, Sulph Praecip Aqua? 5 ^’^ij 

Spt Camph oqss 

A good word is also spoken tor the old popular treatment by the 
internal administration of Yeast, which can now be obtained in a 
more handy form under the name of levunne 

Sigalas 2 dealing with the treatment of hypertrophic aciic, says 
surgical measures are required Electro-cauterisation is preferred 
b\^ some , it must be frequently repeated, and large masses may be 
caused to disappear Brocq recommends Electrolysis, the needle 
being introduced through the orifices of the sebaceous glands C.)llier 
recommends the knife as the most thorough method The excess 
of tissue IS removed as close down to the cartilages as possible 
Flaemorrhagc is free, but is easily checked He dresses the raw^ 
surface with iodoform gauze, and keeps the granulations in order 
by the daily application of nitrate of silver Even after these exten- 
sile operations recurrence sometimes takes place, but the operation 
is not a dangerous one, and can be repeated 
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Bronson^ recommends more thorough treatment of the individual 
lesions ^ He says no surface application has much cffcch and believes 
that the opening of each pustule, the CKtrusion ot its contents, and 
the treatment of the cavity by an efficient disinfectant is the most 
successful method. He has most faith m Tricresol, but Lysol and 
Creolin are also useful He makes the application with a toothpick, 
introducing it through each cavit}^. He speaks well of the evfoliativc 
treatment, and says that Resorcin, 30 to 40 per cent in gelanthum, 
IS less unsightly than Unna’s resorcin paste. Desquamation com- 
mences in from two to five days^ and there is not too much inflam- 
matory reaction. [If the resorcin is used at a less strength than 
30 per cent, there is almost certain to be some reaction It is the 
tact that its great concentration destroys the superficial layer of the 
epidermis that diminishes the risk of inflammation ] In the dis- 
cussion which followed the reading of Bronson's paper there was a 
general consensus of opinion as to the value of interference in these 
cases 

Reference. — ^Jour, dcs P^act., May 5, 1900 , ^La Presse Med,, 
No 8, iQOi , ^Ibtd , ‘^Jour. Cut Dis , Oct., 190T. 

ACROMEGALY. (Sec Pituitary Gland ’') 

ACTINOMYCOSIS. Xo?man Walker, M,D, 

Barling showed at a meeting of the Birmingham and Midland 
Counties Branch of the British Medical Association a young woman 
with this disease, aftectmg the left cheek and the side of the neck 
There was no evidence ot bone mischief The fungus was found m 
the pus, but cultivation w’as not successful The disease steadily 
improved under large doses of Potassium Iodide. [It should be 
noted that the doses requisite m such cases are larger than those 
generally gi\ en m other diseases, as much as 40 grains three times 
a day being necessary — N W" ] 

Reference — Med joH} , Jan, igoi 

ACTINOMYCOSIS (Mammary;. P>iestley Leech, MD , F.R C S 

This disease has been studied by M St. Mileffi in his thesis (Lyon, 
Dec , I goo"') He comes to the following conclusions Mammary 
actinomycosis is a disease common to both man and animals, being 
very intrequcnt in the former and common in the latter In animals 
infection occurs almost exclusively through the milk canals, as 
proved experimentally by johne In man two forms of mammary 
actinomycosis arc distinguishable, zws , primary and secondary 
Primary mammary actinomycosis is due either to the propagation 
of actinomycosis grains in the milk ducts, or to the penetration of 
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these grains into the mammary tissues from a solution of continuity 
of the skin caused by traumatism or some other affection. The 
author has collected four cases of primary mammary actinomycosis. 
The secondary form is due to the extension of actinomycosis from 
some other part or organ^ most generally the lung. 

Diagnosis. — -Mammary actinomycosis is difficult to diagnose, 
and may simulate an interstitial mastitis, a mammary tuberculosis, 
cancer of the breast, or even a tertiary syphilitic lesion If mammary 
actinomycosis is suspected, a microscopic examination of the pus or 
a piece of tissue is necessary, and this must be repeated if nothing 
is discovered at the first examination 

Prognosis. — This is good in the primary form, but in the secondary 
it is much more serious, and even fatal when an important organ 
like the lung is attacked. 

Treatment. — The only rational treatment is the surgical one. 
As soon as the diagnosis is established the diseased focus should be 
removed, and the suspected tissues scraped and cauterised until one 
xs certain all the diseased tissue has been i-emovcd. Where surgical 
treatment cannot be applied methodically, the fistula should be 
scraped, painted with tincture of iodine and strong carbolic acid, 
and Iodide of Potassium given internally 

Reference. — ~^ Gaz , des Hop ., Jan , 1901. 

ADDISON’S DISEASE. (See also Metabolism ”) 

R Hh it Ji i 'iO yi , M D . 

Thomson! has rcj^ortcd two cases of Addison’s disease in which 
great benefit was derived from the administration of Supi’arenal 
Extract. One of the cases has been under oi)scr\ alien for four and 
the other for three years The c\act dose is not stated Edel^ 
reports another case in which the use of suprarenal tablets was 
followed by increase of strength and diminution of bron/ing. The 
patient ultimately succumbed to tuberculous meningitis McKenzie^ 
has reported the case of a boy suffering from hdcmoplulia, in who<^c 
case obstinate epistaxis, which had resisted all other treatment, 
yielded at once to nlugging with cotton- wool soaked in a solution 
of the extract. 

Reference Nezvs, Sept i, 1900, Ved Woch, 

No 52, igoo , ^Brit Med fom , Apr 27, igoi. 

ADIPOSA DOLOROSA (A Myxoedematoid Dystrophy). 

R Hiitchisoyi, M D 

Among the abortive forms of myxoedema, there is one which 
has already been sufficiently described by Dr, Dcrcum, of Phila- 
delphia, to enable us at once to outline its general features, and fo 
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which this observer has given the name of adiposa dolorosa. J udging 
from his observations, and also those of Henry, Spiller, Eshner, and 
Hay, the malady in question appears to affect exclusively persons 
of the female sex. It is generally met with in middle-aged or elderly 
people, though it has occasionally been observed comparatively early 
in life — -in one case at the age of twenty-nine. 

The pathogenesis of the affection is obscure. In some cases there 
has been a history of alcoholism, syphilis, or rheumatism, but in 
other cases these etiological features have been absent. In one 
instance the onset of the malady dated from a carriage accident, as 
the result of which the patient was pitched out on to the road, and 
remained for a time unconscious. In its fully-developed condition 
the disease is characterised, to begin with, by the presence of dis- 
seminated subcutaneous masses of fat, which vary considerably in 
size, and may attain considerable dimensions. They first appear 
in the form of small nodules which grow slowly, while other tumours 
of the same nature continue to make their appearance in other 
regions of the body. These local deposits of adipose tissue occur on 
the legs, thighs, arms, back and abdomen, and they never invade 
the face, hands, or feet, or the body as a whole, and never culminate 
n a general uniform obesity, always remaining separate and distinct, 
with a well-defined outline More or less soft to the touch at the 
beginning, these fatty deposits ultimately acquire a firm consistency. 
They are often lobulated to an extreme degree, and on palpation 
give the sensation of a bundle of worms or rolls of cord, resembling 
in this respect the sensation given on palpating a varicocele. Micro- 
scopical examination of portions of these tumours showed simple 
hyperplasia of the adipose and connective tissues. 

Another feature of these localised collections of fat is that they 
are associated with pain. This sometimes occurs spontaneously, 
at others only on pressure or on movement. In certain cases the 
pam has preceded the appearance of the fatty overgrowths, being 
felt at the spots where the latter make their appearance later on, but 
m some patients the painful manifestations did not supervene until 
the tumours had attained a certain size. 

Lastly, paroxysms of acute pain have been noted as occurring 
coincidently with a sudden and rapid increase in size of the fatty 
masses. The thyroid gland in these patients often presents a marked 
degree of atrophy. Several other symptoms are occasionally ob- 
served, though less constant and of secondary importance, such as 
pain on pressure over nerve trunks at the root of the affected limbs, 
areas of hypersesthesia and anaesthesia, a muscular and general 
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enfeeblcment, diminution and even suppression of sweat secretion, 
headache, a tendency to haemorrhage from the mucous surfaces, 
and bronchitis. The affection is essentially of a chronic nature. Its 
onset IS insidious, and the disease runs a slow and uncertain course, 
culminating, it may be, sooner or later, m marasmus and dementia. 
Except at the terminal stage, in which the influence of senility must 
be allowed for, there is not, as a rule, any mental disturbance. At 
the post mortem examination of two women suffering from painful 
adiposis, the thyroid gland was hard and infiltrated with calcareous 
deposit. 

Painful adiposis differs from ordinary obesity m that it is associ- 
ated with a whole series of symptoms not met with in the latter. It, 
on the other hand, presents manifest points of resemblance with 
ordinary myxoedema, from which it differs, however, in the fact that 
the face, hands, and feet are not invaded, by the absence of mental 
disturbance and slowness of speech, as well as by the pain which is 
never absent in adiposa dolorosa The myxoedematous nature of 
the condition is, however, hardly open to doubt if we consider its 
symptomatology, and the beneficial action of the Thyroid Treatment. 
Under its influence the fatty growths retrogress, the pain subsides, 
and all the other symptoms undergo parallel improvement Method 
ical Massage, it is worth noting, has been found a very useful adjuvant 
of the thyroid treatment 

Reference — Med P>ess and Cue , Feb 8, 1899. 

ALBUMINURIA. (See also “ Bright’s Disease” and ” Albumosuria ”) 

P>of Robert Saiindby^ M .D , LLJ) , F R C P 

Cyclical Albuminuria — The condition which has been variously 
called intermittent or cyclical albuminuria, is perhaps best defined 
by the term orthostatic albuminuria, tor in these patients, position 
IS the factor which determines the appearance and disajipearance 
of the albumin Howc\er, the name cyclical albuminuria seems to 
have caught the popular tancy, and will probably endure in spite ot 
its want of accuracy It is, ho\\e\cr, very desirable to restrict it 
to those cases where the albumin is found only alter the patient has 
been going about in the erect position, and it is essential that this 
class of case should be distinguished clearly, as they arc a \ cry benign 
group about which a favourable prognosis may be confidently ex- 
pressed Undoubtedly m nephritis the albumin may be increased 
vUien the patient goes about, and may diminish when he lies down, 
but it never wholly disappears except in those cases where the 
nephritis is subsiding and the amount present is very slight. In 
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cyclical albuminuria, however, the amount of albuminuria present 
during the day is considerable, that is to say, sufficient to cause a 
dense cloud on boiling, yet if the urine passed on rising in the morning 
be examined, it will when boiled remain absolutely clear. 'At a 
meeting of the Societe Medicale des Hopitaux Le Noiri related the 
particulars of twenty-four cases of this condition in patients varying 
from ten to thirty years of age, all of whom were thin, dyspeptic, 
and presented slight dilatation of the stomach with congestion of 
the liver and lowered arterial tension. In none of them was there 
any sign of nephritis apart from the albumin, and all recovered 
without complications. A point about these cases is that they 
show no diminution of the permeability of the kidney to methylene 
blue, as would be the case if nephritis were present. This was pointed 
out by Merklen and Mery in the course of the discussion which 
followed Le Noir’s communication, each relating a case of albuminuria 
following infectious disease (mumps, scarlatina,) in which, although 
the albuminuria was orthostatic, the permeability of the kidneys 
was diminished. Dauchez^ believes that these cases of cyclical 
albuminuria are specially related to the gouty diathesis, and gives 
a case to illustrate this relation m a girl aged thirteen. The patient, 
of undoubtedly gouty ancestry, arthritic, and diabetic, was very 
rapidly relieved by milk diet The kidney’s always remained per- 
meable to methylene blue, and the patient was cured at the end of 
the tenth month, but she had an evening discharge of albumin 
every month Dauchez believes that an infection or pregnancy 
will cause a return of the condition In illustration of this form of 
albuminuria, Courcoux and Le Noir^ have described the case of 
a young girl aged sixteen who had scarlatina at the age of seven, 
and who at puberty presented all the signs of nephritis, with 
albuminuria, anasarca, etc Under the influence of milk diet the 
condition of the patient improved considerably , the headache and 
the oedema disappeared, but traces of albumin remained. While 
the morning urine never contained albumin, that of the day always 
showed a quantity, varying from 025 to o 3 per cent , and it was 
observed that this diurnal albuminuria was exclusively dependent 
upon the erect position, that it was not increased during digestion, 
and that it was sufficient to keep the patient in bed in order to see 
It disappear There w^as delayed elimination of methylene blue, 
so that the orthostatic eilbuminuria depended probably upon the 
persistence of slight change in the kidneys 

In a recent report presented to the second Congress of Insurance 
Medical Officers, held in Amsterdam, Prof. Stokvis^ of Amsterdam, 
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considered that cyclical albuminuria does not afford grounds for 
rejecting candidates for life insurance. This rule is^ we believe^ 
generally recognised in this country, but care must be taken to 
establish the fact that the albuminuria is the sole symptom, by 
excluding all other signs of renal disease. 

References.— Sem, Med., 1901, p. 246 ; ^Jour Set. Med 
de Lille, Oct. 6 , 1900 , ^La Sem. McM., 1901, p 350 , ^Brtt Med 
four , Oct. 12, 1901, p. 1009. 

ALBUMOSURIA. Prof. Robert Saundby, M.D., LL.D., F.R.C.P 

Since Bence Jones, in 1848, recorded the presence of a new sub- 
stance in the urine of a patient suffering from mollitie^ ossium, 
albumosuria may be said to have been known , but little was under- 
stood about its nature or its relations, and a certain amount of con 
fusion existed as to its exact reactions. According to T. R 
Bradshaw,! the characteristic feature of the urine is the presence 
therein of a proteid which bears a superficial resemblance to albumin, 
but which differs from it in several of its reactions • (a,) It coagulates 
at a comparatively low temperature (60'' C = 140° F) ; (b,) The 
coagulum is redissolved on boiling , (d:,) It is readily precipitated 
by hydrochloric acid, as well as by nitric acid, and the precipitates 
are dissolved on boiling In his opinion the precipitation with 
hydrochloric acid is the most satisfactory test for bedside use, as it 
requires no special apparatus, and if the urine is diluted well with 
water the reaction is quite distinctive It should be applied by the 
contact method. Albumose has sometimes a tendency to separate 
out spontaneously on standing, so that the urine looks like milk. 
Albumosuria is generally associated with an invasion of the can- 
cellous tissue of the bones of the trunk by a cellular growth, with 
disappearance of the osseous tissue, «o that the bones become reduced 
to mere shells which break on the slightest pressure The interior 
of the bone is occupied by a reddish gelatinous greasy pulp, which 
under the microscope consists of a vascular mass of cells, round or 
spindle-shaped The whole structure resembles sarcoma, and the 
condition is generally known as '' multiple myeloma ” The disease 
seems to be always fatal, but in some cases is remarkably prolonged, 
and its progress may be arrested for longer or shorter periods As 
a rule these cases seldom last for a year after the symptoms have 
become so severe as to lead them to seek advice Death takes place 
from exhaustion, or from some intercurrent disease 

In a case reported by Kalischer,^ albumin as well as albumose 
was found in the urine Microscopical examination of the bone 
marrow showed it to consist for the most part of white corpuscles, 
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without any appearance of regular " tumour ” growth The con- 
dition was therefore one of lymphoid myeloma^ and forms a bridge 
between the typical myelomatous tumours and such cases as that 
reported by Askanazy,^ which presented the appearance of lym- 
phatic leucocythaemia associated with albumosuria. The patient 
had swollen glands in the neck, axilla, thorax, and abdomen. The 
blood showed the characteristic alterations of lymphatic leucocy- 
thaemia, and the urine contained i per i,ooo of albumose, without 
any trace of albumin or sugar. At the autopsy, besides the 
glandular tumours observed during life, there was a lymphoid 
hyperplasia of the bone marrow, with slight swelling of the spleen 
and hypertrophy of the lymphoid follicles of the tongue. The bone 
marrow contained albumose, but this substance could not be dis 
covered in the enlarged lymphatic glands 
These cases show that albumosuria must not be regarded as a 
pathognomonic sign of myeloma, but may be equally connected 
with the diffuse lymphoid alteration of the bone marrow, such as 
observed in lymphatic leucocythaemia. 

References.— Med. Jour., Nov. 3, 1901 , ^Deut. Med. 
Woch.^ vol. xxvii, p. 54, 1901 ; ^Deiit. Ay'ch. f. klin^ Med.^ vol. 
Ixvii, p 1-2. 

ALOPECIA AREATA. A orma7i Walker ^ M.D. 

Sabouraud’s \ie\\s as to the differentiation of this into two 
varieties have not met with much acceptance, but undoubtedly the 
belief in its infective nature is gaming ground. 

Lassar,! who believes in the infective theory, advises a treatment 
which is sometimes brilliantly successful. The scalp is w^ashed daily 
with a strong tar soap, then treated with 2 per cent. Sublimate 
solution, afterwards with ^ per cent, alcoholic solution of Naphthol, 
and lastly with 2 per cent Salicylic Acid in oil 

Jacquet^ has a further new suggestion to offer, namely, that 
alopecia areata is in some way connected with bad teeth. 

Boschke^ has repeated Giovanni’s experiments with the Acetate 
of Thallium He administered it to mice, sometimes by the mouth, 
sometimes subcutaneously After prolonged administration of even 
very small doses the hair fell out in a manner suggestive of alopecia 
areata In other cases the fall was more diffuse 

Scheffer^ describes some improvement following on the injection 
of Pilocarpine, -J- per cent m i per cent sublimate solution. 

Fmsen’so treatment has been applied with success in a number of 
cases, especially where the areas were limited, when the skin was 
thin and atrophic, and when the areas had ceased to extend 
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Jacquet recommends massage four or five times daily, the 
inunction of spirit or some oily substance for preference, and irritants 
may be added to this. If these fail, a trip to the mountains may be 
of service. 

Brocq discusses^ what is really becoming an important question, 
VIZ , whether children with alopecia areata should be allowed to 
attend school It seems to be the custom in France not to allow 
them. Brocq thinks this wrong, for, although he admits that it is 
infective, he considers the risks are extremely small He thinks the 
children should be allowed to go to school provided that they are 
under treatment, that the affected parts arc kept covered, that their 
hair is cut quite short, and that their beards are shaved ' ' If a case 
IS known to have infected another it should be excluded 

References. — ^Derm. Zeit,, Sept, iqoo , Presse Med ^ 

No. 93, 1900 ; ^Berlin khn, W och , No. 63, 1900 , Med Mod,^ 
May 19, 1900 , ^NoirCj Brit. lour. Derm.^ Oct , 1901 , ^ Jour, 
des Pract ^ No. 47 P, 1900. 

AMBLYOPIA. E H Holthouse, MB, F R.C.S 

Toxic Amblyopia. — The possibility of blindness from the use of 
other drugss-than alcohol and tobacco is one not to be o\xrlooked. 
Excessive tea-drmking is one of the habits which may bring it about 
R. Wallace Henryk has put on record another case of this in a 
man, aged fifty-seven, whose vision in the right eye had been reduced 
to and in the left to with a small central scotoma for red m 
each. The patient never used tobacco in any form, nor drank more 
than one pint of beer a day, but was “ always drinking strong tea ” 
After two months’ discontinuance of the habit, and treatment with 
Iodide of Potassium and Nux Yomica, the vision was brought up to 
the normal standard 

The use of quinine also, as is well known, may produce the same 
effect A. Alt- (St Louis), reports a case of quinine blindness m a 
woman, aged twenty-seven 3^cars She took 6 grains every two 
hours until 24 grains were taken, and then 4 grains every two hours 
up to a total of 40 grains After taking 18 grains disturbance of 
vision commenced After 28 grains she could barely recognize the 
lamp in her room After 32 grams she was totally blind In spite 
of this her physician next day ordered her to take 40 grains more. 
Light perception reappeared after three days, and two months later 
she had regained central vision of 20/30 and 20/20 partly , but her 
fields of vision remained vciw much contracted 

In many years’ pimctice in a quinine consuming region, this is 
Alt s first case of unquestionable quinine blindness , but he thinks 
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some of the cases of optic atrophy he has previously observed might 
be of this character. He refers to a symptom not previously described 
in connection with quinine blindness which he himself experienced 
after taking 6o grains of the muriate in an hour. This is green 
vision^ everything appearing ot a bright emerald hue. 

H. Moulton^ (Fort Smithy Ark.’ reports two cases coming to him 
as cases of optic atrophy of long standing, in which the cause had 
not been suspected , but upon enquiry a reliable history was obtained 
of the origin of the trouble. It had followed taking very large doses 
of quinine in early childhood, after which the patient had for a time 
been completely blind. 

Hysterical Blinchiess — This condition, if not frequently met with, 
is one which it is important to recognize. There is, naturally, some 
difficulty in doing so. Arthur T ]Muzzy*^ in reviewing the 
subject, calls attention to the opinions of other authors, and adds 
observations of his own He finds the general statement that young 
girls are the most frequent victims, to be lacking in support, as few 
of the patients recorded were under the age of twenty years, and 
from this age to forty-five or fifty the numbers ran quite impartially. 
Cases were encountered among males, but only in about the same 
proportion thcit holds m hysteria in its more ordinary manifestations 
The usual way in w4iich this torm of blindness first shows itself is 
by sudden occurrence on one side, and this may be complete at once. 
As the \ ision returns it may come at the centre of the field, or as a 
contracted field with a scotoma or blind section near the centre. 
A fact of help m diagnosis is the variation in vision at ditfercnt 
times, whether it is tested by lenses or perimeters In Dr Muzzy’s 
view the concentric contraction of the visual field is the most frequent 
of the forms in which hysteria affects the eye. The next in frequency 
is disturbance of the colour sense, achromatopsia and dyschroma- 
topsia There is sometimes a functional ptosis, and now and then 
paralysis or paresis ot the recti muscle.-,, especially the R externus 
The existence ot anaesthesia of the cornea or conjunclna is disputed. 
The prompt reaction ot the pupil to light is important as indicating 
the absence ot organic disease Ikit hysterical manifestations may 
come on in one suffering from specific disease, cerebral tumour, or 
other organic disturbance of the brain The diagnosis here often be 
comes difficult, and can be t>nly positu cly made after careful watch- 
ng of the induidual case The author considers treatment in these 
cases very unsatisfactory Apart from hypnosis or suggestive treat- 
ment he favours general measures, rest from a\er-work, nerve tonics, 
carefully adjusted exercise, and avoidance of unnecessary excitement. 
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In discussing the same subject D. M. Teszynsky^ dwelt upon 
the importance of the pupillary reaction as a diagnostic sign. 
Many patients that he had seen with various forms of amblyopia 
all recovered, either through attention to their general health, 
through suggestion in various forms, or spontaneously. 

References . — ^Opkth Dec , 1900; ^Amer Jour of Ophth.^ 

Jan, 1901 ; ^Ibtd., Feb, 1901 , "^New York Med. [our.^ Sept. 16, 
1 899 ; ^Ibid 

ANEMIA. J. N. Kelynack, M.D , M R C.P 

“ Anaemia ” is a generic term, indicating a group symptom Many 
different diseases in respect to their bloodless ness present a superficial 
resemblance. In most instances anaemia is to be regarded as merely 
indicative or symptomatic, it is only lack of knowledge that permits 
the survival of such terms as ‘^primary” and '^essential’' anaemia. 
Doubtless all forms of anaemia will soon be recognized as secondary, 
and the term anaemia will then take its proper place as a mere 
symptomatic expression For the present, custom and convenience 
still necessitate the perpetuation of a division into (i,) Primary 
and (2,) Symptomatic. The so-called primary anaemias are dealt 
with elsewhere. (See “ Chlorosis ” and Pernicious Anaemia’’) 

J. G Emanuelt conveniently summarises the chief blood changes 
met with m secondary or symptomatic anaemia 

{af) Mild cases (i,) Lack of haemoglobin, some red cor- 

puscles are pale, and so the percentage of haemoglobin is lowered 
{bf) Moderate cases are characterized in addition by (2,) Poikilo- 
cytosis. The red corpuscles acquire an unusual shape , (3,) Loss 
of power to form rouleaux in fresh preparations , (4,) Polychroma- 
tophil degeneration, 2 e , the protoplasm of the red corpuscle stains 
a mixed colour instead of a uniform colour. It is a sign of degenera- 
tion leading to a coagulation necrosis of the protoplasm of the red 
corpuscle , (5,) Decrease m average diameter of red corpuscle 

{cf) In Severe cases we get in addition (6,) Diminution in number 
of red corpuscles , (7,) Presence of normoblasts 

{df) And in Very Severe cases (8,) The additional presence of 
megaloblasts 

These changes occur in all anaemic blood, no matter what the cause 
The changes are confined to the red cells The white cells are un- 
affected as a rule, but very often in secondary anaemia there is an 
increase of white cells — a leucocytosis. 

Average Blood-count \ R B Cps., 2,500,000 — 50 per cent 

in severe cases of[ W, Cps , 8,000 (Lymphocytes dimished relatively 
Secondary Anaemia I or ii 500 ( Poly Neuts increased relatively 

would be - -j Haemoglobin, 40 per cent. 
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In considering the therapeutics of anaemia it is essential, as Clifford 
Allbutt^ has very rightly pointed out, to insist on the importance 
of recognizing the fact that such a name as anaemia is but indicative 
of a group symptom. The treatment of every case of anaemia must 
be preceded by a thorough clinical examination of the patient, and 
a careful investigation of the blood. (See Blood, Examination 
of the.”) 

Much attention has recently been drawn to the advantages of the 
Open-Air Treatment in anaemic states. ]Much benefit may accrue 
from residence in judiciously selected climatic stations.. (See 
“ Chlorosis,”) Even m pernicious anaemia the administration of 
oxygen has been thought to afford temporary relief A perfected 
motor-car may perhaps prove a convenient means of providing pure 
air for anaemic cases. 

If it is remembered that in anaemia the tissues are the seat of 
impaired nutritional processes, and that extensive morbid changes 
are often present m the cardiac muscle, the importance of Rest in 
the treatment of this class is at once evident. R Wybauw^ and 
others have rightly insisted on the importance of considering the 
condition of nutrition of the cardiac muscle m cases of anaemia and 
chlorosis 

the result of clinical experience, Arsenic has long been con- 
sidered a most \aluable agent m the treatment of anaemic states. 
Ralph Stockman and E D \V. Greig*^ in an experimental enquiry 
on the action of arsenic on the blood and^bone marrow, arrive at the 
conclusion that in healthy animals arsenic does not increase the 
number of red or white corpuscles, nor the amount of haemoglobin, 
but as regards its action as a haematinic in pernicious anaemia and 
other morbid conditions, the experiments point conclusively to a 
stimulation of the bone marrow In these cases, however, although 
it ip^y increase the number of the blood corpuscles, it does not seem 
to affect the real cause of the disease, and must therefore be considered 
as purely of use in the symptomatic method of treatment (See 
“ Arsenic, p. lo.”) 

Numerous articles ha\c recently appeared on the use of Cacodylic 
Acid and its compounds^ for clinical purposes, and especially m 
anaemic conditions IMany ad\isc the subcutaneous administration 
of sodic cacodylate, others prefer to give it in the form of pills, in spite 
of the drawback from the garlic odour which may be imparted to 
the breath. Cacodylate of soda has especially been much lauded as 
a safe and beneficial form of administering arsenic in anaemic affec- 
tions, but Murrell^ has pointed out the dangers that may arise from 

7 



AN/EMIA 


MEDICAL ANNUAL 


its unguarded use, and has wisely insisted on the necessity of consider- 
able caution in the use of this agent. (See Cacodylate ot Sodium.”) 
Gilbert and Lereboullet'^ suggest that for the purpose of subcutaneous 
injection Iron Cacodylate should be substituted for other iron com- 
pounds. The feme cacodylate treatment is said to be particularly 
adapted for chlorosis, leucocythaemia, and cases which are suitable 
for treatment by arsenic. 

In connection with the climatic treatment of anaemia, and the 
selection of suitable balneological resorts, the resources of the Tyrol 
must not be overlooked. The arsenious waters of Levico and Vetnolo 
are said to be most beneficial in their effects, and there can be no 
doubt that apart from any medicinal virtues of the waters, the 
climatic influence of such resorts is often excellent 

Iron of course still continues to hold a foremost place m the manage- 
ment of anaemic states, and with regard to the available preparations 
their name is legion. In the treatment of anaemia it is needful to 
insist on the well known fact that it is of the greatest importance to 
consider the state of the digestive functions before commencing the 
administration of iron. If with a coated tongue there is anorexia, 
flatulent dyspepsia, and evidences of chronic gastric catarrh. Bismuth 
and Soda with perhaps a little Strychnine and a mild vegetable Tonic 
should be given before commencing with iron If there is constipa- 
tion this should be met with appropriate measures. Then begin 
with the milder preparations of iron, and cautiously proceed. 
Ammonio-Arsenio-Citrate of Iron has been introduced as convenient 
for administration, either internally or by subcutaneous injection. 8 
Hsemoform, Ferratose^, Ferratin, Ferropyrin and the like are much 
advertised preparations of iron, and according to some offer special 
advantages H. Meggitt^^^ has recorded good results from the use 
of HommeFs Haematogen. F Bouillatu in his thesis on the e^nploy- 
ment of iron and different heavy metals in the treatment of anaemia, 
furnishes a useful bibliography, and shows that the action of these 
agents is due to stimulation of the blood-forming tissues. Cervello, 
as the result of experiments on animals, shows that Copper, Zinc, 
Manganese, and Mercury act like iron in cases ot ancemia 

Preparations of Red Bone-Marrow have been used with somewhat 
varying results in the treatment of ansemia J. S Powlert^ from 
experimental observ^ations flnds that (i,) Subcutaneous injections 
of bone-marrow have no action on the red corpuscles or haemoglobin 
of a healthy animal , ( 2 ,) When the red corpuscles and haemoglobin 
fall below their normal limits, injections of marrow produce decided 
rise in both. This rise is well marked, sudden, and of short duration , 
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(3,) Along with the increase in the red corpuscles there is no corres- 
ponding improvement in the form of the cells ; (4J The active prin- 
ciple is present in an aqueous, but not in an alcoholic extract of 
marrow, it is not precipitated by boiling, it does not contain iron, 
and may possibly be a deutero-proteose* 

A. Haigi*^ thinks cases of anemia should be treated by the dis- 
continuance of a uric acid diet He considers the avoidance of tea, 
coffee, and cocoa as essential as abstinence from meat and beef-tea. 

In connection with the recent view of Lloyd Jones, Lorrain Smith 
and others, it is interesting to find that Senator has had good 
results from the establishment of Diaphoresis by means of hot* baths, 
or hot-air baths given at home, when other measures had failed. 

The toxic anaemias still continue to attract attention, especially 
those met with in tuberculosis, cancer, and many of the infectious 
fevers Attention has also recently been attracted to the but little 
understood anaemias of infancy and childhood. Much further 
research is needed before anything like a satisfactory differentiation 
can be attempted. A, Macgregor^^ has described a so-called lym- 
phatic anaemia m children. A good description of the anaemia 
infantum of von Taksch, with useful bibliography, is given by 
Ewing 

References — ^Ihy}n Med, Rev ^ June, 1901 , '‘^Jonr, Bain and 
Clin , April, igoi , '^>Lancet, Oct. 6, 1900, ‘^Lab, Reps Roy Coll. 
P/iys Edin , \oL vii, 1900 , ^Sce E, Mock's Reports^ March, 1900 
and 1901 , ^^Lancet, Dec 29, 1900 , "Rev, de Therap.^ No 16, 1900 ; 
^Merck's Rcpoits^ March, 1900, ^ Year Book of Pharmacy^ 1900, 
Y^Lancet, Aug 4, 1900 , ^’^Thtse, Paris^ No. 319, 1901 , ^"^Jour. des 
P? acticiens, Jan 12, 1901 , ^^Lab, Reps, Roy Coll Phys, Edzn,^ 
\ol. vii, 1900 , ^ -^Lancet, March 16, 1901 , ^^Med Press and Circ , 
June 20, 1900, Sept 29, 1900, ^"Clinical Pathology of 
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ANAESTHESIA. R. Hutchison, M,D. 

The Lanced^ gives an account of a case ot chloroform poisoning in 
Denmark treated by direct Massage of the Heart and inflation of the 
lungs (Prus's method'), as yet but little known in this country. The 
case IS described in detail by P’rcyberger,^ The patient was a labourer, 
aged twenty-seven years, about to be operated upon for severe 
sciatica. He was presumably healthy. Chloroform was adminis- 
tered at 8 a m. from an Esmarch's mask. Slight excitement was 
met with, but in fifteen minutes complete andesthesia was established ; 
the pupils were contracted and the respiration was normal. How- 
evei‘, when the incision over the sciatic nerve was made, struggling 
occurred. This seems to point to the fact that “ complete " anaes- 
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thesia was not present. More chloroform was given, but as soon as 
a few inhalations had been taken '' asphyxia '' developed, and this 
was recovered from after the employment of tongue traction and 
artificial respiration. 4 drachms of chloroform had up to this point 
been given, and no more was subsequently used. The operation 
was proceeded with, but after a few minutes respiration again failed, 
and this time the measures for resuscitation were unsuccessful. 
Ten minutes having been spent in fruitless attempts, the trachea 
was opened and air was blown into the lungs through an indiarubber 
tube, also without effect. Prus’s cardiac massage was then decided 
upon, and was carried out in the following manner An incision 
was made in the skin and muscles obliquely, the flap having its base 
in the left mammary line, and its borders being parallel to the third 
and fifth ribs and left sternal edge. The third and fourth ribs were 
cut close to the sternum, and 2-|- inches were resected in the flap. In 
doing this the left pleural cavity had been accidentally opened. The 
hand was then introduced, and the heart with the pencai'dium still 
intact was grasped. No heart movements were felt. Rhythmic 
compressions of the heart were systematically practised, partly by 
grasping the viscus, and partly by pressing it against the back of the 
sternum, After a short time slight spontaneous contractions were 
felt. The perflation of the lungs was maintained throughout. The 
spontaneous cardiac movements gradually increased, but no spon- 
taneous respiration was initiated until half an hour after the artificial 
cardiac compression had been commenced. They were at first 
feeble and infrequent, and it was not until two and a half hours after 
the failure of respiration, that the patient was able to take more than 
ten consecutive respirations. At the end of three hours he was, 
however, breathing deeply and without effort. At this point both 
cardiac compression and artificial respiration were discontinued 
He was absolutely unconscious and insensitive ; ail the wounds were 
sewn up and dressed without exciting any sign of consciousness or 
sense. Four hours from the commencement of the inhalation 
respiration became again difficult, and after a few minutes completely 
ceased. From this until death— that is, from mid-day until 8 p.m. — 
he drew not a single breath, but his heart continued to beat with 
sustained force for more than seven hours before its strength began 
to fail. The patient throughout all this period did not regain con- 
sciousness. The pupils did not react to light and were contracted. 
The radial pulse was imperceptible all the time, but there was visible 
venous pulsation m the neck The necropsy revealed that the right 
lung had firm adhesions to the chest wall, while there was pneumo- 
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thorax on the left owing to the accidental wound in the pleura. It 
appears that the respiratory movements were at fault rather than 
any mechanical impediment to the ventilation of the lungs, so that 
the medullary centre appears to have been practically rendered 
hors de combat four hours after the chloroform had ceased to be 
inhaled, and never again to have reacted to the stimulus of perfused 
air which entered the lungs, and in spite of the fact that the 
heart was beating vigorously and automatically. It must be 
admitted that the case is one which defies explanation, while it 
affords hope that Prus’s method may in suitable cases, and when 
resorted to earlier, restore life in cases of cardiac failure in chloroform 
toxaemia. 

Ether versus Chloroform ,— while admitting the extreme 
value, and indeed indispensableness of chloroform as an anjesthetic, 
urges the advantages of ether in many operations. The evidence 
from the laboratory shows that ether exerts a much less paralysing 
influence upon the heart than chloroform. Death under chloroform 
IS due in the majority of instances to S3mcope, which may arise from . 

(i,) Reflex stimulation of the vagus, causing inhibition of the 
cardiac pulsations ; this occurs in light ansesthesia, due to insufficient 
chloroform. 

(2,) Depressant action of the chloroform on the medullary centre 
of the heart, the vaso-motor centre, the intrinsic ganglia, and on the 
myocardium itself. 

Death in this manner is due to overdose — of course, overdose is 
purely a relative term — m regard to which the personal equation 
must bulk very largely. 

While death is most commonly due to failure of circulation, it may 
be due to cessation of respiration occurring in three separate ways - 

(i,) Direct obstruction from (^,) Laryngeal stertor, due to 
spasm and approximation of arycpiglottidean folds ; (bf) Falling 
back of the tongue. 

(2,) Direct retardation and arrest of the pulmonary circulation — 
first in the capillaries and later in the larger vessels — due to the 
direct local action of chloroform. 

(3,} Interference with the respiratory centre in the medulla and 
the subordinate centres in the spinal cord. 

With reference to the last, we must bear m mind that in chloroform 
we have a drug which acts by temporarily paralysing the nerve 
centres. The higher centres it is our object and desire to paralyse, 
but we only have to go a step further to produce a similar effect on 
those governing the vital processes. 
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The possibilities in the case of ether are much less numerous 
Death may result from cessation of inspiration clue to : — 

(i,) Direct obstruction from laryngeal spasm^ falling back of the 
tonguCj etc. 

(2,) Spasmodic contraction of respiratory muscles. This is due 
to overdose^ and is very unlikely to arise if the patient is carefuliv 
watched and cyanosis is avoided. 

Syncope during the administration of ether is almost unknown, 
for the drug is a cardiac stimulant. The author advances hospital 
statistics to show that deaths under chloroform arc far more frequent 
for the same number of administrations than is the case with ether. 
He then deals seriatim with the objections commonly urged against 
ether • — 

(ij) If preceded, as it should be, by nitrous oxide, ether is not slow> 
the patient being usually fit for operation in about three minutes 

(2,) Bronchitis is a bugbear almost unknow n when ether is given 
by modern methods. 

(3,) The inflammability of ether is no disadvantage, unless the 
actual cautery is being used. 

(4,) The administration of ether, though more difficult than that 
of chloroform, can easily be learnt in half a dozen lessons. 

(5,) Severe sickness is really less common after ether than after 
chloroform. Ether sickness is due to the swallowmig of mucus 
impregnated with ether and irritating the stomach. Chloroform 
vomiting is more severe, and due rather to centi'al causes. 

J. F. J. Silk^ is of opinion that ether has suffered from the enthu- 
siasm of its friends. Proper selection and variation ot the anaesthetic 
IS essential to full success in administration He inclines to the 
opinion that there is less risk to the patient in proper administration 
of the A.C.E. mixture than in badly-gucn ether It is often and 
truly objected that ether is “ such beastl\" stuff,” Iwit the initial 
nastiness should be ob\iatcd by the preliminary administration of 
nitrous oxide or a little ACE With regard to the disagreeable 
after-taste, much can be done in tlic way ot lessening it by removing 
the gastide and buccal mucus and sain a as fast as they accumulate. 

Always keep the head turned w^ell to one side , pul the corner of a 
towel or a strip of gauze or wool in the dependent corner of the 
mouth , if possible, let the patient be turned w^cll over to the right 
side when put back to bed , as soon as he is conscious, let him w^ash 
out his mouth and drink copiously of hot water ” The plan adopted 
nowadays in^ etherisation is to charge the patient’s blood tairly fully 
with ether at the outset, at the most during ten or twelve minutes, 
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and afterwards to administer a very small quantity of ether, and 
allow plenty of air. Thus the natural colour is preserved during 
the greater part of the operation After the initial stage, when a 
little cyanosis may be allowed, prolonged lividity is a sign of bad 
administration, or an indication for changing the anaesthetic. 

References. — ^Apnl 13, 1901 , ^Treatment, Jan., 190T, p. 785 . 
^ScoL Med, and Surg, March, 1901 ; Jour,^ Nov. 14. 

1900. 

ANAESTHESIA BY COCAINE. Priestley Leech, M,D., F.R.CS. 

General Ancesihesia . — The method of general anaesthesia by 
Injection of Cocaine in lumbar sub-arachnoid space was mentioned 
in last year's Medical Annual (p. 118), and the technique followed 
by Tuiher was described. Since then this procedure has become 
much more common both on the continent and in America, but 
singularly enough there are few if any reports of its having been 
practised m England. The credit of first using cocaine in this 
manner belongs to Corning A of Chicago, but Bier^ and Seldowitsch^ 
used it clinically, and to Tuffier belongs the credit of using it on an 
extended scale. The technique was described in last year's Annual, 
but some have recommended a somewhat different posture for the 
injection, the patient being in a sitting position with the body well 
bent forwards. The third lumbar interspace is the one generally 
chosen, but the fourth and second may be used, and Coming’s first 
injection was made between the twelfth dorsal and the first lumbar 
vertebra Hydrochlorate of eucaine may be sterilised in an autoclave 
or by heating the solution on three successive days to 100° C. Legueu^ 
prefers eucaine on this account, as cocaine hydrochlorate can only 
be raised to a temperature of 80® C. without decomposition taking 
place 

Manega^^ has used this method m thirty cases, and has seen no 
bad results The operations have lasted from half an hour to an 
hour and a half Among the more serious operations were four 
laparotomies, two operations on the kidneys, and ten hernias , the 
ages of the patients ranged from five to se\enty-five years of age. 
In gynaecological operations the lack of muscular relaxation is apt 
to prove a hindrance Legueu and Kinderdj}^ are opposed to this 
method for serious abdominal operations, on account of the mental 
shock. 

All agree that the escape of cerebro-spmal fluid is the sign that 
the needle is in the space, and without this sign_ cocaine should not 
be injected, because it may fail to produce anaesthesia. Willy Meyer ^ 
recommends Tropococaine Hydrochlorate as a substitute for cocaine 
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The two main points m its favour are, it is half as toxic, its depressing 
action upon the cardiac motor ganglia and on the cardiac muscle 
is much less, and recovery from its effects is much more rapid than 
is the case with cocaine hydrochloride . and its solution is far more 
stable. Reclus'J' says that lumbar injection of cocaine may fail 
because of a fault in the technic, the needle completely traversing 
the canal, or the needle becoming filled with blood, or the eye of 
the needle not reaching the canal. Again, analgesia may be incom- 
plete or may not last sufficiently long to permit of an operation ; he 
reports one case where the analgesia had disappeared in eleven 
minutes. Omitting the fleeting symptoms, Reclus records a case 
in which vomiting persisted four days, another in which paralysis 
of the anal sphincter lasted for seven days, another in which a para- 
plegia of the legs was found a month after the injection, and he 
reports eight deaths immediately following the sub-arachnoid injec- 
tion out of a total number of 2,000, a mortality of two-fifths of i per 
cent. Ether, chloroform, and the local use of cocaine show no such 
high mortality figures as this. He concludes that the ordinary 
methods of ansesthesia cannot at the present time be replaced by 
this method, which is dangerous, obscure in its tcchnic, and some- 
times uncertain. Bier 8 has at present abandoned the method, 
pending further experiments on animals. Dumont^ reviews the 
literature of the subject, and from his own experience thinks that 
at present it is unjustifiable. Delbet^ 9 same thing. Goilavi ^ 

has formed a very unfavourable opinion of this method from his 
own experience. He regards it as more dangerous than ether or 
chloroform , one patient died, and another, who recovered, was at 
“ death's door ” for about three days. Both patients were of advanced 
age and the subjects of marked senile degeneration In these cases, 
and in cases of renal disease, he thinks this method is contra-indicated. 
He holds that intra-spinal injection of cocaine is only justifiable 
when the surgeon has to perform a serious operation in the country 
without assistance, and when a patient on whom an operation ought 
to be performed absolutely refuses to take chloroform or ether. 

In France the method has been largely used, especially by Tuffier. 1 2 
He thinks arterio-sclerosis is no contra-indication, but it should not 
be used in children nor in hysterical persons In operations on the 
lower two-thirds of the thorax he thinks it the method de choix^ but 
in intra-peritoneal operations he does not recommend it, because if 
the operator is not very skilled the nausea and vomiting may be 
very troublesome, although he, personally, has done very well with 
them. He has tried the method in 252 major operations, 142 of 
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which arc classed as intra-peritoneal, including six gastro-entero- 
fcomies. , Nausea is a frequent result. The most remarkable clinical 
phenomena observed in the post-operative period is a rise of tempera- 
ture to 99°, ior°, or even to 103°. 

In Belgium! 3 the method is almost as popular as in France. At 
a discussion at the Soci^te de Chirurgie the balance of opinion seemed 
to be that it was a method that would take its place alongside the 
other methods. 

In America this method has also been used. Dr. Maurice H. 
Richardson! 4 records his impressions of a visit made to Tuffier's 
Clinique in Paris. He saw there two major abdominal operations 
under spinal cocainisation, one for the removal of two ovarian cysts, 
and the other for a large renal tumour, and the impression left on 
his mind by the ghastly and even alarming condition of the patients 
was distinctly unfavourable to this method of anaesthesia. The 
pulse was almost imperceptible, the face blanched, and the patient 
perfectly conscious, and repeatedly said she felt no pain. How 
much of this condition was due to the cocaine, and how much to the 
overwhelming mental impression, is uncertain ; but from his descrip- 
tion it would seem as if a large part was due to mental shock, which 
may have some permanent or lingering effect. 

Matas! ^ limits the indications for the use of the sub-arachnoid 
method as follows (<^,) To adults and reasonable persons who have 
good self-control, thereby excluding children, hysterical patients, 
and the insane , (b^') To patients m whom the methods of local or 
regional anaesthesia are inapplicable , (r,) To patients suffering 

from emphysema, advanced asthma, chronic bronchitis, and other 
respiratory affections, in whom a general inhalation anaesthesia is 
absolutely contra-indicated , in advanced cardiac cases with degener- 
ative lesions he would fear the possible effects of the injection and 
excitement on the circulation , (d,) Where the painful part of the 
operation is not likely to be prolonged beyond an hour and a half ; 
he would be averse to repeat the cocainisation or to increase the 
total dose of the cocaine to more than 2 centigrammes of a grain), 
especially in exhausted subjects Fowler!^ gives his experience in 
e ghty-one cases where this method was used He thinks it is free 
from any special risk, the greatest being that of septic complications 
following the puncture, and hence the necessity for very careful 
aseptic precautions Time and the study of a large number of cases 
will define in the future the sphere of usefulness of this anaesthetic. 

Rodman ! '7 says that substitutes, e.g , eucaine, antipyrine, nirva- 
nine, etc., have been used with only reasonably satisfactory results, 
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and have not given as good results as cocaine. He looks upon 30 
minims o|a 2 "per cent, solution as the maximum closc^ and half this 
as the usual ^dosc (/ c,, Ahout’ I of a grain of cocaine). A small dose 
of a 2 per cent, solution is better than a larger dose in greater dilution 
The primary and secondary effects of an injection of cocaine into 
the spinal canal arc merely those of simple puncture exaggerated 
(death has resulted from simple puncture). The fluid should be 
thrown in very slowly, at least a minute must be allowed^ and the 
needle kept in position two minutes longer, and the solution must 
'be injected warm. The composition of the needle is of importance 
The best is made of iridium and platinum, 3 inches long, with 
a sharp point and a short bevel. The syringe should be made 
entirely of glass so that it can be boiled. The patient should be first 
blindfolded, and his ears filled with cotton to avoid psychic pain. 
The injection is best made in the sitting position, with the back well 
bent forwards, the exaggerated bicycle “ scorching ” position. 

Chaputt® reports favourably on this method, which he has prac- 
tised in fifty-seven cases of major and minor operations It is only 
inferior to general anaesthesia in the single disadvantage of the 
emotion and anxiety so often associated with its application. He 
has been impressed with the absence of shock and pulmonary com- 
plications. He thinks it is contra-indicated in nervous and timid 
patients, particularly women and children , also in operations 
demanding muscular relaxation (e g , fracture and dislocation), 
and m cases of prolonged and difficult laparotomy In operations 
above the level of the xiphoid it is uncertain 

Local Anmsthesi a in Ear ^ Nose and Throat, — Gray^-^ again draws 
attention to the use of a solution of cocaine in aniline oil and rectified 
spirit. Aniline oil is simply aniline , it is almost colourless, but turns 
yellow or brown with time, and should be kept in a glass stoppered 
bottle and in a dark place The original solution of 10 per cent of 
hydrochlorate of cocaine m equal parts of aniline oil and rectified 
spirit answers very well for ear work, but something stronger was 
required for operations on deeper parts (^removal of bony spurs from 
the nasal septum, etc ; To make a stronger solution and to avoid 
dangerous doses of cocamc, he mixed / 3 -eucamc with the cocaine in 
the following manner Two solutions w^ere made, No i, a 20 per 
cent solution of cocaine in rectified spirit, and No. 2, a 15 to 20 per 
cent of eucame m aniline oil This second preparation is not a true 
solution, as eucame is only soluble to the extent of about 10 per cent, 
in aniline oil. Before use No 2 is well shaken up and 10 minims are 
added to 10 minims of No. i, the mixtui-e becoming clear in a few 
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seconds* The formula of the mixed solution is as follows : Cocaif^ 
10; |6-eucainc, 10^ aniline oilj 50^ and rectified spirit, 50 pafte 
It can be used in the car by dropping some into the meatus or using 
gauze dipped in the solution, and pushing it down as far as wanted 
through a speculum. 

This solution is quite strong enough for throat and nose WOrfe 
but Gray never uses more than 20 minims of the mixed solution* 
The burning sensation soon goes off It is applied by satura^i»g„ 
a small pledget of cotton-wool at the end of a probe wuth a few 
of the solution and rubbing it on the part to be ansesthetised. 'After 
a period of at least seven minutes the anaesthesia wall be found to be 
complete, much more so than that obtained by much larger quantiti^ 
of stronger aqueous solutions of the anaesthetic No poisonous .effects 
have been seen by Gray, except that in some cases there has been a 
peculiar blue colour of the lips, which has passed away in a few hours. 

References, — '^New York Med. Jom.^ 1885, p. 483 ; 
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ANEURYSM. Ptof Alfred H Cartet , 21 D , F.RCP. 

A most instructive paper by H Walsham^ on the diagnosis of 
aortic aneurysm by Rontgen rays gives precise rules for conducting 
the" examination, and is admirably illustrated He uses a very large 
coil capable of yielding a 12-inch spark The tube, in a suitable 
holder, is placed 4 feet above the photographic plate (10 X 12), upon 
which the patient lies. The necessary exposure is three or four 
minutes only, and so short that all risk of injury to the skin is obvi- 
ated. Plate /, Ftg A represents a skiagram of the normal heart and 
aorta vicv'cd from the front dhe shadow of the latter may be traced 
nearly up to the mcinubnum stcrni, where it is lost Plate II, 
Fig B is an excellent skiagram of an aortic aneurysm, which 
show^s wxll the greater density oi the aneurysmal as compared 
with the cardiac shadow^ Fig f repx‘cscnts a skiagram of an 
aneurysm There is a projecting shadow^ from the left base of the 
heart corresponding in position to the left auricle , and if aneurysms 
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of this chamber of the heart were not so extremely rare, wc might 
suppose that it was a cardiac aneurysm. The tumour was seen to be 
plainly pulsating on the screen. The patient is still under observation. 

V ar tail ons of the pulse in aneurysm are of common occurrence, 
and often of some diagnostic value. Thus there may be complete 
absence of one radial pulse, irregularity between the two radial pulses, 
sphygmographic differences on the two sides, or delay of the pulse at 
the wrist. Hay2 records an interesting variation, which, however, 
must be of rare occurrence, namely, reversed paradoxic pulse It is 
well known that under certain conditions, such as chronic medias- 
tmitis, the pulse at the wrist may disappear (or nearly so) during 
inspiration, while normal during expiration. It is supposed to be 
due to fibrous adhesions between the sternum and the mediastinal 
structures, of such a kind that the inspiratory movement of the 
sternum drags upon them, and in so doing compresses the aorta and 
diminishes the blood-flow through it In Hay's case a similar 
disappearance of the pulse of respiratory rhythm was noticed, but it 
occurred during expiration instead of inspiration Further, it only 
affected the right radial, and only then in certain postures of the 
body. The post-morte^n examination provided the explanation. The 
innominate artery was then seen to come off from the anterior face 
of a large aortic aneurysm, in such a way that when the sternum was 
depressed during expiration the vessel was squeezed between that 
bone and the aneurysm so as to stop its blood-flow. 

Treatment — It must be admitted that the treatment of thoracic 
aneurysm is not hopeful. A few cases recognised m the early stage 
and presenting favourable physical conditions may be benefited 
more or less by Tuffnehs method ; but when large and well estab- 
lished, it far more often fails For such cases it has been proposed to 
employ injections of Gelatin. A 2 per cent, solution is employed, 
which must be carefully sterilised Three or four ounces of this solu- 
tion should be injected at a temperature of about 38° C. into the sub- 
cutaneous tissue of the thigh or the flank every five or six days. After 
the injection the patient should be kept absolutely at rest Fiitcher^ 
has studied this method in nine cases, and he arrives at the con- 
clusion that although in not a single instance has the aneurysm been 
cured, yet there is some merit m the treatment, and that it deserves 
a further trial. 

A more effective treatment is that which is known as the Moorc- 
Corradi method, consisting of the introduction into the sac of 
Gold or Silver Alloy Wire combined with Electrolysis. See under. 

References. — ^Edin. Med, Jour,^ April, 1901 ; ^Lancet , April 
27, 1901 , ^Jour. Amer Med, Assoc ^ Jan, 27, 1900. 
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ANEURYSM (Surgical Treatment), Priestley Leech, F.R.CS. 

Two cases of Ligature of the abdominal aorta have been reported 
Keeni records a case in which the patient died forty-eight days 
after operation. Necropsy showed that much oozing had taken 
place into the abdominal cavity in the neighbourhood of the 
ligatures^ which had cut through. A sunimary of cases of ligature 
of the aorta (thirteen in all) is appended to Keen's paper. 

Tillaux^ reports a case of diffuse aneurysm of the left externa^ 
iliac artery which was treated by laparotomy and proximal ligature. 
In this case the patient died on the thirty- ninth day after operation. 
At the necropsy it was found that the vessel which had been tied 
was the abdominal aorta^ just above its bifurcation. 

Bernheim® says that aneurysms may sometimes be cured by 
Electrolysis when all other methods have entirely failed. His 
method is to pass a fine wire through an insulated cannula into the 
aneurysmal sac, and then he connects the wire with the anodal 
pole of a battery. There are a dozen cases recorded as treated by 
this method, and he reports a case of a man, aged forty-live^ with 
an aneurysm projecting to the right of the sternum, apparently 
from the ascending portion of the arch. At the first operation no 
less than 27 metres of fine gold wire were introduced, and a current 
varying from 10 to 80 milliamperes kept up for about one hour. 
Two and a halt months later a second operation was undertaken, 
when the sac had shrunk considerably, so that the needle had to be 
introduced twice as far as at the first sitting, in order to reach the 
cavity of the sac. Four months after the third electrolysis the 
patient seemed to be relieved of his aneurysm, and had returned to 
his occupation as a travelling agent. 

Hunner-^ has a paper on treatment of aneurysm by a permanent 
wire and galvanism (the Moore-Corradi method) He questions 
whether we are justified in letting aortic aneurysms go on without 
operative interference. Ligature of the aorta has been universally 
fatal. Proximal pressure cannot be used in thoracic aneurysms » 
and IS difficult to apply to abdominal aneurysms unless below the 
bifurcation of the aorta. Treatment by galvano-puncture or electro- 
lysis is still used with more or less success, principally by Italians, 
as is also the method of Baccelli, who introduces several steel watch 
springs into the sac, and allows them to remain. MacEwxn's method 
of needling is uncertain, and the treatment by Gelatin injections 
has not been successful in the wards of the Johns Hopkins Hospital 
The method he thinks most useful is the Moore-Corradi method , 
injections of gelatin might be tried as a preliminary. The needles 
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he used were insulated by being covered with a black varnish or 
lacquer this cannot be boiled or soaked m carbolic, and he sterilised 
it in dry air by placing several needles in a test tube, corked with 
cotton-wool, and then placed the tube in a hot-air chamber and 
allowed it to remain there for one hour at ibo'^ C. As regards the 
wire, the following principles arc worth remembering : (i,) The 
disposition of the wire in the lumen of the sac is an important factor 
in the amount and effectiveness of the fibrin whipped out. A small 
quantity of fine wire possessing a good spring should be selected , 
(2,) Cure of the aneurysm demands as complete contraction as 
possible of the sac wall upon the clot formed at or soon after the 
operation. The wire should be of such amount and material as 
not to interfere seriously with this contraction, (3,) The corrosion 
of the wire by the electric current makes a rough surface, very 
conducive to the rapid whipping of the fibrin. Within limits the 
wu'e most easily corroded is to be preferred Many valuable points 
regarding wires and needles, and a facility in their management, 
can be obtained by experimenting on a few glass flasks A^ar^dng in 
capacity from 200 to 500 cc, and stoppered with ordinary corks 
The wire Hunner found to be most satisfactory was a silver alloy, 
75 parts of copper to 1,000, highly drawn, this wire when drawn 
from No 8 to No. 27 (standard gauge) takes a closer coil than steel. 
The sac should never receive both poles, nor should the current be 
so passed that the negative electrode is in the sac In thoracic 
aneurysm no general anaesthetic is needed , locally, cocaine or ethyl 
chloride may be used A list of fourteen cases treated by Aloore's 
(the wire) method is given, along with another list of twenty-three 
cases treated by the ]\Ioorc-Corradi method Failure must be 
expected if an error in diagnosis be made and a fusiform sac be 
treated. Sepsis is an omnipresent danger, and all details of surgical 
cleanliness should be observed. One of the greatest dangers of this 
mode of treatment is the development and rupture of a secondaiy 
sac, due to rapid filling of the mam sac by coagulum, and the shunting 
of the blood stream against a portion not rcceuaiig a special strain 
before. The wire may enter the aorta, but the chances of this arc 
not great. Another danger is that of emboli breaking from the 
sac wall during or after the insertion of the wire There is the 
danger of closing important vessels by the sudden filling with clot 
of an abdominal aneurysm Littcn has demonstrated that sudden 
closure of the superior mesenteric artery can have but one result, 
VIZ , haemorrhagic infarct from the lower end of the duodenum to 
the middle of the transverse colon 
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Excision of Aneurysms. — Annandale^ states that the Excision 
ot aneurysms has the following advantages * (i,) It the operation 
IS successful it is a complete cure ^ (2,) The ligatures have the advan- 
tage of being applied to the ends of the divided vessels and not to 
them in their continuity ; (3,) Even if the corresponding vein be 
divided and a portion ot it removed^ the risk of gangrene is not 
great ; (4,) In this method all the advantages of the antiseptic 

treatment can be obtained in connection with the successful healing 
of the wound and closure of the vessels where divided , (5,) Inflam- 
mation and suppuration of the sac or rupture of it cannot occur m 
connection with this method ; (6,) Although more experience is 
required^ it seems likely that certain aneurysms, such as subclavian, 
will in future be treated more successfully by this method. Annan- 
dale believes that the treatment of all aneurysms of the limbs, whether 
“ spontaneous,” “ traumatic,” or “ arterio-venous,” provided they 
be tolerably circumscribed and free from complication, will be most 
effectively carried out by excision ; and that aneurysms of a diffuse 
nature, owing to rupture of the sac or other causes, will be best 
treated by laying open the sac and ligating the vessel at its point of 
communication, either by an incision through the walls of the sac, 
or by exposing and ligating the vessels immediately outside the sac. 
When possible, it is advisable to excise the sac or as much of it as can 
be safely dissected out , but if the sac is very adherent to the sur- 
rounding structures, it is best not to interfere with it, but to be 
content with securing the communicating vessels. 

Arterio-venous Aneurysm — Stimson^ showed a case of arterio- 
venous aneurysm ot the femoral artery from gunshot wound He 
tied the temoral artery above and below the seat of communication 
between this vessel and the vein. The patient recovered He 
thinks this operation preterable to the usual one of tying both the 
artery and vein and extirpating the sac , recurrence may possibly 
be more likely, but the danger of gangrene is diminished. 

References — ^Ame>. Jour of Med. Set, Sept., 1900, "^Bull. 

Mem dc la Sot de Chir de Pans, May 8, 1900 , Gaz. des Hop , 
No. 52, 1900, p 527 , ^Deut. Med Woc/i , Aug 23, 1900, 
of Johns Hopkins Hospital^ vol. xi, No 116, Nov., 1900, ^Scot. 
Med, and Suy g Jout,^ Oct, 1900, ^Ann Su 7 g.^ June, 1900. 

ANGEIOMATA AND CONGENITAL VASCULAR NEOPLASMS. 

P) lestley Leech ^ M .D , F.R.CS 

E. Hollandei-i recommends Cauterization with Hot Air {gv) for 
angeiomata and other vascular growths of the skin, except in cases 
where the growth has invaded the mucous membrane. There are 
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fewer sittings in place of many painful applications of deep thermal 
puncture ; there is no haemorrhage^ the scar tissue formed is scarcely 
visible in small areas, and the method is universally applicable. 

Reference. — '^New York Med, Jour,, June, 1900. 

ANTHRAX. Priestley Leech, M,D , F,R,C.S 

Nicolini Fedencii draws the following conclusions as to the value 
of the Carbolic Acid Treatment and Sclavo’s Serum against anthrax 

(i,) Sclavo's serum has a specific action against anthrax provided 
It is administered when the infection is not too far advanced 

(2,) It IS innocuous, and does not produce any local or general 
reaction. 

(3,) It has not been shown that the local process is benefited by 
the serum in any way different from the effect of the carbolic acid 
treatment. 

(4,) The serum treatment is expensive, and not always accessible. 

(5,) Hence carbolic acid may be used with advantage until serum 
becomes more accessible 

(6,) Carbolic acid injections, like those of the serum, may be made 
at a distance from the local process. 

(7,) Neither serum therapy nor carbolic acid injection relieves 
the surgeon from the duty of attending to the residual scar. 

Adolfo Liscia^ reports two successful cases treated with Sclavo's 
serum In both the improvement was rapid after a dose of from 
2 to 10 drachms 

References. — ^New York Med, Jour, Nov. 10, 1900, ^Gaz, 
deg, Osped, e del, Chn,, 1900, p 898 , quoted in Anier , Jour, of 
Med Set,, March, 1901. 

ANUS. (See also “ Rectum ”) Ho bet t IV , ALLitigham, F R.C,S, 

Operation for providing a Spkincte ?, — Lcmander describes a 
plastic operation performed for substituting the levator am and 
glutei muscles for the anal sphincter, which had been destroyed 
by a severe phlegmonous process The patient required treatment 
on account of incontinence of faeces, and Lcmander operated as 
follows . A cut was made m the middle line traversing the under 
half of sacrum and coccyx From the point ot this bone the incision 
was carried in a curve to cither side, the convexity of the curvu 
touching the tubera ischii The two gluteal muscles were freed 
from the sacrum and from the sacro-ischiac ligament, and to a point 
corresponding to the upper half of this ligament these muscular 
flaps were still further freed by an incision, one inch and a half long, 
running from the sacrum in the direction of the muscular fibres. 
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The scar tissue^ which was placed about the posterior portion of the 
^rectum, was^ together with the raphe of the anal perineum, dissected 
from the point of the coccyx- The levator ani and coccygeal muscles 
were then exposed, and were divided by a transverse cut reaching 
almost completely across the pelvis, yet so planned that the arcus 
tendineus of the levators was not too nearly approached, injury 
being thus avoided to the nerves which supply these muscles. The 
levator am could not be separated from the coccygeus without dividing 
the inner layer of the pelvic fascia. The levators were drawn forward 
against the rectum, and secured in this position by four catgut 
sutures placed in the middle line. The defect m the pelvic diaphragm 
resulting from this transposition was then closed by drawing the 
two gluteal muscles, which had previously been dissected loose, 
forward as far as the anus, and fastening them in this position by 
stout catgut sutures , uniting them first to each other, then to the 
levator ani, and finallv^ to the periosteum of the coccyx , two drainage 
lubes were inserted under the gluteal muscles. The anal aperture 
was kept closed by sutures during the operation. The wound 
suppurated freely In spite of this the ultimate result was extremely 
good. The muscles were regularly exercised by means of the galvanic 
current, and by voluntary efforts on the part of the patient to retain 
enemata. The author believes that this method of operating may 
be serviceable in relieving the incontinence which frequenth^ follows 
operation for cancer of the rectum 

Stretching Sphincters — Herbert Allingham*^ points out the 
frequent importance of sphincter stretching in cases of constipation. 
In suitable cases it greatly assists and often absolutely cures the 
condition. It is particularly of use in cases of slight fissure with 
hypertrophy of the sphincters. 

Pruritus. — Seebourg,^ of Bremen, reports great success in obstinate 
cases after the use of subcutaneous injections of very dilute Carbolic 
Acid Enough injection must be used to lift the skin. With regard 
to the same complaint, Tuttle says that the local treatment of pruritus 
am IS simply an adjuvant to general treatment. He believes the 
chief importance to he in the confidence gained by the patient through 
the relief promptly afforded by local measures. Thus faithfulness 
m carrying out the long directions for general treatment is obtained 
His formula for a local application is — 

R Acid Carbol 5ij 1 Sodii biborat, 3j 

Acid SaliC} I. 5JSS ! Glycerin 5 j 

This is to be used at bedtime, and during the night if necessary 

Methylene Blue, Camphophenique, Chloral Hydrate, and Icthyol, 

8 
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are other remedies recommended- Tuttle believes most cases to 
have a general cause. 

References. — ^Cent. f. Chir ^ No. 25 , ^Lancet^ Oct. 15 ; ^Ce7it. 
/. Gyn,, June 27, 19OT , winter. Jour, of Surg , Aug., 1901. 


ANUS (Artiacial). Priestley Leech^ F.R.C.S. 

Konrad Biidmgeri suggests the use of drainage tubing as a 



Fig, 4 

simple and efficient means of closing an artificial anus and a means 
of fixing a catheter in the bladder. The cuts explain themselves. 
Reference. — ^Cent, f, Ckir , No. 49, 1900, 

APPENDIX (Surgery of). Walter G, Spencer, M S , M.B , F,R,C S, 
Each year much is written on this subject, especially by surgeons 
A great variety of conditions are met with, and the operations, when 
undertaken in time, are successful , unfortunately, many are too 
late. Some surgeons are inclined to look upon any disturbance in 
the neighbourhood of the caecum as one for surgical treatment. On 
the other hand, general practitioners and consulting physicians 
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control the issues of most cases, being first in charge. However, 
much less is now written from the purely medical side. A great 
number of cases recover under medical treatment, although 
catastrophies are being continually mentioned, young people dying 
who might perhaps have been saved by an early recourse to surgery. 
Perhaps surgeons, in fixing all their attention upon appendicitis 
proper and ignoring the rest, do not obtain the fullest confidence of 
non-operating practitioners, who mainly see the slighter cases of 
c^cal retention or typhlitis and perityphlitis- -cases amenable to 
medical treatment, rest, low diet, aperients, and morphine 

Many medical writers (and the public follow suit) have taken to 
the name appendicitis as a designation for the whole subject. Hence, 
a great deal of the existing difference of opinion depends on a lack of 
definition, and it is a pity that the terms Csecal Retention or Typhlitis 
Stercoralis, and Perityphlitis, are not properly employed for many of 
the slighter cases seen in general practice.! 

CcBcal Retention , — The caecum becomes distended, primarily as the 
result of some form of constipation, by doughy or fluid faeces, or gas, 
and therefore the distended caecum can generally be made out, except 
when the patient has severe paroxysms of colic The chief feature is 
the rapid and complete relief which follows an action of the bowels. 
After the attack has quite subsided, a thoroughly careful palpation 
should reveal no signs of an inflamed and thickened appendix. 

Typhlitis stercoralis is a term objected to, since it is said that thei"c 
is generally no evidence of inflammation in the wall of the caecum 
itself. Such inflammatory alterations have, as a matter of fact, been 
many times met with, but, undoubtedly, the consequences of reten 
tion m the caecum arc more often perityphlitis. 

Perityphlitis — Local peritonitis around the caecum has been fully 
described by Trei^es, but is ignored by many who follow the lead of 
American writers It is presumably due to the toxins, not to organ- 
isms, derived from decomposition of retained contents within the 
caecum. It generally gives rise to fibnnoplastic exudation and adhe- 
sions , less often it is a simple serous inflammation 2 its special 
sign is a marked tenderness in the right inguinal region, which per- 
sists, and only gradually disappears after the bowels have been fully 
relieved But this tenderness should in the end completely disappear, 
so that after recovery there should be found no pain nor thickening 
when the appendix is flrmly palpated It, however, the appendix 
has become secondarily involved and kinked by the adhesions, tender- 
ness and thickening arc found Therefore, both as regards retention 
m the caecum and perityphlitis, the case is not to be considered as done 
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With until, after recovery from the attack, a careful examination has 
excluded any involvement of the appendix. Granted this, the 
practitioner stands on firm ground in stating that, the exciting causes 
of the foregoing attack, constipation, indigestible food, etc., being 
avoided, no recurrence of the attack need be anticipated, and, there- 
fore^ that there is no indication for surgical interference 

Appendicitis Proper . — Overwhelming evidence has been accumu- 
lated to show that once the appendix has been markedly inflamed, it 
remains in a chronic state of inflammation, liable to sudden recru- 
descence, so that the acute attack which supervenes is really a relapse 
rather than a recurrence. The chronic inflammation between the 
attacks is generally latent, but is made evident by palpation. It is 
the discovery of a painful or thickened and painful appendix which 
should mark the case as one for excision of the appendix, whilst the 
patient can be safely cured. It is absurd to advise the patient, the 
appendix having been found affected, to await another acute relapse 
with all its uncertainties. The diagnosis stands in no such need of con- 
firmation. Further, there is now ample proof that appendicitis may 
be practically latent from the commencement, and continue so until 
a perforation takes place or an insidious abscess forms In many 
cases no practitioner is consulted until these complications have set 
in ; but this primary, persistent, latent appendicitis being fully recog- 
nised, the practitioner should not pass over the slight symptoms of 
“ indigestion,’' aching in the caecal region, loss of appetite, malaise^ 
wasting, etc , especially in young people, without first making an 
examination as to the state of the appendix. It is hopeless to expect 
that appendicitis can be prevented It primarily originates, appar- 
ently m slight anatomical variations, such as arc common in vestigial 
structures, owing to which kinks, etc., prevent peristaltic movements 
from emptying its faecal contents , or secondarily, follows such slight 
intestinal disturbances as cannot be avoided. Hcncc, everything 
turns upon excision after a correct diagnosis in order to anticipate the 
acute complications 

Suppurative Appendicitis — In obscure cases it is generally agreed 
that the pulse-rate is the most trustworthy sign on the whole as to 
whether suppuration is commencing If the pulse-rate falls below 
lOO, allowing for the ai'tificial slowing by opium, or by the bile acids 
when jaundice is present, medical treatment may generally be con- 
tinued A pulsc-ratc which rises after the bov^els have been moved, 
to loo, then to no or more, and typhoid fever without perforation 
being excluded, generally indicates the need for an immediate surgical 
e.^ploration Importance has been recently attached to an examin- 
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ation of the blood, to Widal’s reaction as a sign of typhoid fever, and 
to leucocytosis where suppuration or perforation has occurred, 
whether in the course of appendicitis or of typhoid fever. The white 
corpuscles have been found in numbers varying between 16,500 and 
52,000 per I c.mm. where pus or perforative peritonitis has been 
met with at the operation. 

As mentioned in last year’s Annual^ it is most ^important, when 
operating on acute cases, not to enter the general peritoneal cavity 
unless it is already involved. Anatomically, the appendix lies within 
the peritoneal cavity, but surgically the appendix comes to be shut 
off from this by adhesions, except in primary perforation. 



Mornsoii'^ gues diagrams of the position of the pus in suppurative 
cases Fig 5, inside the caecum, the walls formed by omentum and 
intestine , Fig 6, outside the caecum, between it and the iliac crest^ 
with extension up into the lumbar region (see Fig 10, when the thigh 
IS kept flexed) , Fig 7, when the appendix is long and reaches up 
behind the colon, so that the pus forms in the hepatic pouch; Fig. 8, 
when the appendix hangs over into the pelvis and the pus fills the 
recto-uterine or recto-vesical pouch and is roofed in by intestine or 



APPENDIX 


uS 


MEDICAL ANNUAL 


omentum ; Ftg. 9, the abscess is behind the caecum, which lies more 
or less distended in front. The iliac incision should be adopted, and 
if extension is required it is carried back to the loin (see Plate //, 
Fig. A, and Plate ///, Fig D) This applies not only to extra- 
peritoneal suppuration, but also when the general peritoneal cavity 
is involved. 

Richardson^ thus saved three cases consecutively. There is ample 
room for all pus to be wiped out from the peritoneal cavity, then 
strips of gauze are packed in any pockets (see Plate //, Fig 
and Plate III^ Fig. C,) where fluid is likely to re-collect, or the 
wound is partly sewn up and the strips of gauze or tube 
brought out at the most dependent point in the loin (sec Plate II 
Fig. D). 

Fowler^ thinks that recovery is facilitated by raising the patient’s 
head and trunk to make the fluid gravitate downwards. i\gainst 
this must be set the danger of heart failure, which may require that 
the patient’s head be kept low for a time and not raised on any excuse 
whatever. 

Swain^ gives a table of fifty consecutive cases seen by him. Among 
the fifty, ten died , but of the forty who recovered, nineteen were 
cases of excision of the appendix in the interval, all of whom recovered 
Excluding these from the fifty, there were among the thirty-one 
three which were not septic, one plastic, one catarrhal, and one 
tuberculous The deaths occurred, then, among twenty-eight, which 
approaches the mortality of 40 per cent, mentioned by Treves 
Among the eight cases of perforation, six died ; among the twenty 
suppurative cases, four died, three from peritonitis and one from 
cerebral thrombosis. 

Ezeision of the Appendix — Some adopt Doyen’s modi ti cation. 
Warden^ crushes the base of the appendix for about inch, so 
that the inner coats are actually cut through, whilst the peritoneal 
coat remains intact The forceps are removed and a ligature tied 
round at the level crushed, then the appendix is seared off beyond the 
ligature with the cautery. This stump can be easily mvaginated by 
sero-iTLUScular sutures. 

Cancer of Appendix. — These rare cases arc referred to by 
Whipham " 

References — ^Edtn Med. Jour , 1901, p 117; "^Lancet, 

1901, i, p 781, , Feb. 23, 1901, 1, p 533, Mbid , \goi,vo\. i, 

p S51 , ^Med. Rec j April 14, igoo ; ^JVestm. Hosp. Rep 
1901, voL XU, p. 49, ^Lancet, AMg 4, 1900, 11, p. 328, ^Ibtd , 
Feb. 2, 1901, 1, p. 319. 
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XEVV TREATMENT 119 ARSENICAL POrSONINQ 

ARSENICAL POISONING. T. N. Kelynack, M,D., M.R.C.P. 

The epidemic of arsenical poisoning which^ during the latter part of 
1900, proved so disastrous in the Midlands and North of England, 
must be accorded classic rank amongst toxicological records. In the 
County Boroughs of Manchester and Salford alone it is estimated 
that at least persons suffered- The history of the development, 

discovery, and results of the outbreak are now so well known that 
only a brief summary will here be necessary. 3 . 

The discovery of arsenic in the beer consumed by the affected 
cases 2 was quickly followed by the tracing of the poison to the brew- 
ing sugars, glucose and invert sugar, which had gained entry thereto 
from arsenicated sulphuric acid used in their production.^ 

The recognition of the true nature of the malady in Manchester 
and Salford was quickly followed by the publication of reports of 
similar, although generally less severe, outbreaks in a large number 
of towns and country districts References to many^of these will be 
found in Dr. Buchanan's report to the Local Government Board. 

Clinical Considerations. 

The clinical investigation of the recent cases has afforded material 
for much discussion at many medical societies,^ and the chief 
features have been well described by A. H. Bampton,® T. Lauder 
Brunton,'^ R J M Buchanan, ^ R D. Cran,^ J W, Crawsha\v,i<^ 
H H J. Hitchon,ii N. Raw, 12 E. S. Reynolds,!^ W. B. 
Warrington, and others, 3- 5 

Stages and Varieties — In many cases it was easy to recognise more 
or less distinct stages m the course of the illness : (^?,) Muco-cutaneous 
irritation, (<J,) Neuritis, and (^r,) . Paralysis with atrophy and 
deformities 

The distinctly neuritic cases could also be divided into three groups : 
(i,) xWsenical neuritis occurring in temperate persons ; (2,) Arseni- 
cal neuritis in chronic alcoholics , (3,) Neuritis m chronic alcoholics 
without distinct clinical evidence of arsenical poisoning 

According to the predominance of certain features a rough clinical 
classification dependent upon type has been possible ; (i,) The 
mixed or common neuntic type, (2,) The sensory: (3,) The erythro- 
melalgic or vaso-motor ; (4,) The paralytic ; (s,} The ataxic; (6,) The 
atrophic , (7,) The pigmentary or Addisonian , (8,) The cutaneous 
forms other than pigmentary , and (9,) The catarrhal. 

It was sometimes possible to discriminate readily between (a,) acute 
and (^,) chronic cases 

It is also well to bear in mind that while most cases presented 
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evidences of nervous involvement, in some few there were signs of 
arsenical poisoning unassociated with the customary neuritic 
manifestations. 

General Char act erotics, — The sufferers were almost invariably 
beer drinkers Those who restricted themselves to spirits escaped 
Members of the working class were most involved Large numbers 
of cases were met with in workhouse hospitals. Both sexes suffered, 
but often the women most severely, and the greater number of fatal 
cases occurred in females Persons of every age were affected, but 
the majority were middle-aged adults 

The patients usually sought advice on account of discomfort or 
pain, usually accompanied by weakness in the extremities, and 
particularly in the feet. Cutaneous lesions, rashes, eruptions and 
pigmentation sometimes formed the principal troubles. Many com- 
plained chiefly of catarrh. Some few were early affected with nausea, 
vomiting, and diarrhoea. 

The general aspect of many of the affected cases Wcis very charac- 
teristic, In the early stages the patient often had a dull, heavy, 
congested face, the eyes being suffused, watering, and ivith mdema 
of the lids {Plate VI, Fzg A). 

The gait and posture were also generally typical In some districts 
it was possible to recognise cases as they stood with dusky faces and 
congested, tearful eyes at their home-doors, or shuffled about the 
streets. 

Cutaneous Affections — Lesions of the skin were common, multi- 
form, and varying greatly in distribution and extent 

Barendt, Brooke, Leslie Roberts and others have well described the 
general charactersT^' 

Pigmentation formed one of the most striking features The 
melanosis arsenicale, sometimes ]:)receded by erythema, in many 
instances suggested Addison’s disease Sometimes the skin had 
merely a dirty tint, and often resembled a “ vagabond's pigmenta- 
tion,” but not a few were as dark as mulattos In man}- llic nipples 
and areolse were almost black The pigmentation was also trequenth^ 
very marked over the neck and shoulders, in the axillaq groin, peri- 
neum, and about the genitals, across the lower ]^art ot the abdomen, 
and sometimes over pressure points It \aned mucli in, extent, 
degree and distribution, being diffuse, jninctate, or ha\ing a \cry 
characteristic “ ram-drop ” appearance (JHatc VIP), 

In many cases the pigmented skin, especially over the abdomen, 
was shed in large flakes, in which arsenic could be readily detected 
(Plate nil, Fig. B) 







Pigmentation of the Breast in Arsenioal Poisoning from Beer. 




XEVV TREATMENT I3I ARSENICAL POISONIMC 

Erythematous lesions were common. Erythromelalgia con- 
stituted a very striking and characteristic manifestation {Plate I V, 
A). 

Hyperidrasts was frequently very marked. Papular^ vesicular^ 
bullous y and even pusttilar lesions were not uncommon. Pruritus 
was a troublesome symptom in many cases. Herpes^ urticaria , and 
psorza<srs-Uke lesions were also met with. Occasionally the affections 
closely resembled lichen planus and syphilides. Desquamation of 
the skm occurred in a large number of cases Very exceptionally 
heemorrhagte lesions occurred. 

KeraiostSy or thickening of the cuticle was present in a large num- 
ber of patients. The degree of hyperkeratinization varied consider- 
ably ; it was always most marked about the feet. Alterations in 
the nails w^erc often seen ; they became hard, thick, brittle, and 
were often shed {PI are PV, Fig B), Changes also sometimes occurred 
dn the hair, and m it arsenic was readily detected. 

Nervous System , — -The most detrimental effects of the arsenic were 
seen, in connection with the nervous system. 

Sensory disturbances usually appeared earliest, often lasted long, 
and, frequently, ^vere very severe. Hyperesthesia of the skin and 
muscles was commonly so severe as to cause the greatest distress 
Hyperalgesia was common in the acute stages, while anesthesia and, 
occasionally, analgesia occurred in more chronic cases. Neuralgic 
attacks were often met with. Paresthesie, or abnormal sensations 
of different kinds, were common. The rate of sensory conduction 
was delayed in some, and derangement of muscle and temperature 
sense was common 

Motor impairment occurred to a greater or less extent in almost all 
severe cases The degree of paresis and paralysis varied greatly. In 
some recovery occurred rapidly after the withdrawal of the arseni- 
cated beer, but many were helpless for months. 

The low’cr CKlremities generally suffered most The general 
distribution was practically identical with that met with in so-called 
'' alcoholic paralysis ” In both upper and lower limbs the extensors 
usually suttcicd most. The small muscles of the hand w^ere often 
affected In severe cases the muscles of the back and even the 
diaphragm were involved. In neglected cases contractures occurred 
{Plate Vllly Fig />) Tremors w’cre occasionally seen. Painful tonic 
spasms, especially of the calf muscles, caused much distress in many 
cases. 

Reflex Derangements — In the early stages both superficial and 
deep reflexes were often exaggerated, but in chronic cases the knee- 
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jerk was generally absent. In some few there was slight disturbance 
of certain of the visceral reflexes. 

Trophic manifestations have been common. The hypeiddrosis, 
pruritus, and many of the cutaneou^s lesions are best considered as of 
tropho-neurotic origin. The trophic derangement of the hair and 
nails has already been noted. More or less general atrophy was 
present in not a few bad cases. 

Electrical testing in severe cases has given the so-called “ reaction 
of degeneration 

Psychical disturbances have been noted in some cases, but it was 
often difficult to distinguish between those arising from the action ot 
the arsenic and those dependent on alcohol. 

Respiratory Affections — In the early stages catarrh of the nasal 
pharyngeal, laryngeal, tracheal, and bronchial mucous membrane 
was present. “ Running of the nose ” and '' huskiness of the voice 
were common complaints. The lungs have not usually appeared to 
be affected, except secondarily. 

Active phthisis has been found in some ot the fatal cases 

Cardio-vascular Involvement. — Enfeeblement of the heart has been 
conspicuous in many cases. The chronic and excessive beer-dnnkeis 
have often presented well-marked evidences of “alcoholic heart.'' 
Cardiac asthenia proved fatal in not a few instances 

Anaemia was often very marked, and diminution in the amount 
of haemoglobin, with slight leucocytosis, was noted in some cases. 

Affection of Alimentary Canal — Digestive disturbances have only 
been conspicuous in a certain number of the cases In the early stages 
of those who were taking considerable quantities of arsenic, nausea, 
vomiting and diarrhoea were often experienced, but in not a few of 
even the severe forms no history of such symptoms could be elicited. 

In some the appetite and sense of wt‘ll-being had been particulaidy 
good before the onset of the illness 

Urinary and Genital Systems — Urino-genital symptoms were 
generally slight Occasionally there was vesical or urcthi al irritation 
Cystitis and retention ot urine occurred exceptionally Arsenic was 
detected in the urine of a large number of the affected cases In some 
there was complaint of irritation about the genitals. The arsenical 
poisoning did not apparently predispose to abortion, at least to an}' 
extent. 

Reference m connection with the clinical manifestation of arsenical 
poisoning may be made to a useful communication on the uses and 
abuses of arsenic by H. D Rolleston,is and G Brouardcl’s recent 
essay should also be consulted.!® 
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Special Cases . — Among the cases met with^ special refer^ce magfr 
be made to ~ 

(i J Cases occurring in sucklings —In at least two cases the infai^ts 
of affected mothers have presented evidences of arsenical poisoning 
J. H. Taylor has recorded a striking case.^<^ 

(2,) Cases in children have been exceptional, bi^t J. Brown has 
described an undoubted case in a girl two years of age.^t 

(3,) Arsenical poisoning has also occurred from toffee made 
with contaminated glucose obtained from a brewery. 

Dosage , — In considering the important but very difficult question 
of dosage it is necessary to insist that no fair comparison can be made 
between effects following the introduction into the system of arsenic 
in the cases under consideration and those arising from medicinal 
administration 

The action of the arsenic appears to have been considerably modi- 
fied by concomitant conditions. The peculiar circumstances of its 
introduction seem to have led to an increase in the rate of absorption, 
to exceptional accumulation, and to a retardation in elimination. 
There is also reason for believing that the alcohol or other ingredients 
of the alcoholic beverages taken have in many instances greatly accen- 
tuated the effects of the arsenic. It must be remembered that there 
have been many cases where patients have only consumed very 
moderate quantities of beer or stout, and yet suffered severely. 

The quantity of arsenic found m the different specimens of beer 
brewed from contaminated glucose has generally varied from i to 
of a grain per gallon, although it has been as high as grains per 
gallon, and in one sample as much as 3 grains per gallon were said to 
have been found 

The amount of the arsenic in the incriminated glucose has been 
variously estimated as from 01 to i per cent , or i gram to over 9 
grains per lb 

The invert sugar contained 02 to 06 per cent , or from about 
I grain to over 3 grains per lb 

The amount ot arsenic in the sulphuric acid used in the preparation 
of the glucose and invert sugar has been estimated at from I 5 per 
cent to 2 6 per cent ot eirscmous oxide 

Not only has the amount of arsenic in the sulphuric acid and brew- 
ing sugars shown much variation, but the proportion of glucose and 
invert sugar employed by diftercnt brewers has varied greatly The 
amount ot arsenic present in the beers brewed from the arsenicated 
sugars has thcretore varied very widely. It is necessary also to 
remember, as is shown in the first Report of the Royal Commission, 



ARSENICAL POISONING 


124 


MEDICAL ANNUAL 


that Not only did the pi'oportion of these sugars used in different 
brews vary greatly^ but there is further material diftercnce due to the 
stage at which the sugar was introduced into the beer. The evidence 
goes to show that m the process of brewing a portion ot the arsenic 
contained in arsenical brewing sugar added before fermentation will 
be removed by the action of yeasty and possibly also in other ways , 
whereas if arsenical sugars are introduced as ' priming ' after the 
beer has left the fermenting vessels, the whole of the arsenic present 
in the ' priming ’ solution will apparently remain in the beer,” 

The arsenic present in the beers having varied within such wide 
limits, it has been almost impossible to ascertain the exact amount 
taken by any patient For instance, if a patient drank a beer which 
contained * 14 grain per gallon and took half a pint of this, that would 
mean only taking tu n of a grain of arsenic at a time. Many sufferers, 
however, took quite a gallon of beer daily, and that would be 
something like of a grain of arsenic daily. Some cases, however, 
have been met with taking the beer from a brewer who was using 
50 per cent, of contaminated glucose, and here the dosage was equal 
to I 4 grains per gallon. 

It IS also necessary to point out that much uncertainty has arisen 
in the exact estimation of the quantities ot arsenic taken, because 
different analysts have employed different methods, which not 
unfrequently have given very divergent results 

There is reason to believe that the amount ot arsenic present was 
often greater than was generally stated 

Diagnosis. — Many erroneous diagnoses had been made before 
arsenic was detected m the beer Most ot the cases were at first con- 
sidered to be alcoholic neuritis Attemplb were made to show that 
some of the cases were examples ot ben-ben A large number 
sought relief from their cutaneous lesions at skin hospitals Scarlet 
fever and measles were also thought ot Some tew patients with 
conjunctival irritation went to the eye hospitals A tew ot the 
pigmentary forms were certified <is Addison’s disease Some cases 
with pain and erythema ot the tcet w ere simply designated erythro- 
melalgia. Other cases for a time were confounded with locomotor 
ataxia, TandryS paralysis, pnigressive muscular atrophy, and with 
rheumatism. 

It IS well to remember that in <ill doubtful cases the hair and urine 
should be carefully examined tor arsenic, and, it possible, the nails, 
thickened cuticle, and desquamated skin 

Prognosis — The greatest variety ot involvement hcis been, met 
with. Where the symptoms have been slight, recovery has usually 
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speedily followed removal of the irritant. In many cases after months 
of severe paralysis slow improvement has occurred A large number 
of cases have ended fatally from cardiac failure, paralysis of the dia- 
phragm or other vital centres, exhaustion, and secondary affections. 
Pulmonary tuberculosis has been present in not a few. The cases 
occurring in alcoholics have usually been much more severe than those 
met with in strictly moderate drinkers. In the latter, even when the 
paralysis has been most extensive, recovery has generally occurred, 
and often fairly rapidly. 

Treatment — It is hardly necessary to dwell upon the methods 
found to be most successful m the management of these cases. J udson 
Bury 2 3 has well indicated the more important points. 

It is necessary, however, to point out that in all cases the administra- 
tion of alcohol in all its forms should be immediately stopped. There 
seems to be a consensus of opinion that alcohol has in many instances 
greatly accentuated the action of the arsenic. 

It may be well also to point out that since these cases appear peculi- 
arly prone to pulmonary tuberculosis, measures should be taken to 
avoid all opportunities of infection. 2 4 

Chemical Features. 

The chemical aspects of the subject, extremely important as they 
are, form matter for discussion by chemists, analysts, and manufac- 
turers rather than by medical men. They have, however, received 
much attention by the Royal Commission on Arsenical Poisoning,25 
members of chemical bodies, especialh" the Society of Chemical Indus- 
try, 2 6 and persons interested in brewing 27 

While the recent outbreak was mainly due to arsenical contamina- 
tion of the brewing sugars supplied by one firm, recent investigations 
have clearly shown that arsenic may gam access to beer by the malt 
contaminated by fuel used in the process of malting, and possibly by 
other chemical substances used in brewing Hops have generally 
been found free from arsenic, but it is desirable that all danger of 
contamination from fuel be avoided 

Great differences of opinion exist as to the most satisfactory and 
efficient test for the detection of small quantities of arsenic in beer. 

W Kirkby has adapted Gutzeit’s test for the detection of arsenic in 
beer, and designed suitable apparatus for its employment 2 8 Por 
particulars see under New Inventions '' 

J. A. Wanklyn considers that in the detection of arsenic mbeer the 
possibility of its being present in organo-metalhc compounds should 
not be overlooked 29 
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S. Delepine^^ has employed Reinsch's process in a manner very 
similar to the form recommended by the Committee of the National 
Health Society, and fully described by Luff.^^ 

For administrative purposes it is desirable that a standard test 
should be adopted which shall conveniently indicate the necessary 
degree of freedom from arsenic. 

Toxicological Aspects 

Recent investigations have gone far to amplify and modify much 
of our knowledge respecting the toxicology of arsenic. 

Its presence in cutaneous structures and its ready elimination by 
the urine are points of considerable diagnostic value. 

It would also seem that arsenic may act as a cumulative poison, 
and its elimination certainly may occur more slowly than was formerly 
thought. 

Public Health Aspects 

The danger of arsenical poisoning through the contamination of 
beverages and food products has been startlingly indicated by recent 
experience For details concerning the public health aspects of the 
recent outbreak the reports issued by the health authorities in the 
affected districts should be consulted 3*2 

W. R. Smith and E. Russell have also considered the hygienic 
bearings ot the subject 

E. S Reynolds3 4 has collected particulars concerning some former 
epidemics of arsenical poisoning. 

Now that it has been clearly demonstrated that hitherto the analysis 
of our beverages and food products has in only too many instances 
been greatly neglected by the authorities responsible for the care of 
the public health, and that impro\ enicnt is much needed in respect 
to the machinery for etfcctivc administrative measures, it may be 
hoped that sati'^factory steps will be speedily taken to safeguard the 
public 

- The etiological relationship ot arsenic to the lesions met with in 
the recent outbreak has been fully proved. 

It would also seem very probable that much of the so-called alco- 
holic p:L^clly•^ls which has so long been prevalent in Manchester and 
district, and has been the subject ot much careful study by Dresch- 
fcld,'^^ Ross, and Bury, *^7 been due to the presence ot arsenic, 

although in much smaller quantities than in the beer taken by sufferers 
in the icccnt outbreak This has been clearly recognised by the 
members ot the Royal Commissions^ — 

We li ivc been informed by certain physicians m Manchester and 
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Salford that from their local experience of alcoholic peripheral neu- 
ritis they had before the 1900 epidemic come to regard this disease 
as essentiajl)^ one which affected beer drinkers. In this connection, 
too, the evidence suggests that in Manchester and Salford, for some 
years before 1900, alcoholic peripheral neuritis has been more 
common than in large towns in other parts of the country where, so 
far as is known, excessive drinking is no less common than in Man- 
chester. 

Although the liability of beer to contain arsenic was not recog- 
nised before the epidemic, we cannot doubt that beer, other than 
that brewed with the contaminated Bostock’s brewing sugars of 
1900, has in the past contained arsenic. 

“ Since the epidemic arsenic has been estimated, occasionally in 
quantities such as xV grain per gallon, and frequently in smaller 
amounts such as -V to rh) grain, in the case of beers coming from 
certain breweries where Bostock's ingredients had not been used.” 

Regarding the exact pathology of many of the morbid states above 
mentioned, much still remains for investigation 

Dixon Mann^o holds that the keratin tissues possess a marked 
affinity for arsenic, and suggests that the neuro-keratin of the nervous 
tissues was specially involved. He also thinks it probable that 
arsenic acted on the nervous elements by inhibiting the cells from 
taking up oxygen. 

Although much of the nervous manifestations has been considered 
as) peripheral, it seems clear that arsenic exerts a marked influence on 
the nerve cells, and in some of the affected cases spinal and cerebral 
involvement occurred 

The cardiac enfeeblement present in so many cases seems to ha\ e 
been due, in great measure, to the direct action of the arsenic on the 
muscle cells 

It IS also possible that in the development of the so-called alcoholic 
hearts,” which have long been common in Manchester and district, 
arsenic may have played a part 

F. W. Tunmcliffe and O. Rosenheim^^ have suggested that sele- 
nium has exerted a toxic influence in. the recent outbreak, but of this 
there IS no clear evidence. 


CONCLITSIOXS. 

xA.lthough the effects of the recent outbreak have been disastrous 
to a large section of the community, the sad experience has afforded 
much new light on many medical and chemical problems, which 
must ultimately be of the greatest service to mankind. 
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The special dangers in connection with the use of certain forms of 
alcoholic drinks are now shown to be very real ; new light has been 
thrown on the pathology of several so-called alcoholic affections ^ 
knowledge as to the toxicology of arsenic has been extended ; and 
the necessity has been demonstrated for carefully safeguarding all 
processes concerned in the manufacture of beverages and the 
preparation of food products. 
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ARTERIES (Suture of). Priestley Leech, MD, F.R.C.S. 

Doerfleri reports two successful cases of suture of arteries per- 
formed by Barre In one case a continuous silk suture, embracing 
adventitia and media, was applied laterally to the internal carotid, 
injured m the course of the extirpation of carcinomatous glands 
The second case was one of traumatic aneurysm of the brachial, in 
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which four interrupted sutures penetrating the inlima were applied 
to the wound of the brachial, embracing half of the anterior circum- 
ference of the vessel. Primary union occurred with diminished 
pulsation m the radial and ulnar of the injured side, a distinct 
puisaton being visible belovr the site of puncture. Experimentally, 
the author has determined that an aseptic thread jutting into the 
lumen does not cause any interference with the patency of the vessel, 
and he therefore sees no danger in having the suture penetrate all 
the coats of the vessel. Any oozing from the needle punctures not 
controllable by pressure can be mastered by suture of the vessel 
sheath, or by covering it with an adjoining slip of muscle or fascia. 
Wounds of greater evtent than half the circumference call for the 
Murphy invagination method. Indications for suture are . Acci- 
dental wounds, stab, gunshot or lacerated wounds ; injuries inflicted 
during operation , traumatic aneurysms. Rigid asepsis is a sine 
qua non^ therefore an infected w’ound offers no field for this procedure, 
interfere with the sheath of the vessel as little as possible, and subject 
the vessel itself to as little stretching as possible To render the 
vessel free from blood, proximal and distal pressure by the fingers 
IS to be preferred , if this fails or cannot be applied, strips of gauze 
or forceps covered with rubber have to be used. 

Veau^ mentions fifteen cases of suture of arteries in the human 
subject Whether ligature of an artery will be finally displaced by 
suture IS somewhat doubtful, but it the ligature of the common 
carotid continues to have the same mortality (37 per cent.), the 
suture of this vessel will be absolutely indicated m case of a wound. 
Suture of arteries has been employed in the following cases : — 

(i,) In surgical wounds of arteries, this is the most favourable 
condition 

(2j) In. traumatic wounds , lateral suture if the wound is smaller 
than two-thirds of the circumference of the vessel , otherwise suture 
by invagination 

(3,; In arterio-venous aneurysms , the arterial and venous orifices 
are sewn , it may be exceedingly difficult to do the latter 

(4,) Ssabanejew did an artenotomy in order to extract an embolus. 

(S,) Kummcl resected and sutured an artery invaded by a malig- 
nant growth 

Seggeb^ gives notes of a case of cut throat in a man sixty- two 
years old, in which the common carotid was wounded and success- 
fully sutured From this case and others in literature he has come 
to the conclusion that ligature of the carotid for a wound is not the 
best treatment, and that better results will be obtained by suture 

9 
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or^ if too extensively wounded, by invagination after Murphy's 
method. Even if the lumen of the vessel is not preserved, it gives 
more time for a collateral circulation to be established, and the 
blood supply of the brain is not suddenly, but gradually, interfered 
with. 

References. — '^Beitrage z. kltn. Chtr.^ End. xxv, Hft. 3 ; ^Gaz. 
des Hop., March 14, 1901, p. 297 ; ^Deut, Med. Zeit., Oct. 4, 1900, 
p. 944 ; quoted from Munch. Med. Week., No. 33, 1900. 

ARTERIO-SCLEROSIS. Prof. Alfred H. Carter, M.D., F.R.C.P. 

Accentuation of the aortic second at the level of the second right 
nb»cartilage has long been recognised as a sign of high arterial tension, 
and is of common occurrence in arterio-sclerosis. It is not so gener- 
ally known that over the back this accentuation is best marked at the 
level of the spine of the left scapula. Friedmann^ is convinced from 
an examination of many patients that in arterio-sclerotics the maxi- 
mum of accentuation is always to be found at a point near the angle 
of the left scapula, on a line extending from the angle of the scapula 
to the spine of the seventh dorsal vertebra The patient should have 
the arms crossed over the chest, so as to increase the mterscapular 
space, and should breathe naturally and quickly. Stoppage of the 
breathing, especially m expiration, interferes with the perception of 
the aortic sound. Friedmann has found that in healthy subjects, 
and up to the age of forty or forty-five, aortic sounds heard over the 
back have still their point of maximum intensity at the level of the 
spine of the left scapula, but with advancing years this point becomes 
lower, though never reaching the lower angle of the scapula unless 
there is general arteno-sclerosis. He has observed this sign (maxi- 
mum accentuation at the lower angle ot the left scapula) not only in 
advanced arterial disease, but m the initial stages ot this affection, 
even in relatively young persons (thirty-two to thirty-four years of 
age). On the other hand, he has not been able to discover it in old 
persons who appeared to be tree from vascular lesions Fie concludes 
that this IS an early and pathognomonic sign of general arterio- 
sclerosis 

Arter^^ Arterial Hypertonus — W Russell^ has 

niafito In the paper referred to he first 

mfusion between atheroma and 
IP entirely different processes. 

blood-pressure and 
arterial wall, point- 
when the force 
micity may be 
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associated with low blood-pressure, and was not infrequently the 
precursor of heart-failure. The thickened intima and hypertonus 
were both induced by the circulation of toxic and deleterious 
matter in the blood. On the one hand it set up an irritative hyper- 
plasia of the sub-endothelial connective tissue ; and on the other 
hand it induced a tonic contraction of the muscular coat, which in 
time led to a permanent hypertrophy. 

Treatment. 3 — In the first place, all persons with a tendency to 
rigid arteries should be prohibited alcoholic drinks. It is no longer 
necessary to argue this question. The patient must be cautioned 
against all forms of violent exercise or overwork , and, further, he 
should be advised to arrange his affairs so as to have as little worry 
as possible Butcher meats should be reduced ; better still, cut ott 
altogether. There is no fear of the patient starving. Enough animal 
and nitrogenous products can be obtained from milk and a little egg. 
In bread and many vegetables there are nitrogen-bearing compounds. 
The elimination from the dietary of alcohol, meats, salmon, lobster, 
game, turkey, goose, duck, cheese, beans, and the more highly 
nitrogenous foods, will, in time, relieve the system of those waste 
products that are instrumental in causing rigidity and contraction 
of the arterial system. 

The emunctones should be kept active. The skin and kidneys 
should be made to do active duty This can always be brought about 
by inducing the patient to drink plenty of water. Water once intro- 
duced into the system must come out somewhere, and its main 
channels of exit are the skin and kidneys. There is no better solvent 
than water It dilutes the bile and the urine, lessening the tendency 
in these cases to gall-stones and renal calculi. It dilutes and washes 
out of the system the compounds of uric acid that act so injuriously 
on the liver, kidneys, and smaller arteries. 

With regard to drugs there need not be much said. If the hygienic 
and dietetic treatment be carefully observed, there will not be much 
need for drugs One drug, however, deserves special mention. 
Potassium Iodide is the drug of the arterial system. It need not be 
given m large doses , 2 or 3 grains in water, after meals, will prove 
quite ample. It will act better and cause less annoyance to the 
patient if it is combined with an equal dose of Ammon. Garb. 

References — khn, Woch,, June 21, 1900, Med, 

Jour , May 18, 1901 , ^Editorial, Canad, Pract,^ Dec., IQOO. 

ARTHRITIS. (See Gonorrhoeal,” Pneumonia, Arthritis in,'* 
and Rheumatoid 
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ASCITES. (Sec Liver.”) 

ASCITES (Chylous), R. Hutchison, M.D. 

Halliday Groom ^ has reported a case of this rare condition. He 
considers that the cause of chylous extravasation is either an 
obstruction to the flow of chyle, or a distinct rupture of the 
thoracic duct or of the receptaculum chyli In some cases the 
lesion was in the thoracic duct itself, whereas in others it has been 
due to congestion of the larger lymphatic capillaries or of the smaller 
lacteals within the mesentery itself. In most of the cases the termin- 
ation has been fatal, due partly to the original disease and partly to 
the consequent starvation. Some authorities have endeavoured 
to differentiate between a true chylous ascites and an ascites adiposus 
or chyliformis. Microscopically the fluids are similar in appearance, 
but on chemical and microscopic examination the differences arc 
detected. In chylous ascites the microscope reveals very finely 
granular fat cells and an absence ot large fat-globules , and in adipose 
ascites chemical examination shows the presence of sugar , it shows 
similar but much larger fat cells, lymph cells, and m some cases 
cancer cells. This variety occurs chiefly in tuberculous or malignant 
peritonitis, and is a result of a fatty degeneration of the serous 
endothelium and of lymph and pus cells. 

Micheli and Mattirolo^ are of opinion that in some forms of 
chyliform ascites the opalescence is due to lecithin 

References. — '^Lancet, June 23, 1900 , ^Med. Record, Feb to, 
1900. 

ASEPTIC SURGERY (in New York). Hoivanl Gladstone, M D 

The operation theatres in New York city being quite open aiid 
free of access to medical men, a visitor can go the round of the large 
hospitals, and acquire a good general idea ot the state ot aseptic 
surgery in America But a \isit may be made of more real value 
if one notices in each theatre the mode of treatment of the various 
details of technic. For instance, whether the surgeon docs or 
does not wear gloves during an operation, or what solutions arc 
used for cleansing the skin, etc., etc By such a comparatnc survey 
one may test the value of certain procedures, and see what is the 
consensus of opinion with regard to them. The following remarks 
are founded upon data collected during a visit to New York, in 1899, 
and are arranged under the headings of . (i,) Theatre construction 
and fitting, (2,) Sterilisation methods, (3,) Preservation of asepsis 
after sterilisation , (4,; Drcsbings, etc. Plans of two of the theatres 
are also given m illustration. 
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Theatre Construction.— The three best theatres are the St. 
Luke's (Ftg. 1 1 ), the Presbyterian, and the Marion Sim's. Built largely 
of marble, with separate entrances for visitors and for the surgical 
staff, aseptic methods have every chance of success. The auditorium 
is specially constructed, and the seats are of simple construction, 
so that a hose may be played all over them, and the water drain 
down the slope and run away below. 

The operating area, floored by tesselated stone, is separated by a 
wall of marble slabs from the lowest tier of seats. It is approached 
by the staff through (i,) A dressing room, where coats are changed, 
and a shower bath may, if desired, be taken (but this is not usually 
deemed necessary) , and (2,) A washing room, where hands are 
cleaned and disinfected, and which leads into the theatre proper. 

The patient is anaesthetised m one side room, and after the operation 
IS taken into another room to recover. Instruments are stored m 
glass cases, m another room off the theatre , and sterilisation methods 
take place m another adjoining space. There is a small fully-equipped 
private theatre reserved for special cases. The theatre is thus freed 
from many dust-harbouring objects, which are placed instead in 
these numerous side rooms. 

In the Cancer and Ruptured Children's {Ftg. 12) hospitals, the 
theatre construction is almost as perfect as in the first group just 
described, but less accommodation is reserved for visitors, and they 
have to come through the area to the stands set apart for them. 

The German and the Women's hospitals have nothing to be re- 
marked on in the construction of their theatres, and the same applies 
to five other hospitals, which will be referred to later on 

All the operation theatres that I visited were at the top oi the 
buildings, with fine illumination by side and skylight windows, 
and powerful incandescent gas and electric lighting arrangements. 
They arc heated by filtered and moistened hot air, driven in by the 
big fan at the basement. Their floors arc of stone , the walls tiled, 
painted, or made of marble. 

Theatre Fittings . — I noticed that all the theatres, even the smallest, 
had aseptic furniture, stands, tables, etc., made of white metal and glass 
and that in profusion. Each stand was set apart for a special purpose, 
so that everything could be laid ready to hand in a place where one 
knew where to find it Though some ot the smaller theatres thus 
appeared overcrowded, there is no doubt but that it led to orderliness, 
and induced rapid operating. Prominent features in each were the 
two large cylindrical vessels for hot and cold water, sterilised by 
means of steam coils^ inside. To prevent infection of their taps, a 
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Fjg 12 —Ruptured and Crippled Children’s Hospital 

(New York) 

Structure — Marble walls (rounded angles), tesselated floors 
Illumination —Skylight and large window opposite passage 

Special pus theatre Plaster of Pans largely used Iodo- 
form gauze Basswood splints 
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wet mop was often tied over them when not in use, and nozzles of 
douches were kept similarly covered in moist aseptic cloths. 

The surgeon has his requisites for use during the operation laid 
out on either a semi-circular table, in the hollow of which he stands, 
or on a movable waggon, or on glass-topped stands. Basin stands, 
either single or double, always stood in suitable places. At one 
hospital four basins were supported on one frame, for lotion, scrubbing 
brush, finger-stalls, and rubber gloves respectively. Without 
further details, it may be briefly stated that all modern aseptic 
furniture was employed without stint. We now turn to the methods 
of attaining the aseptic state. 

Sterilisation AIfthods. — J nshtuneni s are boiled in soda solution, 
and all cloths and dressings subjected to dry steam, in all the theatres. 

Hand Cleansing. — ^I'he surgeon's hands are cleansed by two 
methods, each of which begins by scrubbing for five minutes with 
potash soap, and rinsing them from time to time m lysol solution, or 
under a tap of water with pedal adjustment if possible. Then follows 
immersion in a bowl of alcohol. The next steps vary according as 
the corrosive, or Condy and oxalic method, is practised. In the 
former, the hands arc transferred into a watery i-iooo solution of 
corrosive, and then rinsed in sterile water. In the latter, which 
is rather the favourite method, a hot watery solution of perman- 
ganate of potash is used, and in this the hands are steeped until 
the skin is stained a deep mahogany brown, usually after one or 
two minutes They arc then put into the next bowl of a hot satur- 
ated aqueous solution of oxalic acid until the stain has been rcmo\x^d , 
then into sterile lime-water to remove the acid, and finall}’" llirough 
sterile water Chlorinated lime may take the place of the perman- 
ganate stage, and was used in the Prc^bvlcnan and Polyclinic 

Use of Gloves . — Gloves were worn in most ot the theatres, the 
exceptions being the Presbyterian and the Women’s. In the 
Marion Sim’s and St Luke’s, all the operators wore rubber 
gloves Soapstone powder is first rubbed over the wearer’s 
fingers, and the thin tight-fitting glo\es are then easily pulled 
on A few turns ol moist gau/c bandage are wimppcd round 
them at the wrists, and secured by an elastic ring. In the 
Sim’s the nurses wear them as well, while at St. Luke’s they hand 
things through a towel Afterwards the surgeon washes his hands 
With the glo\ es on in soap and lysol, and throws the gloves into a 
pot of corrosne solution A cleaned pair is used for each operation, 
la the German, all wore white cotton gloves m aseptic cases, and 
put on clean ones towards the end of the operation, for attending 
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to the dressings, etc. In the Cancer, the surgeon wore no gloves, 
but all the assistants wore the cotton ones. In the Polyclinic, the 
surgeon wore finger-stalls, everyone else cotton gloves. An assistant, 
who had charge of a retractor, wore an armlet of wet gauze to prevent 
contact with his forearm, which lay close to the field of operation ; 
a towel was pinned to the anaesthetist's cone lest it should be accident- 
ally touched. 

Caps and Respirators, — In four hospitals {viz,^ Cancer, Women's, 
German, and Polyclinic) the operator’s heads were covered with 
linen caps or folded towels, to prevent chance particles of scurf 
dropping into the wound. 

In the German, precautions were also taken against particles 
flying from the surgeon's mouths, and m the expired air. They 
preserved silence during an aseptic operation, and wore a wisp of 
gauze as a veil over the nose and mouth, passing above the ears and 
tied behind This was the only place where such muzzles were 
employed. 

Operators' Costumes. — The costume of the operator and the assist- 
ants, was either a long white gown, over a mackintosh apron, or a 
white cloth suit, jacket and trousers. The latter form was used in 
four of the best hospitals, viz,^ St. Luke's, Sim's, Presbyterian, and 
Women's, and allows more freedom to the limbs Ordinary coats 
are of course first remo\ed, collars as well sometimes, and the 
arms are bare below the elbow. At the Women's, everyone wore 
white can\as rubber-soled shoes Wooden clogs were used over the 
boots at the German All nurses everywhere wore white gowns, 
and the anaesthetist a white covering to his clothes. 

Cleansmg of Patient's Skin — Sterilisation of the patient's skin 
13 always finally conducted in the theatre. The solutions used for 
this purpose arc very handily contained in i litre glass flasks, with 
wool stoppers Fluids can thus be emptied on to the skin, without 
contamination of the residue in the bottle The cleansing process 
begins With scrubbing in tincture of green soap , then sterile water 
washes this away , a mop lying in a glass bowl, with ether, is handed 
to the cleanser for application , and then a mop soaking in alcohol. 
The flask of i-iooo corrosive solution is next brought to flush the 
surface, and finally a quantity of sterile water is doused over, and the 
surface covered with a wet towel moistened in sterile water. At 
the German hospital they used in addition ethenal solution of 
iodoform, so as to saturate the sweat ducts with an antiseptic 
substance 

Preparation of Patient on the Table . — To dram off the water during 
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these cleansing processes, a Kelly's pneumatic rubber shoot has 
been previously placed under the patient. Instead of this, three 
sand bags may be laid on the table to form three sides of a square ; 
a mackintosh is put over these, and hangs down the side of the 
table over a bucket ; the water is thus diverted in a proper direction. 
This simple arrangement was used m MacBurnie’s theatre, and it 
is easier to clean than a Kelly's shoot. The skin cleansing being 
finished, soiled towels are thrown off, leaving the long mackintosh, 
with an abdominal window, covering the body from the neck down 
to below the feet. Over this is placed a white cloth sheet to match, 
and towels are arranged around the opening. They were in most 
cases dry towels, MacBurnie and Meyer preferred them moist, 
and had them kept fresh and hot by constant changing or additions , 
they are wrung out of sterile salt solution in aseptic operations, 
out of corrosive in other cases. 

Preservation of Asepsis. — Having seen the operators cleansed 
and suitably attired, it remains to notice the precautions taken to 
maintain the aseptic state through the operation, and the most 
important details concerning wound treatment and dressings. 

Aseptic transit , — Instruments are brought from the steriliser 
and placed usually on a dry towel, or into a dish of sterile water ; 
the cloths in which they were boiled are removed there, and the 
bunch of artery forceps taken off the key-ring which has kept them 
together. Instruments are never soaked in antiseptic solutions 
after sterilisation. Artery forceps are sometimes stood in a glass 
jar with their handles uppermost, ready for the operator to seize. 
(St. Luke's). 

Water for lotions is transferred from the sterilisers m enamelled 
jugs, and emptied into basins, or glass or rubber douches. In 
MacBurme's clinic, the same vessel is used to draw the water and 
to empty it over the wound, without the use ot douche reservoirs 
at all. 

Mops and pads are tipped out of the musliir bags in which they 
were steamed into a towel lining a basin , the purse string at the 
mouth of the bag being loosened and the contents exuded by eversion. 
The towel is drawn over them, and the basin holding a nest of mops 
is stood close to the surgeon, where he can help himself to them 
(Women's) 

Dressings were usually brought m wrapped in towels and laid on a 
glass shelf. At the Sim’s, they were brought in undisturbed in metal 
kettles froUi the steriliser ; when they were wanted the nurse opened 
the hd, and the operator, turning aside the towels within, picked 
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out the dressings himself. In other theatres, mops and dressings 
were handed by nurses, who nearly always wore gloves, or used a 
towel or forceps to pick them up with. 

Sponges or Mops . — Sponges were used at the Sim’s and St. Luke’s, 
and also at the Presbyterian for aseptic cases ; at the latter they 
were used only once and then burnt In the German and St. 
Vincent’s, they were in use for septic operations, and cleansed by 
prolonged soaking, etc. In most of the hospitals, squares of dry 
sterile gauze were used instead of sponges. Gamgee balls were 
also in favour. Large pieces of gauze stitched into thick pads 
took the place of flat sponges, and could be sterilised for subsequent 
operations. 

Lotions . — As regards the lotions used in an operation, the custom 
varied. In the first place, no carbolic lotion comes near a fresh 
wound. Some surgeons cleaned the wound by dry gauze, without 
any lotion at all (Bull and W. B. Coley). Usually sterile water or 
salt solution was used more or less freely. MacBurnie had the jug 
of salt solution emptied over the wound at each stage m his operations. 
In the German, Polyclinic, and in others probably, saline fluid was 
used to clean up the wound. It is easily made by adding a certain 
quantity of concentrated salt solution to each jugful of water after 
it IS drawn from the steriliser. 

In septic cases only was any antiseptic lotion employed, and then 
a weak corrosive solution 

Conclusion of the Opet ation . — The last stitch having been inserted, 
a pad of gauze is clapped over and held there by an assistant. Sterile 
water is doused over the surrounding skin to remove blood stains, 
and then with the utmost expedition all wet cloths are removed, 
the skin is dried, and clean dry towels are laid down. During this 
interval the chief operators have been employed washing their 
gloves, or changing them if cotton ones, or rinsing their hands in 
the neighbouring basins. Returning to the wound, the drainage 
tubes are put in, if required. MacBurnie uses little folded slips of 
gutta-percha tissue , others use drainage tubes split longitudinally 
m halves, so as not to unduly distend the opening in the wound. 
The dressings are then brought. 

Dressings. — The almost universal dressing used is plain sterile 
gauze. I did not see any blue alembroth gauze at all. Dryness 
being the best germicide, the gauze is sufficient alone, for its open 
texture allows rapid evaporation of the fluids taken up by it. Gauze 
is laid on in thick layers , first three or four crumpled up sheets, 
then flat pads. The layer of cotton wool over this is quite a thin 
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one, so as not to impede transpiration, but only to filter the inter- 
changing air. For wool is not nearly so good an absorbent as gauze, 
and should not be put on to take up discharges, but only for its 
filtering, elastic, and supporting properties. 

Antiseptics . — Although dryness may usually be considered suffi- 
cient to kill the germs which will subsequently be worked up to the 
siirface from the depths of the sweat ducts during the week following 
an operation, some think it safer to dust on some non-irritating 
antiseptic powder before putting on the gauze. Thus, aristol is so 
used m Polyclinic and Ruptured Children's, and acctanilid in the 
Women’s and St. Vincent’s. Acetanilid gauze was used in a 
septic case at St. Vincent’s, and aristol was also dusted on an oophor- 
ectomy pedicle at the Women’s, to prevent adhesions Bull and 
Coley were exceptional m that they used 10 per cent iodoform 
gauze, wrung out of corrosive solution, for aseptic cases. 

Bandaging . — Finally wc come to bandaging , to fix dressings, 
exclude air, and support and protect the wound. For putting on 
roller bandages over the abdomen, they use sacral props of various 
shapes to raise the pelvis The first gauze bandage is usually put 
on to secure the gauze in position, before the layer of wool is applied 
In some theatres (Cancer, Post-Graduate, Ruptured Children’s) they 
use strips of adhesive strapping to prevent the gauze from shifting, 
and then the gauze bandage Before the operation, strips arc cut 
off from a reel of Seabury’s aseptic plaster, and lightly stuck against 
a porcelain slab, or a sheet of sterile muslin, tor protection against 
dust , they are torn off by the surgeon when required. 

MacBurme uses for his appendix cases a stout abdominal binder, 
instead of a roller bandage To its lower border behind is attached 
a cloth strap, which is brought forward by the perineum and pinned 
in front. After a Bassini radical cure of hernia, he uses a roller 
bandage, instead of the strap, which passes as a figure of eight over 
the binder and round the leg , then the perineum, which is the 
weak spot, is padded with gauze, and the dressing completed with 
double spica bandages. 

In the Ruptured and Crippled Children’s hospital, plaster of Pans 
IS usually put on last, and prevents the child wetting the dressing , 
in a wound near the hip, the joint and the knee arc controlled by 
incorporating a long anterior iron splint, and several laths of bass 
wood in the plaster bandages. Bass wood is exceedingly lights 
pliable and tough. 

Ihe American Surgeon — One cannot conclude without expres- 
sing admiration at the dexterity and rapidity of the operators. 
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and the training and efficiency of their assistants. Every detail 
has been studied beforehand. The surgeon does not look up 
to grasp the ligature or instrument, but ]ust puts out his hand, 
where he knows it will be held ready ; neither does he trouble, 
in stitching, about the thread, his assistant keeps hold of one end 
of it, and cuts it free the opposite side. This system of perfect co- 
operation of surgeon and assistant materially saves time. 

American surgeons have constantly kept a watchful eye on the 
progress of modern scientific research hi Europe, and latterly in 
their own country as well, and have shown great eagerness in rapidly 
applying new principles, x^septic ideas have, with them, largely 
superseded antiseptic, and one is struck by the fact that every 
theatre m New York is already fully supplied with furniture of 
aseptic pattern, and with the necessary appliances for sterilising 
dressings, instruments, and water by thermal agency. Some of 
the theatres (for example^ the German) were not of modern 
construction , but this defect was made up by the existence in the 
occupants of what may be called the bacteriological conscience , 
whereby ail possible sources of infection are appreciated and 
guarded against Probably m no city are aseptic methods m 
more general use or fuller development than in the city of New 
York, and those who are visiting America sliould not fail to go 
the round of these hospitals and operating theatres 

ASTHMA Pyof, H P. Loomis, M,D , York, 

Glasgow 1 calls attention 10 the part played by laryngitis in causing 
the asthmatic paroxysm Asthma is a vaso-motor neurosis provoked 
by peripheral irritation of the sympathetic. This irritation generally 
lies 111 the upper portion of the respiratory tract The most sensitive 
areas are the posterior surface of the turbinates, the intcrarytenoid 
commissure, the posterior surface of the trachea, and the membrane 
at the bifurcation of the trachea Irritation of any of these spots will 
cause reflex cough and the symptoms of asthma The interary- 
lenoid region is, Glasgow thinks, the most frequent site of irritation. 
This may be due to a primary laryngitis, irrespective of any nasal 
pathological condition He recommends local applications. Those 
he has used were chiefly Carbolised Iodine, and the constitutional 
remedies, Iodide of Potassium, Antipyrin, Stramonium, Codeine, and 
Nitroglycerine. 

Lobeline has been quite largely used in the treatment of asthma 
With pretty good results, in that it exercises very useful therapeutic 
influence upon the bronchial tubes Nunez 2 has used lobeline by the 
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mouth or hypodermically in doses varying from i to 7 grains ^ 
quantities which are perhaps rather large until it is proved by 
experience that the patient is not very susceptible to the drug. It 
IS claimed, however, that the patient speedily gets accustomed to it, 
so that large doses are often necessary. The drug may be given, it 
is stated, in the dose of J to i grain for children who suffer from 
asthmatic attacks. 

References. — ^New York Med, Jour., Aug 25, 1900; Jour.de 
Med. de Parts^ Feb., 1900- 

BERI-BERI. James CantUe^ M.B., F.R.C.S. 

At the present moment a good deal of attention is being paid to 
the etiology of this ailment. The most recent endeavour in that 
direction is that of the London School of Tropical Medicine, and 
consists of an expedition being sent out to Christmas Island, off the 
coast of Java, where favourable opportunities for investigating the 
causation of beri-beri are to hand. Max F. Simon, ^ C M.G., dis- 
cussing '' the known and the unknown m respect of ben-ben,'' gives 
it as his opinion that the best chance for the discovery of the cause 
lies in the domain of the pathological chemist, in the investigations 
of the chemistry of the blood. Simon submits the following points 
for consideration (i,) Proof of mfectivity of beri-beri blood serum ; 
(2,) A careful chemical analysis of ben-beri blood, especially of the 
serum thereof, and comparison with the blood of healthy persons , 
(sO Comparison of conditions prevailing amongst communities in 
which ben-beri does and does not occur. 

The belief that the arsenical poisoning which occurred in Man- 
chester and elsewhere in England during 1900-01, caused symptoms 
allied to beri-beri, suggested the idea that perhaps ben-ben was 
due to a metallic poison, or actually to arsenic itself In refutation 
of this belief it must be remembered that in arsenical and other 
metallic poisoning, pigmentation and other affections of the skin, 
affections of the eye, etc,, are generally present, but are never met 
with in ben-ben. Metallic poisoning, if the cause, could be conveyed 
presumably only by cooking utensils, and a careful investigation in 
this direction gave negative results. 

F. W. Mott, F.R S , and Professor Halliburton 2 found choiin in the 
blood of beri-beri patients, but m addition they once obtained a 
toxic effect from ben-ben blood that could not be explained by the 
presence of cholin, which is merely a result of nerve degeneration. 
Capt. E R, Rost, I M S draws attention to the possibility of in- 
fection of ben-beri conveyed by a micrococcus inhabiting rice and 
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found in the blood and the cerebro-spinal fluid of beri-beri patients^ 
the same organism as he met with in rice-water. The organism 
described by Rost is a diplo-bacillus generally seen as an angular 
organism ; it developes by spores^ the spores split into two, become 
elliptical and grow out into rods. The organism is readily stained 
by carbo-fuschme^ it is very active, and moves along wagging one 
end in front of the other 

R. M. Gibson^ in discussing beri-beri in Hong-kong, states that 
the majority of cases occur between the ages of eighteen and thirty- 
two, but a child of two and a man of seventy-seven contracted the 
disease. The mortality varies with different outbreaks ; in some 
years but 10 per cent of those attacked dying, whereas in others 
it exceeds 45 per cent According to Gibson the first step in treat- 
ment is to remove the patient from the place where he contracted 
the disease, and if possible place him in a dry, airy house. The diet 
should be changed to beans and fat pork, beans possessing a 
larger percentage of nitrogen and fat than rice. Digitalis, Iron, 
Phosphoric Acid, Arsenic, and Strychnine, have been employed with 
advantage during convalescence from ben-ben , the linimentum 
terebinths is recommended to be rubbed into the muscles most 
affected 

T/ie Cockroach as a cause of Beri-beri is mentioned by A. Van der 
Scheer, formerly of Java » He concludes that as ben-ben has none 
of the features of a miasmatic disease, as it is not contagious, and 
that it cannot be ascribed to either food or damp, we must suppose 
that it is due to parasites The blatta or tent alts (cockroach) is 
present in all countries in which beri-beri exists , it is possible the 
blatta eats human faeces , man may become infected by blatta 
excrement, a part of the life cycle of the parasite taking place in the 
body of the blatta species. H Noble Joint,^ of Fiji, commenting on 
Van der Scheer's suggestion that cockroaches carry ben-ben, 
gives reasons for attributing ben-ben to a slowly infective germ 
carried by man, by clothing, etc., and propagated by direct contact 
and by dwelling in a house saturated with the germs. Joynt, in 
recording an outbreak in Fiji amongst Japanese coolies, states that 
the coolies arrived in April, One month after arrival the first case 
of beri-beri occurred, but not until September (the hot season) did 
the disease become epidemic Alongside of the Japanese dwellings 
Indian coolies resided, yet not a single Indian contracted the disease. 
The Japs were cleanly, the Indians the opposite, and if cockroaches 
were responsible for the disease the quarters of the Indians must 
have swarmed with them. The Indians and Japanese worked 
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together and had much the same food. Of 250 Japanese, 226 
contracted the disease, and it is possible that those who escaped had 
had the disease previously- 

References.— 1 Jour. Trop. Med., Sept., 1900, and Sept. 2, 1901 • 
"^Brit. Med. Jour., June and July, 1900; ^Ind. Med. Gaz., Dec., 
1900; ^Jour. Trop. Med., March 15, 1901; ^Ibid,, Nov., 1900; 
^Ibid., May 1,1901- 

BLACKWATER FEYBR, James Cantlie, M.B., F.R.C.S. 

Strachauii states : (i,) That cases of blackwater fever occur, 
unlike malarial cases, all through the year, and quite independently 
of the presence or absence of malaria ; (2,) Quinine is not essential 
in the treatment of the disease ; (3,) That blackwater fever proves 
fatal by the rapid destruction of red blood corpuscles ; (4,) That 
it may attack persons who have never taken quinine, and that 
habitual quinine takers may escape it ; (5,) Anaemic persons, if 
attacked, are less likely to recover ; (6,) Repeated attacks are by 
no means uncommon. 

Hans Ziemann,2 as the result of experience gained at the Cameroons, 
West Africa, is of opinion that : (i,) Blackwater fever arises most 
readily in persons who have been infected with the minute parasites 
of tropical or gestivo-autumnal fever ; (2,) No specific cause of the^ 
fever is known ; (3,) A predisposition to the disease becomes estab- 
lished in a certain number of persons, and in general the predis- 
position increases with the number of attacks of malaria which the 
patients have had ; on the other hand it may diminish if some power 
of resistance to medaria is attained. The conditions under which 
blackwater fever arises, assuming predisposition, may be reduced to 
four, namely: (i,) In the course of an attack of malaria without 
quinine having been given ; (2,) In the course of an attack of malaria 
treated with quinine ; (3,) In patients who have recovered from 
malaria and have no parasites in their peripheral blood, but are 
nevertheless taking quinine ; and (4,) In persons who have recovered 
from malaria and blackwater fever, and have no parasites in their 
peripheral blood and are not taking quinine Blackwater fever 
occurs among negroes who have never taken quinine. 

Ziemann relates a case of malaria in which 4-grain of quinine 
was administered and haemoglobmuria supervened. C. B. Banks^ 
relates his personal experiences of attacl^ of blackwater fever. 
During eighteen years’ residence on the Congo, Banks had twelve 
or thirteen attacks of the disease. The first attack came on after a 
residence of twelve months on the Congo. Jaundice and a tem- 
perature of I OS® F. accompanied the attack. The change in the 
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urine usually shewed itselt in from ten to forty hours after the com- 
mencement of the fever. 

H Hearsey-^ defines haemoglobinuric fever as an acute febrile 
disease, most probably of malarial origin, ^nd characterized by the 
occurrence of an extensive and rapid hcemolysis The urine is acid 
in reaction, always albuminous, and deposits on standing a dirty 
brown sediment, consisting of epithelium, red granules of haemo- 
globin, some granular debris, and hyaline casts. At times tube 
casts may be present containing blood pigment In regard to diag- 
nosis, Hearsey remarks that “ apart from chemical tests, haemo- 
globinuric urine can always be distinguished by the red colour of 
the froth as contrasted with the bright saffron of bilious urine.” 

The prognosis of the malady may be judged by the condition of 
the urine , if the urine is copious from the onset of the hsemoglobmuria 
the prognosis is good ; but if the quantity is suddenly diminished 
and the urine appears dirty and deposits much sediment the prognosis 
is bad. 

Treatment — A. E. Cox» recommends Calomel in 5-grain doses 
every two hours until 20 grams are taken. Strychnine Sulphate 
ijV grain every four hours, cold to the head, and tepid sponging 
followed by cold water sponging if temperature does not fall Should 
the urine still continue bloodv, Sodium Hyposulphite in drachm 
doses should be given e\cry four hours until bowels are well moved. 

Eurns^ believes that Quinine Hydrochloride, in gi”am doses 
injected intra-gluteally, sa\cd several of his patients He gives in 
addition, Calomel, Turpentine, hot applications, and beef juice ; 
and has also used Normal Salt Solution, per rectum. He found 
aestivo-autumnal parasites in all his cases of haemoglobinuna. 
Hearsley'J' successfully treated seven consecutive cases of blackwater 
fever by administering a mixture consisting of — 

15. Sodii Bicarb gr. x 1 Aquam ad gj 

Liq Hydrarg Perch. ni xx\ | 

administered every two hours during the hrst day, and every three 
hours during the four following days. By this treatment vomiting 
IS allayed and the flow of urine increased. Qumine is not given. 
Should temperature remain high, Phenacetin in 5 to 10 gram doses 
may be given every four hours, with tepid sponging of the body. 
The diet should consist ot milk, beef juices, or infants' foods, a little 
brandy being given occasionally if the condition of the heart renders 
it necessary. During convalescence, Ferri et Ammonii Citras, or 
Ferri et Quininae Citras are recommended as tonics. 
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BLADDER (Diseases of). (See also Exstrophy of Bladder ’ 0 . 

E, Hurry Emwick, F,R,C,S, 

Transplantation of Bladder , — Mundell^ has undertaken some 
experiments on animals with a view to ascertaining if it were possible 
to transplant the bladder of one animal into the body of another. 
He was successful in implanting a piece of the bladder wall of one 
dog into the abdominal w^all of another, interposing it betw^een the 
superficial and deep layers of the superficial fascia, and laying a 
sheet of gold foil between the mucous membrarie of the bladder-wall 
graft and the deep layer of the fascia to prevent union of this surface. 
He proposes, in view of this success, to use the bladder wall of a sheep 
in like manner in a case of ectopia vesicae, and when the graft is 
united to form a flap composed of the skin and superficial layer of 
fascia and sheep's bladder graft, to create an anterior wall for the 
bladder. By this means the surface exposed to the urine would 
consist of mucous membrane. 

Bacillus colt communis in relation to Cystitis. — Dr. Kenneth 
Douglas 2 contributes a paper on this subject, based on work done 
in the Royal College of Physicians’ Laboratory, Edinburgh. The 
seventeen male patients examined fall into three groups, excluding 
two solitary cases. 

The first group (four cases) had alkaline and ammoniacal urine. 
Of these, three contained a pure culture of staphylococcus, and one 
a mild culture of staphylococcus, streptococcus, and the colon bacillus. 
Two of the cases had cystitis secondary to calculus, and two cystitis 
due to catheterisation 

The second group consisted of three cases of prostate enlargement 
without decided evidence of cystitis. All three cases yielded pure 
cultures of the bacillus coh communis. In these cases the distinguish- 
ing character was the abundance of bacterial growth and the sparse 
occurrence of leucocytes, and they might fairly enough be termed 
cases of bacteriuria 

The third group included eight well-defined cases of cystitis with 
acid urine, and without disease of the prostate or any history of 
infection from instruments Five of these cases gave the coh bacillus 
in pure culture with typical characters, and in the other three a 
bacillus was isolated so closely approaching it as to lead one to class 
it as coli too perhaps a variety The reinaining two cases were 
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one of tubercular cystitis, from which tubercle bacilli alone were 
obtained, and one of gonorrhoeal cystitis, the urine showing the 
gonococcus and a bacillus which retained Gram's stain. 

Dr. Douglas gives the following summary of his interesting 
research , — 

(i,) The bacillus coli communis is met with in the great bulk of 
cases of cystitis, and in many is apparently the determining cause 
of the disease. 

(2,) In certain cases the organism is abundantly present during 
long periods in the bladder under favouring conditions, but without 
causing cystitis. 

(3,) Certain of the facts lend support to the view that often the 
bacillus IS a supplanter of other forms, rather than the initiating 
cause of the disease 

(4,) The marked polymorphism and varying pathogenicity of 
the organism would account for the conflicting opinions held regard- 
ing its identty, and its role in cystitis, and the confusion in nomen- 
clature until recently prevailing. 

(5,) No one culture reaction enables the organism to be recognised 
with certainty, but cultivation on several media is needful. 

Treatment of Cystitis , — Scarcello and Sapuppo^ recommend the 
injection of a 2 per cent solution of Zinc Sulpho-carbolate in cases of 
purulent cystitis Where the bladder showed marked irritability the 
solution was msed in small quantity, but frequently repeated. In 
other cases to i litre was injected twice daily Improvement 
commenced as a rule on the second or third day. No relapses 
were observed in any of the cases (twenty-one in number) so 
treated 

Vesical Paralysis due to Lesions of the Central Nervous System . — 
Electrical Treatment — Courtade*^ says that three indications for 
treatment are present — 

(i,) To act on the bladder muscle , (2,) To act upon the nerve 
centres , (3,) To stimulate the reflex arc 

(i,) The bladder muscle is treated by first filling the viscus to 
moderate distension with saline solution (7 in 1,000). A special 
electrode is then introduced into the interior of the catheter, through 
which the bladder was filled, and the other terminal of zinc, covered 
by chamois leather, is moistened and applied to the perineum or 
hypogastric region A slowly-interrupting current is passed for 
five minutes, the proper intensity being gauged by the sensations 
of the patient j The galvanic current (10 to 1 5 mill.) may also be used, 
frequently reversing and interrupting the stream. If galvanic 
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electricity be employed, great care should be exercised to prevent 
the vesical electrode from touching the wall of the viscus, as galvanic 
electricity may produce troublesome sloughs. 

(2,) The nerve centres are acted upon by an ascending and descend- 
ing galvanic current which traverses the entire length of the spine , 
one terminal is applied to the perineum, while the other is passed up 
and down the dorso-lumbar region. 

(3,) The reflex arc is acted upon by placing the positive pole upon 
the perineum, and the negative is passed over the dorso-lumbar and 
abdomino-crural regions, A rapidly intermitting Faradic current 
IS used of sufficient strength to cause slight pain. 

Static electricity may also be employed, the patient silting upon 
an insulating chair and being connected with the negative pole of 
the machine. 

[It cannot be said this treatment is new, nor can it be affirmed that 
it IS often successful — Editor ] 

of the Urinary Bladder — Mr Cntchlcy Flindcr^ remarks 
that our knowledge of simple ulcer of the urinary bladder is somewhat 
inadequate. The condition is not mentioned in text-books, and 
little information can be gathered from special works on genito- 
urinary diseases During the last four years he has now and again 
met with cases of bladder ulcer which had been wrongly diagnosed 
and treated. In women the uterus and adnexa were usually blamed, 
whereas in men the condition was supposed to be due to chronic 
prostatitis, cystitis, or stone in the bladder or ureter 

He believes that pelvic disease was the cause in som<' cases in 
women One patient ga\c a definite history of a septic condition 
arising after confinement, which was followed by the passage ot 
purulent material per urethram and relief of symptoms When 
first examined she had an ulcer in the lower left quadrant, from 
which hung a thick slough. She was drained per urcthrani for 
three weeks, the ulcer then healed, and she had no further symptoms 
A second ulcer is sometimes found so situated with regard to the 
primary ulcer, that one can hardly a\oid thinking that it was pro- 
duced by infection from its neighbour. These ulcers arc situated 
on the base and the corresponding post-pubic aspect ot the bladder. 
He has only observed this condition in tw^o cases, and they w'crc 
situated at the postcro-laleral angle 

One case of bladder ulcer was produced by infection from an 
outside source A woman of thirty-four years wms operated upon 
for appendicitis, ' with abscess which somewffiat in-vol\ed the urinary 
bladder When she had completely recovered from this attack 
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the urinary symptoms continued and even became aggravated. 
Cystoscopic examination showed an ulcer the size of a shilling, with 
sharp, clcar-cut edges. 

i^nother case in a man was probably due to injury from the point 
of a catheter. 

In several instances, however, the ulcer has had no relation to 
surrounding conditions. Nearly all of these were in patients between 
the ages of fifteen and thirty-five In only two cases the onset was 
said to be sudden. 

The most constant symptom in the early stage m all cases was 
pam and a desire to strain immedately after the act of micturition 
Frequency of micturition is very common, and is usually present 
in advanced cases where cystitis has supervened. In rare cases it 
is observed where no cystitis is present -Men frequently complain 
of pain just behind the glans and on the lower surface of the penis. 
In women pam was complained of along the urethra and within 
the vagina, even when the ulcer was situated wdl back from the 
trigone Suprapubic pam is rare. 

If the ulcer is situated near the orifice of the ureter, \ery puzzling 
symptoms are likely to arise, and pam shooting up the ureter, or 
severe renal pain, may be experienced. 

The ulcers are distinct, with a^ depressed base and clearly defined 
edges In more recent cases the edge of the ulcer is in parts on a 
level with the surrounding surface. 

The treatment Mr Hinder first adopted was to open the bladder 
suprapubically and curette the ulcer In men the bladder was 
drained by means of a perineal cystotomy In women drainage was 
effected per urethram or by means of a vcsico-\ agmal fistula. I.atterly,^ 
however, the following treatment has been found more satisfactory 
In men the bladder is drained by a large metal tube passed into 
the bladder through a perineal cystotomy wound, and the bladder 
washed out through the tube every four hours with a weak 
antiseptic lotion, and each night with a solution of Silver Nitrate, 

I gram to the ounce As a rule the ulcer was healed in three Avecks’ 
time. Almost all women will bear a double-channelled glass catheter 
tied in without suffering from urethral irritation, and by this means 
the same local treatment may be adopted 

This interesting subject is more fully dealt with by Hurry Fenwick 
m a booklet (1900), Ulceration of the Bladder : Simple, Tuber- 
culous, and Malignant”, also Simple Ulceration,’' by Dr. Rene 
le Fur, Oct. 1901. 

Therapy of Vesical Ttiberculosis — Leopold Caspar^ considers that 
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general tonic and strengthening treatment is of the highest import- 
ance in tuberculosis of the bladder Of the drugs for internal use, 
Creosote and Gnaiacal Carbonate appear to give the best results, 
though positive conclusions are hard to draw. He considers 
urotropiji useless m this class of urinary disease. The author 
believes, contrary to the opinion of many writers, that careful Irriga- 
tion may do much good, and in isolated cases may even effect a cure. 
The irrigations should always be very small m amount, and never 
carried to the point of the least distension. Lactic Acid (up to 20 
per cent.) and Bichloride solutions (i in 10,000 to i in 1,000) give 
the best results. Both, however, are painful, the former being 
especially so. Operative treatment should only be resorted to when 
the disease is strictly localised to small areas. 

Mr. Fenwick advocates the use of Koch's New Tuberculin in 
recent cases of genito-urmary tuberculosis. 

Continuous Catheterisation in the Treatment of Urinary Jn fee tion 
Guyon and Michon^ published some years ago a series of cases to 
prove that continuous Catheterisation was the safest and most 
successful treatment for urinary infection attended with fever. In 
a recent communication Guyon® a'gain insists upon the value of 
this method. These cases include the last stage of prostatic enlarge- 
ment, which are usually regarded as hopeless. Guyon reduces his 
mortality to 20 per cent, by this method. Suprapubic drainage, 
he says, is attended with a mortality of over 36 per cent. In over 
50 per cent, of his recent cases defervescence took place m the first 
three days. 

Christian® is also an advocate of this "method of drainage of the 
bladder, and has recorded several cases to show its value. 

Choice of Operation for Vesical Calculus — At a meeting of the 
Johns Hopkins Hospital (April, 1900), Cabot discussed at length 
the operations for stone m the bladder. In considering the com- 
parative value of these operations, account must be taken of the 
death-rate which accompanies each, of the injury to important 
structures which each involves, and of the liability to a recurrence 
of stone formation which follows each. The stones which the author 
has met with have been as a rule secondary to enlargement of the 
prostate, and the majority have been phosphatic. The average 
age of these patients has been somewhat over sixty years. The 
material has therefore been as unfavourable to successful treatment 
as possible. 

Litholapaxy was performed 122 times, suprapubic lithotomy 
twelve times, and perineal lithotomy once. Suprapubic lithotomy 
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was selected in two cases because the litho trite would not enter the 
bladder without an undue exercise of force. In six cases the oper- 
ation was primarily a prostatectomy, and in one case the co-existence 
of a myoma of the bladder wall compelled him to make a suprapubic 
incision. In two cases the stones were sacculated, and could not be 
reached by the lithotrite, while m one case the stone was so large 
that the lithotrite, when grasping it, would not lock. 

Of the 122 litholapaxies, six patients died within a comparatively 
short time after the operation. Cabot describes the six fatal cases 
m full , they are here tabulated so that the principal points may be 
seen at a glance. 


Sex and 
Age 

Condition 
Previous 10 
Operat ion. 

Character of 
Opera 1 ion. 

C^usE OF Death 

Time of 
Death- 

I M 69 

Feeble, Urine 

Stone small. 

Pneumonia 

10 days. 

alk , amount 

soft Opera 



good. Cough 
and purulent 
expectoration 

tion easy 

Suppression of 


2. M old 

Complete pros- 

Large oxalate 

24 hours 


tatic retention 

of lime calcu 

urine. 



Suppression of 

lus 




urine. 




3 M 60 

Chronic bron- 

Rapid and 

Heart failure. 

days. 


chitis, “ feeble 

easy. Anaes- 



heart,” sleep- 
less from pain 
and difficulty 

thetic, ether 




in micturition 




F. 62 

T uberculous 

Stone one 

‘ Tuberculosis ’ 

6 weeks 


glands in neck 
Temperature. 

ounce, hard 
glands curet- 





ted 



00 

General con- 

I.arge stone 

Pulmonary em- 

27 days. 

dition not 

Anaesthetic, 

bolism. 



stated. 

ether. 



6 M 70 

Feeble 

Operation eas}" 

Sudden death 

3 days. 



P.M Pyelitis 


and pyelo- 
nephritis 

Death in case 4 could not be ascribed to the operation. In cases 
I and 3 death probably resulted from the irritation of the anaesthesia. 
Cases 2 and 6 died in spite of the operation, from the renal disease 
already present. In case 5 the pulmonary embolus may have come 
from the pelvic veins, and have been therefore an indirect result of 
the operation. If case 4 be excluded, the mortality is 4 per cent 
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In future the author would prefer a suprapubic lithotomy under 
cocaine ansesthesia in a man suffering from serious bronchitis. 
An enlarged prostate may necessitate suprapubic lithotomy, as in 
two of Cabot’s cases. Stricture of the urethra adds but little diffi- 
culty to the operation. A tight stricture in the perineum may be 
treated by external urethrotomy, and the opening thus made may 
be utilised for the litholapaxy. 

[It is worthy of note that of over 300 lithotntics performed at 
Hyderabad, 10 per cent were operated upon through a perineal 
wound, it in spite of the fact that statistics show for this modification 
of the Bigelow operation a double mortality, and that a much longer 
period of convalescence is necessary. Milton expresses his belief 
that this operation (KeitlVs) is most suitable for young children, and 
other patients with a diminished urethral calibre , as a refuge tor 
the imperfectly equipped , and as a stepping stone to better methods* 
Milton’s personal experience of litholapa.xy for large stones has been, 
forty-three cases perfoimicd by the urethral route, with tour deaths. 
By the perineal route he has performed thirty-two operations for 
largc stones, with only two deaths.] 

Cabot has only had one serious accident in his whole senes of 
litholapaxies. In this case the bladder was very intolerant and 
spasmodic, and only two ounces of fluid were introduced. After 
crushing a small stone, it was found that the fluid did not return, 
and it was evident that the bladder had ruptured itself. An imme- 
diate laparotomy showed that the rupture was extra-pcntoneal, 
on the left side of the pelvis This collection ot fluid was drained 
by an incision similar to that for tying the iliac artci'y, and a drainage 
tube was also introduced into the bladder through the peritoneum. 
The patient recovered, but continued to have an excessively irritable 
bladder. 

In regard to the injury done by the different operations for stone, 
suprapubic lithotomy avoids important structures, but occasionally 
leaves an annoying and obstinate flstula Perineal lithotomy 
^lateral; has the disadvantage of occasionally being followed by 
iinpotency, by stricture, and rarely by flstula. Cabot has seen 
instances of all of these sequehe, and believes, therefore, that hthoh 
apaxy has a decided advantage in the avoidance of injury. 

As to recurrence, two cases of uric acid stone recurred from per- 
sistence of the diathesis. In nineteen cases phosphatic stones 
recurred, but in six of these the first operation had been done by 
another operator. The recurrence of phosphatic stone may be due 
to persistence of the alkaline condition of the urine, or in a few cases 
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It IS the result of an incomplete operation. In one of Cabot's cases 
recurrence was due to the projection of two stitches into the bladder 
from a vaginal lithotomy performed by another surgeon. In two 
cases sacculated stones lay m pockets in the vesical wall and gave 
rise to repeated stone formation in the bladder cavity. Wounds of 
the vesical wall do not heal by first intentioHj and are apt to leave a 
granulating spot on which calcareous material is liable to deposit. 
This probably explains the cases of recurrence of stone after supra- 
pubic lithotomy. 

Cabot's experience does not coincide with the view that recurrence 
of stone IS specially prone to occur after litholapaxy. He believes 
that a mortality of 4 per cent, in a series of cases, avefagmg sixty 
years of age, is considei^ably less than could be expected from supra- 
pubic lithotomy in a similar class of patients, and that the avoidance 
of fistulse and the shortened convalescence add decided advantages 
to this method of operating, 

Cunningham,! 2 of Delhi, gives the mortality of litholapaxy in 
the hands of Indian surgeons for the five years ending 1895 as 3 96 
per cent, in 10,073 operations, while the death-rate in lithotomy 
was probably near 25 per cent Suprapubic lithotomy is recom- 
mended for two classes of cases — stone associated wath tumour of 
the bladder, and stone associated with a projecting middle lobe of 
the prostate The author is inclined to believe that the recurrence 
of stone after litholapaxy is about equal to that after lithotomy 
Lisianskyi^ reports titty cases of suprapubic cystotomy for stone. 
He discusses the question of closing the wound in the bladder and 
in the abdominal walls after the operation. The results of supra- 
pubic cystotomy with suture have decidedly improved during the 
past ten or twelve years. The statistics of primary union of such 
wounds after suture vary from 30 to 86 per cent, of successful results, 

Salomka regards the vesical suture as an essential part of the 
operation, and claims that it renders convalescence shorter and 
recovery more certain The author, basing his opinion upon sixty- 
cight cases of suprapubic cystotomy for stone and two cases of the 
same operation for other conditions, cannot agree with this. The 
bladder cavity cannot be hermetically sealed , the urine penetrates 
through the wound into the space of Retzius in small quantities, 
and if it contains pus a septic peric^^stitis follows If the urine does 
not contain pus, primary union usually takes place Ev^en if the 
urine contains pus there is a certain amount of probability ot primary 
union if the patient is a strong and well-nourished subject. 

The author sometimes fixes the sutured vesical wound to the 
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posterior surface of the rectus muscles^ as suggested by Professor 
Rasuraovsky. The general opinion seems to be that the fixation 
of the vesical wound to the abdominal parietes protects this part of 
the bladder from motion^ and assists in obtaining a firm closure of 
the sutured surfaces. In the main the writer agrees with this, but 
he mentions a case in which a paroxysm of coughing caused the 
wound to stretch and allowed some urine to escape. In cases where 
fever or purulent cystitis is present, or where the vesical wound is 
bruised by the stone, and also m cases where the complete suture of 
the bladder wall is impossible or very difficult from technical reasons, 
the author applies a partial suture to the incision in the bladder. 
He inserts a drain, and places the patient in the prone position. 
He usually fixes the partially-sutured incision in the bladder to the 
posterior surface of the abdominal wall. 

Golischewskyi^ believes that wounds of the bladder made inten- 
tionally or by accident should be closed by suture. The exceptions 
to this rule are cases in which cystitis is present, or there is marked 
hypertrophy of the bladder wall. Immediate suture is also contra- 
indicated in cases complicated by renal disease or by hsemophilia 
He practised immediate suture in thirty-five cases, and in twenty- 
seven of these the recovery was uninterrupted. 

Jonnescoi^ has devised a method of suturing the bladder which 
has been uniformly successful m eight cases of suprapubic cystotomy. 
The method is one of the so-called “ imbrication ” methods, and by 
its means the incisions in the mucosa and muscularis are kept from 
directly overlying each other, and urinary infiltration is thus obviated 
The method seems unnecessarily complicated, and from the descrip- 
tion of sutures penetrating the mucous membrane, one might expect 
would be followed by the formation of phosphatic stone 
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BLOOD (Clinical Examination of), T N. Kelynack, M.D., M.R.C.P. 

Haematology has long proved a fascinating subject for research, 
and haemopathology now affords results of considerable clinical value 
By systematic examination considerable new light has been thrown 
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on morbid conditions of the blood and haemopoietic tissues, far- 
reaching aid rendered to diagnosis, and suggestive indications 
afforded for prognosis in many conditions of general derangement. 
The rapid development of this branch of clinical pathology is due in 
great measure to recent improvements in the means of investigation, 
the introduction of instruments of precision, and the simplification 
and perfecting of methods of histological examination. 

The blood offers a fruitful field for investigation, but the investi- 
gation bristles with difficulties. At present there is no very precise 
basis from which advance can be made. Physiological facts are 
incomplete, and pathology halts. Not only are there technical 
difficulties to be overcome, but many tendencies to fallacy have to be 
avoided. Among recent readily accessible works devoted to the 
examination of the blood, mention may be made of those by Cabot, t 
Coles, Ehrlich and Lazarus,^ Georges Hayeni,'^ and Ewing.^ Most 
of these furnish valuable bibliographical references. Ewing's work 
especially will be found of considerable value for purposes of reference. 

Among the many contributions in standard text-books to the 
recent literature of the subject deserving of special mention, and 
which may be consulted with advantage, are those by T. Clifford 
Allbutt,® S. Monckton Copeman,'^ S. Coupland, s M. Foster,^ S. 
West, 10 A. Gilbert, 11 L JennerT^ T. H. Milroy,!® W. Osier , 14 
E Parmentier, 1 ® C E. Simon, 1® A. Stengel,! R Stockman, is 
Taylor,!^ and Vierordt 20 \ useful summary of much of the recent 

work on the physiology and pathology of blood has been prepared 
by Forstmann, 2 i and a valuable epitome of new work on the 
blood has been published by F. Bezancon.22 

By the perfecting of modern methods of research, the blood can 
now be submitted to such physical, chemical, and microscopical 
examination as offers valuable assistance m clinical work. Not only 
can its general macroscopic and microscopic characters be easily 
ascertained, but such points as its reaction, density, chemical com- 
position, colour index of haemoglobin, coagulation point, and the 
like, can be obtained without difficulty. 

In blood examination for practical purposes, as Henry F. Hewes^^ 
points out, we are chiefly concerned with determining the existence, 
severity, and type of anaemia , the determination of leucocytosis — 
its extent and type ; the presence of blood parasites , the occurrence 
of definite serum reactions , and the detection of bacterial organisms. 
For purposes of rapid clinical assistance, the most valuable data are 
afforded by an estimation of the amount of haemoglobin, and an 
examination of a suitably stained specimen of the blood. 
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Among the most serviceable results to clinical medicine \vhich 
have accrued from the introduction of methods of staining, are those 
whereby our powers of differentiation of the different corpuscular 
elements have been greatly increased. Much progress has been 
made in the simplification of methods at first tedious m their com- 
plexity, perplexing in number, and often lengthy and elaborate in 
application ; the complex has now become simple, the slow speedy, 
and by the adoption ot a single method results of the greatest 
value in clinical work may be attained by anyone willing to undertake 
some preliminary practice and exercise a little patience. Full 
descriptions of the various methods which have been used will be 
found in many ot the works above referred to, in Rudolf v 
Taksch’s admirable work on clinical diagnosis, and in papers by 
J. M'Gregor-Robertson, and J S M’Kendrick'^^ cind others 
number of methods are capable of giving excellent results, but it 
IS well that one and one only should be mastered betore attempting 
others, and for purposes of comparison and convenience in clinical 
work, it IS well that a multiplication of methods should be avoided 
Technical details can only be satisfactorily learnt b}” actual expencnco. 
The preliminary steps as to the collection of the blood and preparation 
of the film are necessarily much the same in all cases , there ai\e, 
however, variations in the manner of fixing the film, and, as already 
indicated, wide differences m the selection of staining agents. 

For convenience of application and excellence ot results, Louis 
jenner’s method of staining is probably the best For our present 
purpose it will suffice to briefly indicate the means whereby perfectly 
satisfactory results may be obtained, with least expenditure ot time 
and trouble The materials ncccsbary include A good microscope 
with oil immersion lens (L in ^ ; absolutely dean covcr-glasbcs ^No. i, 
I squares) and slides , forceps d^hrlich’s and Cornet’s patterns being 
among the best) , suitable instrument ior drawing blood i^an 
ordinary pen with half the point broken oh turms a sharp, cheap, 
readily obtained, and easily sterilized dagger) , and Eosin- 
methylene-blue solution m absolute methyhc alcohol as stain 

Although “ jenner’s stain tor blood” can now usually be obtained 
through most of the reliable agents tor microscopic materials, in 
order that no difficulty may arise, I am able through the kindness 
of Dr Jenner to give precise particulars concerning its preparation. 
Two well-stoppered bottles ot say 100 c c capacity each, arc thoroughly 
cleaned, rinsed with distilled water, and dried in an oven Into one 
bottle IS put o 5 gramme of Grublcr^s medicinal methylene blue 
and to this is added 100 c.c of Merck's absolute methyhc alcohol, 
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the stopper of the bottle being immediately replaced Into the 
other bottle is placed o 5 gramme of Grubler’s water-soluble eosm 
(yellow shade), and on it is poured loo cx. of the absolute methylic 
alcohol, and the stopper at once replaced. These two bottles may 
then be kept as stock solutions, although even when mixed the stain 
will keep if properly protected. In mixing, take a perfectly clean 
and absolutely dry stoppered dropping bottle, and add lo cx. of the 
methylene blue solution and 12*5 c.c. of the eosm solution. Always 
sec that all bottles are kept well-stoppered, since evaporation will 
lead to concentration of the stain, and when stronger than 0*5 per 
cent the water with which the specimen is washed will cause a 
precipitate of the stain upon the cover-glass, and also because the 
absolute methylic alcohol will absorb water from the air, and so permit 
of the formation of a crystalline insoluble precipitate. 

In most of the methods hitherto in use, careful and often lengthy 
measures for the fixation of the blood films have to be adopted ; 
heat, chemical agents in solution, and formalin vapour being most 
commonly employed , but when Jenner's method is employed no 
pi'eliminary fixation is necessary. In actually carrying out the 
preparing of the cover-glass preparation the following procedure 
should be followed . (i,"^ After cleaning the skin and sterilizing the 
needle, draw a drop ot blood by puncturing the finger or lobule of 
the ear, (2,; With the absolutely clean co\ cr-glasscs Jenner advo- 
cates the cleansing ot each separately, by rinsing in a mixture of 
chloroform 99 c c , acetic acid i c c., \\ iping in a soft fabric free from 
fluff, and finally passing ten times through the flame of a Bunsen 
burner; prepare exceedingly thin films Unless the films are very 
thin the results will not be satisfactory, (3,) Place the cover-glasses, 
film side uppermost, on a tile or glass plate. Let fall a few drops of 
the stain, immediately closing the stopper of the dropping bottle, 
and at once covering o\er the co\ cr-glass preparation with a watch 
glass In a minute and a half pick up the cover-glass with suitable 
forceps, tip off the stain, and plunge under the surface of distilled 
water, and well rinse. On removing, drain oft the excess of water 
by means of filter paper, and allow to dr}” Mount in a drop of 
Alerck’s dammar lac m xylol In Grubler’s xylol balsam the prepara- 
tions are less permanent Prcser\ c the specimens in cases protected 
from the light 

Plate JA\ show^s the results which may be obtained by following 
the above method, all the specimens being stained with the eosm- 
methlylene-blue in absolute methylic alcohol, according to L 
Jenner’s formula here The plate »s also designed to sex've 
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as a ^ionvenient chart for reference in the study of the normal and 
morbid characters of the corpuscular elements of the blood. The 
details are as follows . — 


Fig, I. — Various Forms of Red Corpuscle. 


Normal red corpuscle or eryth- 
rocyte 

Side view of same 

Microcyte 

Macrocyte 

Mono-mj clear normoblast 
Double nucleated normoblast 
Nucleus escaping from normo- 
blast 


7 Megaloblast 

8 Microblast 

9 Vacuolated erythrocyte 
10 Polychromatophile 

II. Poikilocytes 

12 Erythrocyte showing granular 
degeneration 


Fig, 2.— Various Forms of White Corpuscles. 

Polymorphonuclear neutro- / Basophile (mast) cell 
phile g Small lymphocyte 

Polymorphonuclear eosinophile h. Large lymphocyte 

Neutrophilic myelocyte /. Transitional lymphocyte 

Eosinophilic myelocyte j. Vacuolated lymphocyte 

Mixed granule leucocyte 

Fig, 3. — Normal Blood, The specimen shows Two lymphocytes 
at upper part of field ; two polymorphonuclear “ neutrophiles ” at 
lower part of field , erythrocytes , and blood platelets 

Fig, 4. — Blood from Spleno-Medull vry Leuioemia. The 
specimen shows : — 

Nine myelocytes Three normoblasts 

Seven polymorphonuclear “ neutro- One polychromatophile 
philes ” A few poikiloc3des 

Three basophiles Erythrocytes 

One lymphocyte 

Ph- 5. —Blood from Pernicious Anemia Specimen shows -- 

Many poikilocytes Two erythrocytes showing granulai 

Two megaloblasts, one showing degeneration 

polychromatism One myelocyte 

Three erythrocytes with polychro- Two lymphoc} tes 
matic change A few platelets 

One erythrocyte showing polychro- 
matic change and granular 
degeneration 

Fig, 6.— Blood from Lymphatic Leukemia. Specimen shows 

Numerous lymphocytes, some show- Erythrocytes 

ing vacuolation A few poikilocytes 

One polymorphonuclear ‘ ‘ neutro- 
phile ” 





PLATE IX. 
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J. G. Emanuel,26 in, a careful study of the blood in its dioical 
aspects, furnishes the following useful table, which be’ found ijrf, 
service to those commencing the study of haemopathology. 

The Blood Corpuscles. 

Red . — Average number 5,000,000 fer cubic millime^e. 

Place op Origin Stages or Varieties. 


Bone marrow 


Erythrocyte The ord nary red blood corpuscle 
Normoblast Regenerative cell found m all severe ansemias 
Msgaloblast : Degenerative cell found in fatal anaemias 


White . — Average number 5,000 — 10,000 per cubic millimetre. 


Place of Origin 


1 Percentage in 

1 ^ORlVIAL Blood 

1 iNCREAfiBD IN 

Bone marrow 
(Granular cells) 

Polymorphonuclear 

neutrophile 

Polymorphonuclear 

eosinophile 

Neutrophilic myelocyte 
Eosinophilic myelocyte 
Mast cell 

70-72 

2-4 

Pathological 

Pathological 

0*5 1 

Leucocytosis 

Eosinophilia 
\ Myelocytasmia 
"(myelogenic 
[) leukaemia) 

Lymphatic 

system 

(Non-granular 

Small lymphocyte 

Large lymphocyte 
Tiansitional 

22-25 

2-4 

) Lymphaemia 
(lymphatic 
) leukaemia) 


cells) 


Numerous papers have appeared of recent years clearly indicating 
the value of the systematic examination of the blood in disease Some 
of these I have reviewed elsewhere. 2 7 The Pathological Society of 
London2 8 and other scientific bodies29 have submitted the matter 
to careful discussion, and there can be no doubt but that in the 
development of haematology lie many possibilities for usefulness 
both m diagnosis and prognosis 

The most attractive problems in modern haematology seem to 
centre around the leucocytes J. A Lombard’s so interesting study 
on the physiology of the leucocyte, especially in relation to immunity, 
will be found of service for its useful bibliography. Reference to the 
more practical indications dependent on changes in the leucocytes 
will be found in the article on “ Leucocytosis.” 
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Lu N, Stewart^ ^ has invcsti§^atcd the conditions that underlie 
the peculiarities in the beha\nour of the coloured blood corpuscles 
to such substances as NH4CI, NaCl, and saponin, and finds the 
differences in reaction arc not dependent on the life, but on the 
structure of the corpuscles, and not merely on the structure of the 
entire corpuscle, but to some extent on the structure of the stroma 
and envelope. 

The questie^n of granular degeneration ot the red cnrpu>cles has 
been elaborately investigated by V. While and \V. Pepper. 

In this condition of granular, Imsic, or punctate degeneration of 
the erythrocyte, the cell presents fine or coarse gninules that have 
an affinity for basic stains. Such occurs in cases of lead |x>isoning 
oven before toxic symptoms appear. 'l*he granules seem ti> be due 
to degeneration of the erythrocyte. According to the observations 
of Moritz and others, the occurrence of these hast>phile granules 
in the red cells in cases lead pois«>ning furnish e\idence much 
tliagnostic service. 

The value of the agglutination of the red corpuscles t4»r diagnostic 
pur|joses .sidl continued to attnicl attention through llie work of 
Bordet, i..andsteiner, Sliattock, (Irunbauin, and i)lhers. 

For the chemical examination ol blood, j, S. rii.icher** ^ his in- 
vented a llask liaving a tubule at the bottom ground to iit an 
aspirator needle, and with nic*ins tor suction by tlx? use ot a rubber 
mouthpiece attached In the ctudv in the mouth ot the fiask. With 
antiseptic precautions tlie blood can be salely drawn tnan a vein 
into the vessel. 

b'or the most recent work (»n the blocul platelets, l)eet]en’s reccuU 
study'*'* may be c(»nsulted. 

Whiletield-*** finds the test ot Justus uselul in the detection ot 
.syphilitic taint, riu* adminisi ration ot mercur\ to syjihilitics leads 
at first tc^ a tall in the »imounl ol litein4»gk>bin, l>iit tliis is toIl(»\\ed hy 
a steady rise as the .iclion ot the inereiir\’ bect)ines «i|)p.irenl. 

Sir Doiigl.is P(»\\ell'*" has drawn attention to the t.ict that in 
rheumatism the fibrin elements are increased, the ervllirocytes 
diminished, while the white cells are increased and the alkalinity ot 
the hlcuid lessened. 

iuntiisn oj Blood I — I he c. x.uuination ot 

bUx)cl in niedieo-legril work lias long held an import. int ]^lace. Recent 
W'urk indicates tresh e\lensi4>ns. Slrassmann tind Zieinke**^ consider 
that tor recent stains the method ol extraction by means of distilled 
Wilier and estimation ot the h.einoglobin is the best, while lor older 
stains, determination ot the dried solids is more reliable. 
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In regard to the biological identification of human blood, the 
investigations of Uhlenhuth, Wassermann, Schutze, Stern, Mertens, 
A. Dieudonne, G H. F. Nuttall, and E. M. Dinkelspiel, are of much 
interest. Uhlenhuth^^ injected rabbits with defibrinated cow’s 
blood. A weak solution of cow’s blood in salt solution became 
cloudy when the rabbit’s blood serum was added. The results he 
considers specific, as solutions of a large series of blood from other 
animals caused no reaction. This biological test for human blood 
as elaborated by Wassermann and Schutze^o and others, based as it 
is upon Bordet’s investigations regarding agglutm and hsemolysin, ^ i 
offers material for much further research. 

The investigations of G. H, F. Nuttall and E. M Dinkelspiel^^ 
go to show that there is a formation of specific precipitins in the 
blood serum of animals treated with various serums. The substance 
in the serum which brings about the formation of a precipitin, as 
also the precipitin itself, is remarkably resistant. 

Fritz Reuter^^ writing on the distribution of the blood in bodies 
exposed to the action of heat, finds that under the influence of heat 
displacement of the blood which is still fluid may occur post mortem^ 
causing changes in its distribution in the body, and even extravasa- 
tions of blood into the tissues 

The Toxic Qualities of the Blood — Much interest has centred 
around the investigations into the toxic properties of the blood. 
G. Rummo-^'i holds that the toxic property of blood serum is due to 
the animal poisons which are taken up from the tissues. The toxic 
principles reside in the albuminous bodies of the serum, or at all events 
are precipitated with the albumins 

Regarding the agglutinative properties of the blood in enteric 
tever, reference may be made to recent work of W. G. Savage. 

The Bade? uidal action of Blood — A E Wright'^^ has introduced 
a convenient method for measuring the bactericidal power of the 
blood for clinical and experimental purposes 

The investigations of L. Hemi^^ would seem to suggest that while 
the contents of the red corpuscles may at first provide nutriment 
for bacteria, or at least not inhibit their de\^elopment, this holds 
good only for a time, and later the parasites are attacked and in 
part succumb to some destructive agent liberated by the broken 
down cells 

Closely bearing on the toxic quality of the blood come the experi- 
ments dealing with the diagnostic value of the freezing point of the 
blood recently described by A. Koranyi,^^ a Ogston,^^ Kiiinmell 
and others. A. Ogston believes that by blood cryoscopy much 

II 
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clinical aid will be afforded. So long as the blood is healthy and 
has its effete constituents adequately eliminated, it retains its normal 
freezing point, but if elimination becomes defective, the freezing 
point sinks. The whole subject has been well reviewed by David 
Wallace. 

H cemoglobin Estimation — The various forms of apparatus in 
common use for the estimation of haemoglobin arc well known. 
Dr. Oliver’s ingenious, and in its later form convenient instrument 
deserves special mention. G. H. Goldsmith'*^ has advocated 
for the estimation of the haemoglobin value of the red corpuscle 
(i,) The use of Gower’s haemoglobinometer ; '^2,') A corpuscular 

count with the Thoma-Zeiss apparatus , (3,) The estimation ot the 
percentage of corpuscles to plasma , and (4,') The count ot the pre- 
cipitated corpuscles and the estimation of the hccmoglobin valu<‘ ot 
the corpuscles. Goldsmith finds that in healthy sul:)jects the hamio- 
globin value is for men 117, and for women 105. The avemge 
relation of corpuscles to plasma by bulk was 37 per cent, lor the 
healthy male, and 30*25 for the female As a ready method l<»r the 
estimation of hsemoglobm in cases ot anaemia, H F Hewes*'* ^ ad\ ocates 
the use of Tallquist’s method. '‘>2 a drop ot blood is placed on a 
special porous paper, allowed to dry, and its colour com}>ared with 
a colour table 

J C. Muir , 53 in an interesting study of the <iction ut arsenic 
the blood, arrives at the following conclusions (i,) 'Fhat the bk/od 
of arsenical patients having deep cutaneous pigmeiiLition is decidedly 
richer in red cells and haemoglobin than that ot similar slighth’ 
pigmented or unpigmented cases 1^2, ) That this dispn)\ es the alin()st 
universally accepted Iwpothcsis that the pigine ntat ion is due to 
destruction of haemoglobin or red cells, and is tvicic^uLe tor tlnnkiug 
that the melanin of the skin is an important clement in t he j>rodiK tion 
of haemoglobin (3,; That in human beings <Lrscnic (.auses a decided 
erythroblastic reaction in the marrow ot the long hones , that a 
slighter but distinct leucoblastic reaction ^ilso occurs, which may be 
in part or e\en wholl}^ due U) accompanying tuberculosis. ^4,: i'lhit 
the erythroblastic function ot the marrow' is more easily siimulatcd 
in the presence of a large store ot cutaneous melanin 

J Haldane 54 h^s shown that hcenioglobin can be cMsiIy and 
accui'ately determined colonmetncally in terms ot its gen 
capacity by means of a Gower’s hcemoglobinometcr, when provided 
with cl standard solution ot CO-hdcmoglobm propc'rlv' giMciiititcd 
Ihe average ox}.gen capacity of the blood in healthy adult men is 
i 8'5 per cent , in women 16 5 per cent., and in children 16 i per cent. 
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Reaction of Diabetic Blood to Amlin Dyes. — Schneider^^^ 
Williamson, Douglas , ^7 and others, have continued and extended 
Bremer’s observation, that diabetic blood could be distinguished 
from normal by its different reaction with anilin dyes. This has 
proved of much clinical interest and value. Williamson has shown 
that a weak (i in 6,000) watery solution of methylene blue, alkalinised 
with caustic potash and warmed, when treated with diabetic blood 
changes to a yellowish green, whereas with normal blood it remains 
of a greenish blue tint He has recently shown^s that the reaction 
is due to the excess of glucose in the diabetic blood. 

Before substantial advance can be made in haemopathology, 
observations are necessary respecting the various states of the blood 
in so-called physiological states. A, Stengel and C. Y. White^^ 
show that the blood in infancy and childhood presents certain 
important points of difference from that of the adult. In the newly 
born there is a greater number of red corpuscles. The haemoglobin 
is also at first more abundant. During the first few hours of life 
the leucocytes may be as high as 20,000 per c.mm. There appears 
to be practically no difference in the morphology of the erythrocyte 
in childhood as compared with the adult. The white corpuscles 
show certain peculiarities, such as a greater tendency to basic staining, 

Chanoz and Doyon^^^ find that coagulation of the blood is accom- 
panied by electrical phenomena sufficiently evident to be estimated. 

References . — The Clin. Exam, of the Blood, 1897 ^ ^TheDis, of 
the Blood, 1898 , ^The Histology of the Blood, Eng Trans., 1900 , 
^Legons sur les Mai. du Sang., 1900 , ^Clin. Path, of the Blood, 1901 , 
^Allbutfs System of Medicine, 1898, vol. v , ^ Ibid ; ^Ibid ; ^Ibid ; 
'^^Ibid , Charcot's Traite de Med, 2nd edit, tom. lii, 1899, 

Allchin's Man. of Med., vol. ii, 1900, ^’^Enc Med., vol. 1, 1899 
i^Princ. and Pract. of Med., 4t:h edit, 1901 ; '^^Brouardel and 
Gilbert's Traite de Med et Therap , tom. vi, 1899, ^^Man Cltn. 
Diagnosis, 3rd edit., 1900, ^^20th Centy Pract. of Med., vol. viij 
1896 ; ^ ^Gibson's Text-Book of Med , vol ii, 1901 , Pract. of Med., 
1901 , ^^Med. Diagnosis, Amer. edit., edited by F H. Stuart, 1900 , 
^^Schmidt's Jahrb., 1901, bd. cclxx, hft. 2 and 3, s 138, 226; 
^^Archiv. Gen. de MM., 1899, h 4^7 3 1900, 1, 488 , ^^Boston Med. 
and Surg. Jour Aug i, 1901 ; ^^Glasgow Med. Jour , Oct., 1900 , 
^^Allchtn' s Man. of Med , vol. li, 1900 , Birmingham Med. Rev.-, 
June, 1901 , Pract. , 1900, ^^Trans Soc. of London, 1 goo 

Boston Med a?id Surg Jour., July ii, 1901 , ^^Paris Thesis, 
No. 346, 1901 ', Jour Phys., June 14, 1901 , ^^Med. Rec., May ii, 
1901 , ^^Deut Med. Wock , Jan, 1901 , ^^Med. Rec., Feb 2, 1901; 
35 Virchow's Arch , May 9, 1901 , ^^Lancet, May 12, 1900 , Ibid., 
March 31, 1900 ; 38 See abstract in Edtn. Med. Jour., June, 1901 , 
^"^Deut. Med. Woch., Feb. 7, 1901 ; ^^Berlin khn. Wock , 1901, No. 7, 
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W. Scott Schley, A.B.. M.D , Xe:c Yo^h, 
' Cetcbtal Injuries. — That the subject of ci'anial in|ur\% in \ lew of 
the immediate and particularly of the remote results, is attracting 
even greater interest thanin former years, is evidenced by thehterature 
of the subj'ect during the past year Senes of collected cases with 
injuries to similar regions or with like results, immediate and remote^ 
are particularly numerous. All are illustratne ot the tact that too 
much time, care and patience cannot be spent upon the ohserxatmn 
and study of these cases In many cases of injury followed b)’ the 
most serious results there was no fracture of the cranial hones, atid 
often but slight external evidence upon the scalp. W'ith such 
injuries intracranial haemorrhage and brain laceration were he- 
quently noted as immediate results , and epilepsy, insanit\% diabetes, 
perverted moral sense, and the subsequent cle\ elopment A>t casts 
and tumours as remote results At least two cases ha\L b^tn been 
by the authors of this paper during the past year ot traLiurc ot the 
skull under a scalp w'ound that had been cntirel}' oicrlooked .Sus- 
picion being aroused in one case by the wound ret using tn luah an 
exploration showed a fracture of the outer table with <i dttatheti 
scale of bone The observation of the patient in all this class ot cases 
should extend, not over days or wxeks, but oa er months arid Mais, 
if benefit is to result or solid scientific data of \ alue are t( • i*c gat Ik i ed. 

In this connection the clinical lecture of Mr Ilerheit Page’ is of 
interest. He believes that even concussion of an\ SL\eiit\' causes 
microscopic injuries to the cerebral matter, which ma\ lead to im- 
paired mental and physical condition later , and tor the sake of the 
brain itself quiet and rest for some time is nccessar\ , paiticuLuh 
after accidents accompanied by loss of consciousness C'ascs m 
which there is no obvious injury arc naturally the most diliicult, 
and the faintest clue must not escape obsercation , a hremaloma, 
examination of pharynx, ears and nose, subconjunctnail haanorrhage, 
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vomiting of bloody signs of paralysis^ however trifling, the pupils, 
changes in the unconsciousness if it exists, and convulsive seizures, 
their nature and duration. He instances a typical case of difficulty 
in diagnosis. A patient suffering from gout and thickened arteries 
had had a fall and period of unconsciousness. There was no paralysis, 
but the patient could only with effort utter the words " yes ” and 
no.” The question whether the condition was due to the fall, or 
the fall and loss of consciousness to arterial changes, was most difficult 
to decide. He also reports a rare case of occipital lobe injury near 
the calcarine fissure, in which absolute homonymous hemianopsia 
developed. 

Wolfhagen^ had a case of injury to the lower half of the right 
occipital bone, in which there was a prolonged period of uncon- 
sciousness During convalescence there was noticed considerable 
loss of balancing power and incoordination of movements, although 
there was no diminution of muscular power. This has improved 
considerably, due either to compensation of the cerebrum, or to 
the clearing up of the cerebellar lesion. Kiliani^ presented a case 
to the New York Surgical Society of subdural hsemorrhage with 
“ free interval ” of twenty-one days. There was no wound, and the 
patient was not even rendered unconscious by the blow, but con- 
tinued his work Three weeks later pressure symptoms began. 
He was operated upon thirty-six days after the injury The trephine 
and Gigli saw opened a flap which disclosed a blood clot inches 
thick and covering nearly the entire left hemisphere. Four hours 
after operation he spoke coherently, and could read well with little 
effort. Kfliani could find only two recorded cases of these large 
subdural haematoma J, S. Horsley*^ records another case without 
fracture of the skull. The dangers of such haemorrhage in order 
of their importance are, (i,) Compression of brain; (2,) Shock, 
(3,) Exsanguination of patient. He believes, with Phelps, of New 
York, that if other intracranial injuries have been sustained which 
are obviously or presumably of immediately fatal character, operation 
will probably hasten rather than retard the catastrophe. It is only 
when symptoms point clearly to hsemorrhage as the essential, if not 
the exclusive lesion, that operation for its relief will afford legitimate 
hope of success ” Proudfoot and Farmer^ report a case of haemor- 
rhage coming from not one, but many small dural vessels. Ramsay^ 
also reports a case. 

Quenu and Tesson'7 mention a rare form of skull fracture which 
they consider a distinct type — a postero-anterior fracture of the 
skull due to occipital violence. The fracture began at the superior 
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angle of the occipital bone, to the left of the median line, and passed 
along the floor to the left cerebellar fossa, along the petrobasilar 
suture, and through pterygoid portion of sphenoid bone. But 
three other recorded cases exist. 

Wounds of Venous Sinuses. — H. R. Wharton® has analysed 
seventy cases. These are to be classed as dangerous in]uries, being 
followed by a high mortality from haemorrhage and sepsis. He 
finds that they are of comparatively infrequent occurrence, and 
most frequently caused by depressed fractures Laceration may 
also occur by force transmitted through cranial bones without 
fractui'e Chipault, in iij cases of intracranial haemorrhage, 
records seventy-two from middle meningeal artery and thirty only 
of wounds of sinuses. Treves puts So to 85 per cent, of intracranial 
haemorrhage due to meningeal arteries, and only 15 to eo per cent, 
due to wounds of venous sinuses. In 300 cases ot injury to brain 
and membranes, Phelps mentions but four cases of wounds ot venous 
sinuses. Gangolphe and Pieiiy find the rigidity, inelasticity, and 
close adherence to the bone renders the sinuses very liable 1<» tear, 
and prevents collapse and spontaneous arrest ot hmmcn'rhage when 
wounded. Wharton found the superior longitudinal sinus injured 
in forty, the lateral sinus in twenty-five, the cavernoiu^ in three, ^ 
the straight in one. 35*7 per cent recovered, 64*3 died In wound'' 
of the superior longitudinal sinus, 40 per cent, recovered and Oo 
per cent, died ; of the lateral sinus, 30*7 per cent recovered and 
69*3 died; of the cavernous sinus, 33*3 reco\ercd and ( 56*7 died. 

In extensive wounds haemorrhage is protuse, and mav escape 
externally, or internally with brain compression Septic iniectinn 
is one of the greatest dangers, and many of the rceuided c*ise- died 
from this cause Air embolism also is an occasmnal can've <4 death ** 
Marchant found the symptomatology \crv \ancd, and Unit iMreiy 
was the true source of haemorrhage diagnosed Ik ton operation 
We must depend largely upon the site of in]ur\ , the char.ictcr ot the 
blood escaping, and, when no external wound b\' the slower 

development of the symptoms The recommendation o* Ciangolphe 
and Pieny to trephine over the point ot traumatism he regards as 
correct Gauze packing w^as generally applicable to stop luemor- 
rhage , ligature is much more difficult and dangerous , t«*reeps 
pressure, leaving the clamp m place, has been tried, hut is not tiee 
from danger 

* Probably occurred oftener, but in association with gra\e Ciniditinns 
which masked it 

h In two cases of the collection 
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G. Alexandre^ reports a case of haemorrhage from the superior 
longitudinal sinus near its origin caused by trauma. Resection of 
the frontal bone and tamponade stopped the bleeding. 

Penetrating Wounds of the SkulL~At a recent meeting of the 
Paris Surgical Society this subject was discussed. Waltheri^i com- 
municated a case of penetrating wound caused by a bullet. Although 
there were no alarming symptoms, immediate trephining enabled 
him to find the ball embedded at a slight depth in the brain. Regnier 
and Debus considered the X-rays an essential before undertaking 
such an operation. Reclus further believes that if we have no 
radiog aph, abstention should be observed until some symptom 
guides the surgeon, who should then content himself with free 
opening and removal of bone and missile. Quenu considered the 
ball as a septic foreign body, and favoured removal as soon as possible. 
He operated immediately. Tuffier considered the radioscope 
necessitated dangerous manoeuvres when done immediately after the 
traumatism. It would seem that we must be guided by circum- 
stances , if operation is not at once imperatn’e, it is right to try for 
a radiograph, as it is possible to get pictures and fluoroscopic examin- 
ations, which may be of great assistance, without moving the patient 
at all. The cleansing of the tract of the foreign body must naturall}" 
not be delayed many hours 

Cereb>al Comp}£ssio}i — Crile^i has recorded an important and 
suggestive series of experiments upon this subject He found that the 
immediate effect of increased mtra-cercbral pressure was not marked 
until the brain was compressed 5 to 7 per cent, of its volume. The 
respiratory effect was earlier noted and more pronounced than that 
upon blood pressure There is first a slowing and then an arrest 
Active expiration is affected, then active inspiration. The amount 
of pressure necessary to arrest respiration was somewhat dependent 
upon blood pressure Even after arrest has occurred, with a rise 
in blood pressure respiratory movements may be resumed. The 
effect upon the heart of increased pressure was, first, slowing, and 
arrest later , but it pressure was continued for any length of time, 
the inhibitory mechanism became exhausted, and rapid action 
followed The deeper the anaesthesia the earlier the respiration 
failed, and conversely, when the brain was under pressure, less 
anaesthetic was necessary These experimental conclusions he has 
verified clinically “ Whenever, as the result of haemorrhage, 
abscess, depressed fracture, or other cause of increased intracranial 
pressure, the respiration or the circulation, or both, are modified 
by such pressure, it is fair to assume that the brain has been subjected 
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to a compression amounting to about S per cent, ot its volume.” 
The exceptions would be pressure exerted over a pa) t ot the brain 
representing the functions modified 

The significance of a rapid pulse alternating with a ver}- ‘^low 
pulse is that of dissolution or break-down ot the cardiac centre 
Operative procedures under such conditions are nearly <dv ays tatal, 
as the vaso-motor centre also is about exhausted The respiratory 
centre is far more sensitive than the cardiac, and gnes an Cttrher 
indication of trouble Respiration may cease betore surgical anaes- 
thesia IS reached. It respiration fails, the oper ilion need not he 
abandoned, but the skull should be opened as soon as nosmble to 
relieve pressure, when it will almost certainly be resumed. The 
first effect of a blow is respiratory failure, and concussion is sometimes 
sufficient to arrest respiration permanently Artificial respiration 
should be among the first-aid resources in brain in]uvv ('oincidently 
effort should be made to increase blood pressure also I LianorrlMigc 
from the diploe Crilc controls by pressing a lo per cent solution ot 
beeswax m olive oil into the cut edges , it may he allowed to remain 
Cerebral Tunioti) — There have been many interesting uwes, and 
a few brilliant results and ingenious methods ot oper.ition ree<a*de(i 
during the past year, but the general condition ot nni knowkalge 
and success in dealing with this class ot c<ises has not m<ide much 
additional progress. Our practical knowdedge ot ^vnuptoms and 
morbid processes is receiving constant accretion, however, as expen 
ence extends. C K Mil}s^2 records obsemitious u])on the synip- 
toms of tumour occurring in the sub-parictal and pre-trontal ugion, 
a number of cases having presented themselves lie thids n some- 
times possible to make the diagnosis of tumour even in the absence 
of most of the general symptoms, such as optic neuritis, hc<idaUR\ 
vertigo, and vomiting, by the close observation oi localising and 
invasion symptoms Tumours of the jiosten^ ptii letal icgion, iind 
especially of the superior parietal lobule (\\ ildei \ t( uiv nlut ion k give 
as their most important localising symptoms disorders ot cutauc.(»us 
and muscular sense, especially astereognosi-, ()lhtr sympDmis 
present in these cases aie the result of comjircsbion or invtision of 
adjoining regions Tumours and other lesions mipluating the 
angular gyn and sub-panetal, first temporal, and iiKdi-occ ipital 
com^olutions give as their mam localising symptom vv or d-clea incss 
and word-blindness, with the usually accompanying sjicedi disturb- 
ances, lateral homonymous hcmianopsias, and disorders oi cutaneous 
and muscular sense, including astcrcognosis. A tumour confined 
strictly to the motor area docs not give objective sensory jihenomena 
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of a persisting character. Tumours of the pre-frontal region (region 
entirely cephaled by the motor zone) chiefly give psychical symptoms 
of an especial character, with motor agraphia and motor aphasia if 
on the left side. Motor symptoms are often present late, from 
encroachment. He reports six cases ; in all the trouble was located. 
In two (operated by Dr. Keen) the results were extremely good, the 
patient gradually regaining functions, and without recurrence up 
to time of writing (in one case fourteen months). 

Leszynsky and Glass record an unusual case with invoh^ement 
of the arm and leg centres of cortex on right side, in which there 
never was any disturbance of speech or consciousness, and in which 
neither the face nor the right side of the body was ever involved. 
There was no defect of memory, judgment, or attention, no vomiting, 
headache, or vertigo, and there were no objective sensory disturb- 
ances or astereognosis. The patient began with intermittent cramps, 
followed by twitchings and loss of power in the left leg, and subse- 
quently in left hand arid arm. There was no skull tenderness. 
The pupils were equal. The patient made an excellent recovery 
after operation. There is still, after two years, partial hemiplegia 
(from destruction of cortical tissue), but the patient walks about as 
briskly in a straight line as the average individual, and is employed 
daily as an accountant 

Clarke and Lansdownei'^ report the removal of a sarcoma, with 
the subsequent removal of a second larger tumour at the same site 
The case is of interest, as the' only localising sign reported was an 
alteration in the percussion note over an area in the parieto-occipital 
region of the skull The first tumour was an encapsulated growth 
inches in diameter Six weeks later a tumour weighing 
ounces wa\s removed by morccllation through the wound The 
hemiplegia has cleared up, and the mental condition is nearly normal 
Sight IS impaired Such a result seems worthy of remark. Un- 
fortunately there are yet areas of the brain concerning whose function 
so little IS known or ill-defined, or where the region is so inaccessible 
that cl large number arc beyond our reach at present. Dullness 
on percussion will be found only as a rule in such tumours as are of 
dense growth and some size situated near the surface. 

Diller,!^ after a study of the subject, considers surgical operation 
permissible to relieve headache and optic neuritis and for exploratory 
purposes. If medical treatment has failed and the tumour is not 
localisable, or is localised in an inaccessible region, and headaches 
are extremely severe, a simple trephining operation with incision 
of the dura is not only justifiable, but advisable. This may lelieve 
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headache and improve vision.* He thinks it chictiy tidvisahlc or 
allowable in cases of Jacksonian epilepsy, whei^e it is not known but 
that a tumour is the cause of the convulsions, 

Oppenheimt^ notes a class of case (six reported' presenting symp- 
toms of Jacksonian epilepsy with monoplegLi, optic neuritis, etc. 
indicating tumour of motor cortex. The illnesses ocemred in young 
persons, and were recovered from with or without treatment by 
Iodides, Bromides, etc. He suggests the possible prc^ence t»t a 
tuberculous process limited to a single portion ot the brain, and 
unaccompanied by tubercular lesions in other parts oi the hc»cly™ 
a curable form, of tubercular meningo-cnccphahtis meiungite en 
plaque tuberculcuse 

Horsley^ calls renewed attention to tiie ]')ussibihl\ ot contusing 
anaemia, uraemia, meningitis, and chronic abscess w ilh biaiii tumour 
The pathognomonic sign is that of s/cady nUcU'-itx in 

the symptoms during the weeks and miMiths ot the patieiU*- illness 
He holds that it is unjustificiblc to wait until optic in anti*- has 
developed, as we should anticipate the cle\clo])ment I't si^ gui\e a 
symptom. He strongly recommends operation lor tin rehet ot 
pressure as a palliative operation in case- dittii^e 01 ttiherwisc* 
inoperable growth He mentions the .111 esl ot giowth tind dis- 
appearance of symptoms following release ol pre‘^-'Ure in ^e\eral cases 
(see WillianisoiTs case). He pi'oposcs ojieiMting upon the brain by 
two stages, to avoid shock, and does not he!ie\e that am tu-e shoukl 
terminate fatally from this cause 

C. S. Bull reports three cases ot pulsaline Iuumuu <1 tin oJat 
Two occurred spontancoush’ and one alter slwcu ihuim In la^e^ 
similar to the last, the point to dctermm<. is wIuiIki tlu tmnoui 
behind the eyeball was an arterial ancunNiu ot the ophthalmu 01 
ciliary arteries, or whether the injur\ h<ul extended into tin (.viiotui 
artery and cavernous sinus. Ihe latter n the mou iietpun* k-ion 
and always due lo fracture at the base lagation <»! tlu nnnon 
carotid caused subsidence of the lumoui In one •-pont am < ais 
disappearance took place after ehildliirth, tlu tunioia appi<uing 
during pregnancy 

Gleevinkis found cysticcrci nine times in 1,200 l)oun st 1 1 mns 
Cases of taenia solium are becoming rarei , ot thc' mia ca^-ts toui 
wci'e born in the first quarter of the last centur\' and tluxe in 01 
before the middle In four no symptoms wliatem wcu pi c^ent, 
in one syphilis was suspected, multiple softening u<is diaeu^ '-ed in 


Vuie blip case ot Nicholl’s. 
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two^ and senile dementia in two. In one occasional attacks of 
aphasia occurred during twenty-four years Cysticerci were found 
in the left third frontal convolution. 

Hamiltont^ reports two cases of osteoma of the frontal sinus. 
One seemed to follow an injury received some years before, and 
reached the large size of 4I* ounces. In both the meninges were 
exposed, and in one destruction of the orbital roofs had occurred. 

There have been very many cases reported of cerebral abscess and 
lateral sinus thrombosis following both middle ear and mastoid 
disease, in most of them with successful outcome. 

Jakins,^^ in recording his cases, calls particular attention to the 
presence of granulation tissue or polypus in the external ear as 
indicative of trouble in the antrum or attic of the middle ear. In 
those cases of suppuration which do not readily yield to treatment, 
the advisability of radical operation should be seriously considered 
with the idea of preventing deeper mischief. Koller^^ reports a 
case of thrombo-phlebitis of the left sigmoid sinus completely masking 
an abscess in the temporo-sphenoidal lobe. The jugular vein was 
ligated and sinus cleaned out, but symptoms persisted, and at the 
second operation the abscess was found. They were secondary to 
a subtle chronic otitis media in which there was no drum perforation, 
and hardly any visible change of the membrane. There was a 
history of having had purulent ear discharge. He believes, with 
Macewen, that it may be put down as a rule that when sinus 
phlebitis is complicated with either brain abscess '^if not too extensive) 
or with meningitis, the symptoms of an infective sinus thrombosis 
generally mask those of cerebral abscess completely^ and those of 
meningitis partially This is especially true of abscess of the temporo- 
sphenoidal lobe 

Co eb) at Abscess . — Barr and Nicoll^s report an ingenious applica- 
tion of counter-drainage to a cerebellar abscess, going m through a 
first made opening in the mastoid and middle ear, and cutting an 
aperture into the cerebellar fossa through the posterior aspect of 
the petrous bone The persistent discharge from the abscess soon 
ceased on washing through, 

Sanders^^ had a case of extensive impairment of the visual fields 
of both eyes produced by an apparently unilateral lesion, a gunshot 
wound to the right occipital lobe. The abscess that resulted destroyed 
the anterior part of the occipital cortex on its outer aspect, the 
hiiidermost portion of the angular gyrus, and part of the white 
substance of the occipital lobe, including part of the optic radiation 
The marked diminution in the visual fields was nearly equal and 
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similar on the two sides ; the point of interest being the difficulty in 
explaining the similar impairment of both fields, and why the impair- 
ment of the right side should have been so great. Saunders thinks 
it tends to show that both sides of both retinae are represented to 
some extent on one side of the brain. 

Ballance^-i calls attention to the latent brain abscesses those 

producing only general symptoms of ill-health, and none referable 
to the brain until excited to renewed activity by a febrile attack 
a blow on the head, or by some minor operation. Such an abscess 
IS encapsulated, but abscesses capable of producing symptoms over 
a considerable period of time may not be encapsulated The non- 
capsulated variety, of course, tend to extend. Albutt cites a case 
of eight months' duration with almost total destruction of an entire 
cerebellar hemisphere 

Ballance prefers a 5} inch trephine of slightly conical shape with 
teeth on the outside for opening the skull In temporo-sphenoidal 
abscess the opening should tap the lowest part of the middle fossa to 
secure the best drainage In cerebellar abscess he opens by placing 
trephine just touching posterior border of mastoid and just below 
Reid’s base line , this avoids sigmoid sinus He strongly recom- 
mends for brain exploration a long, sharp-pointed, narrow knife 
instead of trochar and cannula or aspirating needle Drainage by 
tubing not too frequently removed is recommended , n jg 
shortened or removed only as cavity heals from bottom The 
presence of hernia cerebri is considci'cd an evidence of sepsis 

Budinger^s records the successful transplantation of bone plates 
taken from the os calcis of a freshly-amputated limb, into a large 
defect in the skull caused by tuberculosis of the left parietal bone 
After a year, no trace of bony defect could be felt. He considers 
the os calcis particularly well suited for such work 

Koplik^^ has treated cerebro-spinal meningitis by repeated Lumbar 
Puncture, The operation was done only when symptoms of pressure 
or accumulation of exudate appeared, and was only rc])eaLed for 
exacerbation of the symptoms He thought that persistent head- 
ache, somnolence, coma, delirium, and convulsions due to to\a*mia 
and pressure were relieved for a time at least There seemed no 
marked effect on the pulse or respiration even if a large amount of 
fluid was withdrawn Such favourable cases are from time to time 
reported, but the operation has never met with favour elsewhere 
to the same extent as upon the Continent 

References — ^Lancet^ Jan., 1901, "^Aust^ Med, Gas. Oct 
1900^ Surg , March, 1901 , ^New York Med Jou>\ Feb ' 
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1901; Med, Jour,^ Nov,, 1900; ^Therap, Gaz,, May, 

1901, "^Phtl, Med. Jour^ from Rev de Cht 7 \\ ^Ann Surg ^ 
July, 1901 ; ^Med. Rec ^ from La Med, Med ^ Nov., 1900 ; 
i-OReport m Med. Press and Ctrc y Nov,, 1900; Rec.y 

Feb , 1900 , ^"^Phil. Med, Jour . April, 1901 ; ^^Med Rec., Sept , 
1901 ; '^^Brtt. Med. Jour y April, 1901, ^^Therap Gaz.y Nov, 
1900; '^^Brit, Med. Jour.y May, 1901,* Clin. Lect.^ Med, Pub, 
Co.y London; '^^Med, Press and Circ.y Jan. 23, 1901; '^^Pkil. 
Med. Jour.y Feb., 1901 ; Med. Rec,, April, 1901 ; Lancet^ 
March; ^'^Med. Rec., Jan., 1901, '^^Brtf. Med. Jour.y Feb., 
1901^ ^^Lancety Aug., 1901 ; ^^Ibid , Mav, 1901; ^^Phil. 
Med. Jour.y Feb, 1901, Wien. khn. Woch. y Med News ylAzxCsXy 
1901. 

BRIGHT’S DISEASE. Prof Robert Saundbyy M.D.y LL D , F.R.C.P. 

Renal Percussion . — ^A new method of examining the kidney is 
recommended by Goldflam.i The patient should be seated, or 
standing with his back to the examiner, and the chest bent forward. 
The examiner then strikes lightly with the ulnar border of the closed 
fist upon the lumbar region, perpendicularly to the mass of the 
sacro-lumbar muscles, or slightly obliquely, so as to induce a senes of 
shocks which, while painless in healthy persons, are distinctly painful 
in certain renal diseases, such as stone in the kidney, pyonephrosis, 
new growths, and tuberculosis It should be added that this 
proceeding may be painful in the absence of any true kidney disease, 
but it IS useful as a means of differentiation in affections of organs in 
the neighbourhood of the kidneys, such as biliary colic, tumour of 
the gall-bladder, spleen, or stomach, in none of which does this 
proceeding ever give rise to pain 

Estimation of Renal Pey meabihty . — The degree of the permea- 
bility of the kidneys to certain substances affords us a ready means 
of estimating the functional condition of these organs For example, 
a pill containing i grain of methylene blue, when given to a healthy 
person, is followed m a short time by the passage of urine which is 
colored deeply by the dye, and continues for a period of from twenty- 
tour to torty-eight hours , but Castaigne^ has pointed out that in 
cases of chronic Bright’s disease, considerable delay occurs before the 
coloring matter appears in the urine, and the elimination is con- 
tinued at a slower rate so as to last over several days According 
to Simonelli,^ iodide of potassium given in gelatine capsules may 
also be used for the same purpose Under normal conditions iodine 
is eliminated in both the urine and saliva within the first half-hour, 
and continues for some time, but in cases of nephritis it cannot be 
detected for from five to twenty hours, is passed irregularly in small 
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quantity, and is not so long continued. The presence of iodine is 
determined by the ordinary starch paper test. 

Papillitis . — According to Deyl^ the optic neuritis which depends 
upon Bright’s disease may be differentiated from that caused by the 
presence of cerebral tumour, by the fact that in the latter arterial 
pulsation is manifested in the papilla when the globe is compressed; 
this sign is absent when the neuritis is due to Bright’s disease, its 
absence being explained by the sclerosis of the walls of the papillary 
and retinal arteries. If subsequent observations confirm these state- 
ments, the result will be of gr*eat practical interest on account of 
the frequency with which many of the symptoms of cerebral tumour, 
such as headache, vomiting, and convulsions, arc observed in the 
course of chronic interstitial nephritis 

Treatment of Nephritis — R. C. Kemp/^ of New York, has drawn 
attention to the point that in convalescence from scarlet fever, 
commencing nephritis may give rise to an otherwise unaccompanied 
rise of temperature ; at other times this occurrence may be preceded 
by an increase of urates, or a sudden fall in the specific gravity. In 
certain cases increased specific gravity takes place, followed by 
diminution of the quantity of the urine and an increase of the 
urinary^ pigments. All these signs precede anasarca, lassitude, 
weakness, or pain in the back. Scarlatinal uraemia, according to 
the same author, is preceded by diminution in the quantit}' of urine, 
increase of pigments, and of its specific gravity. These changes arc 
accompanied by nausea, and followed by vomiting, diarrhcea, rest- 
lessness, muscular twitchings, and perhaps amaurosis Stupor 
develops gradually until coma is reached. Death may be caused by 
fulminant oedema or by true cerebral apoplexy. The heart, li\ er, and 
spleen, may become enlarged in the course of the uraemia. 

The author recommends the early use of Nitrite of Amyl by 
inhalation for the spasmodic symptoms, and Oxygen \\ hen the 
respiratory symptoms become prominent, or where an.emia is a 
marked feature. He also advocates the introduction of Normal 
Salt Solution into the circulation by cntcroclysis, hyi)odermoclysis, 
or by direct infusion into a vein Entcroclysis is easy , the fiuici to 
be introduced should be at a temperature of no'' to inf F., and 
the quantity should be about 10 ounces. If the fluid is introduced 
under the skin, it should be m the lateral lumbar regions. It is not 
contra-indicated by the presence of anasarca. 

Treatment of XJrcemtc Headache , — Headache is amongst the 
most pei'sistcnt and troublesome symptoms of chronic nephritis, 
and is generally believed to be due to some degree of uraimic poisoning, 
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but Guillian and Marie® have reported a case which, after having 
resisted all treatment, was cured at once by Lumbar Puncture and 
the' removal of 6 cc. of fluid. This points to excessive tension in the 
cerebro-spinal fluid as the cause of the headache, and Babinski, 
referring to this case, has said that he believes the theory of cerebral 
oedema in uraemia to be partially true, and urges that trial should 
be made of spinal puncture in all cases of uraemia with head symptoms. 

References .- — "^Berlin khn, Woch,^ Jan 14, 1901 ; ^La Prmse 
Med,, Feb 10, 1900, ^Cent. f, Chtr , No. 10, 19OD, Tkerap, Gaz, 
May IS, 1900 ; ^La Sem, Med., 1901, p 247 , ^Med. News, July 28, 
1900 , ^La Sem Med,, 1901, p. 157 

BROMIDE ERUPTION. Norman Walker, M.D. 

The rashes produced by drugs vary very much in different in- 
dividuals. Perhaps the most constant of all, in type, are those 
produced by the bromides and iodides Through the kindness of 
Mr Dale James, of Sheffield, we are able to reproduce an admirable 
illustration of a very characteristic form of bromide rash. 

The usual history of such a case is . The child is suffering from 
teething troubles, with perhaps slight convulsions. It is taken to a 
chemist, who prescribes teething powders containing bromide of 
potassium Sometimes one or two doses are sufficient to produce 
such an eruption as that shown in Plate X , and the mother has 
often forgotten all about the two or three powders, which she gave 
the child, perhaps, a fortnight before the case is seen It is therefore 
fortunate that the type of the eruption is so characteristic. The 
photograph is so clear that no description is required, and those who 
possess the atlas of the New Sydenham Society will notice how 
closely it corresponds to the case figured there 

In a case I recently saw in consultation, where the eruption was 
very extensive, the child had not taken altogether more than a 
drachm of bromide of potassium. 

BRONCHITIS. P 7 of H, P. Loomis, M D , New York. 

In epidemic bronchitis Codeine is a valuable remedy for the relief 
of the harassing pain of the cough, and when combined with one of 
the coal-tar antipyretics the analgesic effects become more pronounced 
It IS a fa\ ourile drug 111 the cough of phthisis and chronic bronchitis, 
and its sedative influence is highly satisfactory, clinical data having 
shown it to lie the best siiccedancum t)piun\ Another advantage 
ni c<Kkine oxer nior])l'inie, one ot sjKeuil value ni bronchial catarrh, 
IS that the piLlants not only cough less, but expectorate more ensily 
llhiii eltt 1 11101 phinc 1 he i ougli-disjKUing iiower ot codeine is 
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such as to make it indispensable in phthisical jDatienls^ and a point of 
great importance in these cases is that it does not impair the appetite 
or digestion, and can therefore be used uninterruptedly for months 

J Runkcl^ was led to use small doses of Heroin in bronchitis b\’ 
the good results recorded by Strube. Runkel employed heroin in 
forty- five cases, most of the patients being children under tu'o ycarb 
of age. Each attack of cough became less painful and severe , its 
duration also was soon noticeably diminished, and the inter\ als 
between the attacks were markedly increased Sleep \\ as both 
rapidly and markedly improved The duration of the treatment 
was for several weeks, and as regards the ultimate disappearance ot 
the physical signs, in twenty-nme out of forty-one uncomplicated 
cases of bronchitis the results were highly encouraging , in ten the 
success of treatment was not so well marked as m the pre\ lous senes 
of cases , and in two no beneficial effect whatever was noted The 
remaining four cases exhibited, in addition to the bronchitic signs, 
all the classical symptoms of whooping-cough, and in them both 
the narcotic and the soothing effect ot the drug uws still better 
marked. The dose is from 4 to 1 1 milhgrms , or to grain, 
according to the age of the child. 

The following is a very efficient combination in acute bronchitis 
recommended by S O- Potter, the well known therapeutist — 

Ammon munat 5j Tr. opii camph 

Liq. ammon. acetatis, Tr. hyoscyami aa 3nj 

Syr, pruni virgin (| s ad ,-)tj 
M. S. ' 5 ^, every three hours 

Thaddeus Reamy makes the positive assertion that bronchiti'- is 
not an invariable contra-indication for Ether Anaesthesia. His 
conclusions are reached from a very large clinical cvpcncnce as a 
surgeon, and from the study of a large number ot re port‘d ot ca'-ts 
operated on with bronchitis At the conclui^^ion ot hw laporl, Ik 
makes the statement that his clinical studies justify iuin in tlu iKlitt 
that in properly selected cases Ether Inhalation is jiositixiK curatnt 
of bronchitis That its action in these cases is large! \ local, Ik has 
no question 

In an£esthcbia,U> a\oid unpleasant complications and to '-llluk tlic 
desired results, the following points are essential ii, Propti 
preparation of the patient , (2,) Preparation ot the operating-room, 
with a temperature ot qE'' to 100° F , (3,) Pure elhu* , *4, A 

proper inhaler , (^5,; d he proper methods ot administration , (O, J)ue 
caution against exposure in remowng the patient from the opcrating- 
room , the temperature of the private room should not be he low .So"' 



NEW TRFATAIENT 


177 


CANCER 


to 90° F for several hours after the operation , (7,) Proper care of 
the patient during convalescence She should be permitted to drink 
large quantities of water and should keep the bowels freely open 

Ringer and Murrell recommend very highly Ipecacuanha Spray 
in winter cough and bronchial asthma Their manner of employ- 
ment consists in spraying the respiratory passages with vmum 
ipecacuanhse^ either pure or diluted with three times its volume of 
water, using the ordinary hand-ball spray apparatus or the steam 
atomizer of Siegel or Richardson The patient is directed to inhale 
deeply, at the same time closing the nose with the fingers. From 
I to 4 drachms of the drug is the amount sprayed at a single sitting, 
the patient being directed not to swallow any of the spray which 
accumulates in the mouth. The advantages claimed for it are that, 
without the internal administration of drugs, it rapidly relieves the 
dyspnoea and tightness across the chest, loosens the secretion and 
promotes expectoration, secures sleep, and shortens the duration of 
the disease The amount and strength of the spray require careful 
regulation, as in some cases it is at first not well borne, and causes 
vomiting and even severe paroxysmal dyspnoea Because of ex- 
cessive arching of the tongue, some patients fail to derive 
much benefit. The treatment is not applicable m true asthma, the 
Ipecacuanha appearing to aggravate this disease It is particularly 
applicable in those cases giving a history of repeated yearly attacks of 
bronchitis, distressing dyspnoea, orthopnoea, violent paroxysmal 
cough, difficulty of expectoration, and sleeplessness 

M. M Meu, of the Army Medicine Museum, recommends nascent 
Ammonium Chloride by inhalation in chronic bronchitis, and 
reports a \ery large number of cures The method he employs is 
as follows In a soup plate was poured, by guess, 3 or 4 ounces of 
strong sulphuric acid, and into a saucer (used to distinguish it from 
the acid container) was poured about 2 ounces of the strong ammonia, 
and immediately there was sprinkled upon the acid about a table- 
spoonful of common salt In less than a minute the room was full 
of a dense cloud of the nascent salt, which was kept up for days by 
needed renewals of the charge The patient is required to live in 
the room, and thus to inhale the vapour constantly till relieved; 

Reference — klui Rmuls , July 22, 1900. 

CANCER. Priestley Leech^ M T*., F .R.CS, 

Dr. Nason 1 further analyses the report on 5,000 cases of death 
from malignant disease by a committee of the Birmingham and 
Midland Counties Branch of the British Medical Association. He 

12 
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thinks that the following may be mentioned as some of the more 
certain predisposing causes : — 

(i,) Prolonged local irritation, due to various causes, setting up 
local inflammatory changes in the irritated tissue. 

(2,) The immediate or after-effects of direct and sudden injury 
whether mechanical, thermal or chemical 

(3,) Syphilis, and possibly other constitutional diseases which are 
associated with local tissue changes. 

(4,) The tissue degenerations of advancing years, varying with 
the age. 

(5,) Individual proclivity. 

{ 6 j) The presence of foetal remnants or “ cell rests.” 

(7,) The residence m the neighbourhood of a sodden and sewage- 
soaked soil. 

All these conditions doubtless lower the resisting powers of the 
individual cells, and under such conditions the invasion of a parasitic 
organism would be expected to have most chance of success It such 
exists, how does it gam entrance to the body^ It may take place in 
one or more of the following ways (i,) Absorption from the intes- 
tinal tract ; (^2,) Absorption from the respiratory tract , (3,) Ihrect 
inoculation (a,) through abrasion of skin or mucous membrane , 
(< 5 ,) by the bites of blood-sucking insects. 

Lange^ reported nine cases of cancer or malignant tumour in the 
same family, observed by him simultaneously or at approximately 
the same time. Although no definite conclusions could be draw n 
as to the transmission of the disease from one person to another, we 
should bear in mind that it is not many years ago since the trans- 
mission of tuberculosis was not behoved m 

Philips Lyon,^ pathologist to the Unuersity ot Hutiahj, contributes 
an interesting and somewhat exhaustive study on the increasing 
prevalence of cancer in the United Slates, and particularly ni the 
town of Buffalo A study of the cancer distribution in Huttalo loi 
the period 1880 to i8c;o Iciids Lyon to tavour the parasitic origin oi 
cancer, and to regard it as associated with certain localities^ 
races, and nujdes ot life The Italian quarters, <ilth()iigh 
crowded, showed a low rate ot cancer mortality 1 he highest 
cancer-ratio prevailed among the Irish population, z'/e , b 40 times 
that of the native Americans , then came Germans and Poles, wdiose 
ratio was 481 , w^hile among the Itzilians it w^as louvst of all 
foreigners, zwz , i <)3 This low^er rate w'ould seem to he an <irgu- 
ment agtunst the embryonic theory ot cancer, as the birth-mte and 
habit ot nursing at the breast are greater among the Germans 
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than the native-born. From a consideration of habits^ food, and 
social environment, Lyon favours the view of infection mainly from 
bad food as a favouring cause of cancer, as upheld by observations 
of Behl,a*^ 

Mammary Cancer . — Stanley Boyd^ showed a female case (at the 
Clinical Society), aged thirty-one, whose left breast had been removed 
two years ago, while a year ago an operation for recurrence was 
attempted and abandoned. Six months ago she was very feeble 
and thin, with signs of recurrence, difficulty of swallowing, and 
paralysis of the left vocal cord. Double Oophorectomy was per- 
formed ; the enlarged glands had since lessened in size, the voice 
and swallowing had become normal, and 21 lbs. in weight had been 
gamed Mr. Boyd stated that the treatment had been successful 
only in one case (Mr. Hopkin Walters’ case), in which it had been 
done after the menopause. The same surgeon^ says that in cases 
m which complete removal of the affected area is done, prolonged 
relief, to say the least, is insured for 50 per cent, of the patients. No 
woman over thirty-five years should be allowed to remain with a 
doubtful tumour in her breast ; in these cases the diagnosis should 
De completed if necessary by an exploratory incision, and the public 
should be educated by the profession on this subject. After an 
experience of fifty-six cases of inoperable mammary cancer treated 
by Oophorectomy, he had come to the conclusion that m about one 
in three cases distinct improvement might be expected. In some 
instances the results were most extraordinary, the pain ceasing 
almost immediately, and the cancer nodules gradually shrinking 
and in time disappearing In other cases little or no effect was 
produced , and between these two extremes were all possible degrees 
of improvement. Successful cases generally show a favourable 
change within a week of the operation Even if a second recurrence 
took place after oophorectomy, the patient had invariably been so 
much improved that she gamed a longer lease of life. To patients 
over forty years, in whom the menopause has not occurred, and the 
cancer has not a very acute growth, the operation should certainly 
be offered, and even beyond this the same proceeding is justified* 
Some striking successes had been obtained in cases which at first 
sight had appeared most unpromising, and, on the other hand, no 
improvement had followed when the growth had consisted of only 
one or two nodules. The only absolute negative to the operation 
seemed to be provided by malignant growths in the viscera , for 
whilst after oophorectomy cancer nodules may disappear from the 
skin, cicatrices, lymphatic glands and muscle, any appreciable 
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masses in the viscera had invariably failed to show any response. 
Cancer may appear in the breasts of a woman who has had the 
ovaries already removed (Rutherford Morison). 

Morison'^ says that in carrying out Thyroid Treatment the doses 
of the extract should be inci*eased until distinct signs of thyroidism 
begin to appear, but not beyond that point. There is no evidence 
that the treatment is of service m carcinoma of other organs. 

Abbe^ says his experience of pure carcinoma of the breast for the 
past fifteen years shows thirty-three cases in private and ninety in 
hospital practice. Of the thirty-three private cases, eighteen have 
been recently heard of, the results showing 25 per cent, to have 
reached the three-year limit, and nearl}" as many more to have 
approached it. Abbe says that it does not take more than even a 
few cases passing the three-year limit to inspire an operator with 
the great value of advanced work , such results as three years' 
immunity are now within the easy reach of all good operators. The 
surgical dissection of the extensive lymphatic invoh ement gives 
these advantages over non-operation* (r,) The pressure of the 
cancerous masses in the axilla and neck, producing inevitable cedcmc 
of the arm and extreme neuralgia, is not seen , (2,; The cachexia, 
formerly so distressing a feature of persistent absorption, is now 
rarely seen, even when recurrence ensues , (3,; Finally, recent 

experience shows that a recurrence of cancer after operation need 
not discourage the patient or surgeon ; if it be speedily and 
thoroughly attended to there is still a strong probability of its 
eradication, as the recurrence is not a return ot the disease, but 
a continued growth of invisible foci left at the tunc ot uperaliun 

Bell,® of Montreal, has the following apposite remarks on this 
subject. Every mass or growth in the breast of a woman over 
twenty-five years of age, which cannot be clearly diagnosed as a 
cyst, abscess, fibro-adeiioma, or ot infiammatury origin, should be 
looked upon as a possible (he would almost say probable) cancer, and 
speciarefforts should be made to come to a positive diagnosis, including 
an exploratory operation if necessary A simple incision will detect 
a cyst or a chronic abscess, but if a simple incision docs not make the 
diagnosis clear, remove the wdiole breast, with the understanding 
that if a microscopic examination shows it to be cancer a moic 
extensive dissection wall follow in a few days. It in serious doubt, 
he would not hesitate to remove the wdiole breast as widely as it he 
were sure the disease were malignant The plan of examining 
frozen sections while the operation is m progress is not to be relied 
upon unless a positive result is obtained 
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In spite of evpry precaution, there will be a certain number of 
women with cancer of the breast who, for some reason oi^. other, do 
not present themselves for operation until the disease is far advanced, 
so far advanced that nothing short of removal of the upper extremity 
can hope to effect a permanent or lasting immunity from recurrence. 
Removal of the upper extremity is done for sarcoma of the upper 
portion of the humerus or of the scapula. He thinks he has seen 
several cases in which recurrence might have been averted by this 
means. He advises that in primary operations the operation should 
be proceeded with in the usual way until the exact condition of the 
axilla has been ascertained, and then, if necessary (the patient’s 
consent having been previously obtained), an inters capulo- thoracic 
amputation, modified as regards the skin flaps, should be proceeded 
with. In dealing with recurrence in the axilla, a typical interscapulo- 
thoracic amputation may be planned from the outset He thinks 
that in any case an operation for removal of cancer of the breast, 
should include the removal of all diseased lymphatic glands in the 
posterior triangle of the neck and along the subclavian vessels. 

Leafi<^ writes on a new treatment for inoperable cancer of the 
breast, which he regards as successful; but none of the three cases 
treated by it under his care are perhaps altogether convincing as to 
Its value. The principle on which the treatment is based is that of 
preventing by Suction the carcinomatous cells, or the agent which 
causes their multiplication, from passing along the lymphatics and 
invading the internal organs. He had a large vulcanite shield 
made by Weiss to fit accurately round the scirrhus or the recurrent 
nodules, as the case may be {Fig. 13). As large a surface as possible 
IS included within its area At the bottom of the shield is fitted a 
broad indiarubber inflatable tube exactly similar to that in an ether 
inhaler. The shield is provided with a small tap on to which can 
be adjusted an ordinary air pump, by which the whole of the 
air in the apparatus can be thoroughly exhausted. It is most 
essentiah^lhat the instrument should fit accurately. By taking a 
wire and bending it to the exact shape required, an accurate mould 
of the chest wall can be taken and the vulcanite rim cut accordingly 
(see Plates XI and XII) There is very little pain, and if any 
discharge or haemorrhage is caused the pain is as a rule materially 
lessened. The next point is to insist on absolute rest for the arm of 
the affected side All movement quickens the lymph flow, and for 
this reason Leaf says that after any operation for scirrhus the 
patient should keep the arm m a sling for two years and not use it. 
If an ulcerated surface is present there will be no obstacle to the 
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juices and cells being drawn to the surface and being got rid of , if 
no ulceration is present he encourages it by boracic acid fomentations. 



pig X3 — Leaf^s Suction Apparatus 


Mr. Leaf has used the apparatus described in thi'ec cases, but any 
improvement (or rather want of advance) noticed ma}^ have been 



due to the natural course 
of the disease 

Rodman, n of Philadel- 
phia, says he has rarch 
seen cancer of the inner 
half of the mammary 
gland that was not quickl} 
fatal, and he looks upon 
the situation of the growth 
and the age of the patient 
as the two most reliable 
early prognostic signs 
Carciuoma is rare undbi 
thirty, but when it doe^ 
occur it lb c[uickly iatal 
The fatality ot cancer ot 
the inner h<ilf of the gland 
IS due to the lymphatics 
draining this portion dis- 
charging along the inter- 
costals, and perforating 
iiitercostals into the cin- 
tenor mediastinum In 


/ug 14 -Wa lien’s Incision 


cases ot doubtful diagnosis 


he gets frozen sections examined during the operation by a competent 
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pathologist. He thinks (and rightly so) that the manner in which 
the gland is removed is of some importance ; it should be removed 
from above downwards, rather than from below upwards. The 
breast should be detached near the sternum first, and the dissection 
made towards the axilla His conviction is that more recurrences 
are due to leaving infected skin behind than to any other cause. 
He thinks that Warren's incision {Fig. 14) gives a better chance of 
primary union without skin grafting after removal of large tumours 
(See Fig i ^). 



15 * — W arren’s Operation (completed). 

Gebele^ ^ gives the results of removal of breast tumours in Angerer’s 
clinic at Munich From July, 1890, to May, 1899, there were 340 
malignant breast tumours, of which 306 were carcinoma and 34 
sarcoma The 306 cases were seen in 260 patients , 73 per cent, 
were operated on , 27 per cent were inoperable 2 per cent, died 
in consequence of the operation , 56*6 per cent, died of recurrence , 
6 per cent, are living with a recurrence of the disease , and 24 per 
cent, arc living and healthy at the present time The average age 
was 50*8 years if the age when the patient first came under obser- 
vation be taken, and not the age when the tumour was first noticed. 
The poor people, who were of necessity vegetarians, formed as large 
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a proportion of the cases as the better-to-do, although the cancer 
mortality in towns (7*27 to 9*0) is greater than in the country (3*68 
per 10,000 living). The influence of pregnancy and lactation as a 
cause of carcinoma may easily be over-estimated ; not seldom does 
carcinoma arise from the old scar of an abscess. Traumatism has 
some influence. Heredity has little influence. The prognosis 
depends upon the extent of the gland infection , if the axillary 
glands are only slightly or not at all enlarged, cure may be hoped 
for after a radical operation. Lasting cure of carcinoma is not to be 
looked for simply in a radical operation, but m early diagnosis and 
early operation, as well as a radical operation. 

Carcinoma of the Lozver Lip , — Da Costa^s has a good article on 
this subject- Cancer of the lower lip is very common, while in the 
upper lip it IS very rare. In the lower lip it may arise from the 
mucous surface, or from the j'unction of the skin and mucous mem- 
brane^. It may arise from the middle of the upper border of the 
lip, but more usually between this and either angle It is more 
common among men than women rKonig says 20 to 1) , more 
common in out-door workers and smokers , smokers of cLi}^ 
are more liable. The short stem of a clay pipe grows hot when 
energetically puffed, and thus becomes dry and liable to stick to the 
lips, and on pulling it aw'^ay a portion of epithelium is pulled w'lth it. 
Most habitual smokers invariably hold the pipe in the same place, 
and hence the epithelium of one region may become abraded scores 
and hundreds of times, until the area becomes chronically irritated, 
and finally cancerous. This explains the frc([ucncy among men 
and out-door w^orkers It nvciy arise trom a ])a|)ill()nug <in area ot 
cc:^ema, a spot ot lierpes, the margin ot <a scar, and nut inii ccpic nlly 
from a neglected irritation, ulcei , or lissure An iikcr 01 <i assure 
with a hard edge should always e\citc anxiet}, and (JUght ah\.i\s 
to be excised if not due to syphilis It is most tomnion between 
the ages of fifty and sixty. The }’<aingei the jialKiil the more 
malignant the growth The growths ot k.isl malignaiie_\ start at 
the skin margin, and the growths of gieatest malign uiey aic apt 
to arise distinctly trom the epithelial surtaee 

The cancer may appear first as (l,j A lis^ure with luird t dges 
which will not heal , A slowdy-dc\ eloping ulcer with hard tdges, 

which retuses to cicatrise, (3,) As a hard papule in the mucous 
membrane w'hich docs not ulcerate for a considerable time , A^ 

an eczematous-looking surtaee wdiich weeps and crusts, and is co\ eo d 
with papillomatous projections The first three iorms spread dccjdy 
under the epithelium and m\oI\c the muscle of the lip compaiMt i\ cly 
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early ; the last-mentioned form is superficial, and does not involve 
the muscle until late. The first three forms are more malignant 
than the last form. The sooner the muscle is involved the more 
malignant is the growth ^whenever there is involvement of muscle 
there is rapid dissemination of cancer cells. Sometimes growth 
exceeds ulceration, when masses of epitheliamatous growth form? 
The application of causticsTo an epitheliomatous ulcer usually causes 
it to spread with great rapidity. 

The rapidity of involvement of the glands varies with the malig- 
nancy of the growth. In many cases the glands are involved 
ten or twelve weeks after the beginning of the growth ; absence 
of enlargement of glands is not proof that they are not involved. 

Duration of cancer of lip when not operated on has been variously 
estimated • Konig, one to four years ; the elder Senn, three to five 
years Death occurs from broncho-pneumonia due to inhalati^ 




of septic inateridl, exhaustion, haemorrhage, or very rarely from 
metastasis The number cured by a thorough and radical operation 
(three years' limit as a guide) is variously estimated at from 40 to 
60 per cent. Eighty per cent, of all recurrences take place within 
the first year after operation The only sound treatment is removal 
by the knife, with removal of the anatomically related lymph 
glands The surgeon should always assume that the glands are 
diseased, for they are infected early, and long before they can be 
palpated In the lip the incision must be at least of an inch wide 
of any detectable induration The operation may be done under 
local anaesthesia , the lip may be removed by a V-shaped incision, 
by a semilunar cut, or by a quadrilateral incision Remove glands 
and growth at the same lime if possible. The operation he performs 
is that of W W Granti-^ (Fzgs 16, 17), the lower incisions, t'/, 
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are prolonged into the neck, in order to reach the glands under the 
jaw. There are three localities beneath the jaw where glands should be 
looked for (a,) Above the anterior part of the sub-maxillary gland . 
(dy) The space between the anterior bellies of the two digastric 
muscles , (^,) Beneath the border of the lower jaw in the region 
about the posterior portion of the sub-maxillary salivary gland. 
If the sub-maxillary lymph glands are obviously diseased, cxploi'c 
along the internal jugular vein and remove the glands there. T/ir 
rule to follow is to clear the first three mentioned regions of fat and 
glands y whethey enlarged glands can be palpated or not It is probably 
best to remove the sub-maxillary salivary glands, b«^causc these 
glands contain lymphatics, and arc liable to become infected. If the 
Up IS extensively involved it must be entirely removed and a new lip 
constructed, either from the cheeks, or from the upper hp and from 
the tissues beneath the jan*. When the glands are cxtcnsuelv 
involved operation is hopeless, or well nigh hopeless , and when the 
jaw^-bone and the floor of the mouth is iniolved operation is absolutely 
useless. To sum up, extirpate every sore wdiich does not heal, 
particularly if it has a hard edge , operate as early as possible after 
cancer begins , operate radically, and always remo\ e the anatomically 
Isolated lymph glands and the sub-maxillaiw' glands. 

See also “Stomach,’’ and “Uterus.” 

References — ^Bnt. Med Jon> , May I<s, IC)01 , -Ann Sing , 
April, 1901, p. 492 , *^Ainei , Join of Med Sci , June, igoi , quoted 
Lancety June 29, 1901 , ^Zci/s / Hvg und 1 nfekiionsk , 1899 , 
^Brit,Med,Jour,yYSo 2, 1901 , ^'^Folytlinn igcr , ^Pxni , 

April, 1901, where many references to the thcroid treatment ol 
mammar}^ cancer are given , ^Med Sews, April 7, igcJO , Month 
Med Join , Nov, 1900, '^^Edin Med loin igoi , '^^An/ 

Surg,y July, 1901 , '^'‘^Beit. z klin CJin , Hd \m\, Iltt i , 

Gaz y Feb 15, igoi , '^^Med Ra , Mav 27, i8ck) 

CANCER OF THE SKIN. AU ; W alkn ^ 1/ D 

Fordycet describes the \arictics ot cancer ot the skin at its carl\ 
stages, and in a pa])er illustrated by photos and micro-photcjs show's 
how important it is that these should be removed at on early and 
comparatively benign stage His description ot the small, hard, 
yellowish-white or pearl-gray nodules which e.xist with more or less 
trequency on the faces of middle-aged inclniduals, should attract 
attention, lead to their early remo\a], and save m<in\ an <*lderl} 
man horn much pam and misery 

The treatment of cancer of the skin is not so simple as a lew years 
back, when the knife w'as the onl\^ reputable means of treatment. 
Unna,2 drunecek,*^ and many American dermatologists, Robinson, 
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Sherwellj and others, have published papers lauding the application 
of Arsenious Acid and other caustics. It is, of course, an old cancer 
cure revived, and the secret of success lies in its thorough application. 
It IS unnecessary to go over each paper in detail and to give the 
particular formula preferred by each. Equal parts of arsenious 
acid and powdered acacia may be made into a paste with water, and 
a useful addition, as tending to diminish pain, is Orthoform. This 
IS applied to the raw surface and covered with some simple dressing. 
The pain is very great, and it may be necessary to keep the patient 
under the influence of morphine. The arsenious acid seems to 
hax'-e, as suggested by Robinson, an almost selective action upon the 
cancer cells, and there is no denying the fact that the scar result- 
ing from the successful treatment of such a case is much more 
satisfactory than that resulting from excision. At the same time 
it IS a dangerous remedy in timid hands The patient's bitter 
complaints of pain are apt to weigh with the tender hearted, and 
if the application is removed too soon, more harm than good will 
result. 

The caustic treatment has not had things all its own way Finsen 
had treated several cases, some unsuccessfully, some with partial 
success, and others with complete success by his Light method ; but 
It was reserved for a British observer to discover what has been the 
most remarkable event in the treatment of cancer for mdiny a long 
day Like many other discoveries, it was partly accidental Mr. J 
Hutchinson, junr., sent for treatment to the Finsen department 
of the London Hospital a case of rodent ulcer The treatment was 
so painful that it occurred to Dr Sequeira to commence the treatment 
with the application of the X-rays. The beneficial result was astonish- 
ing, the ulcerated surface healing up rapidly. Since the publication 
ot his case^ the treatment has been tested all over the world, 
and good results have everywhere been obtained In non-ulcerated 
cases the rays seem to bring about a destruction of cancerous tissue, 
and the nodule is converted into an ulcer which gradually heals with 
a sound scar. It is not in the more limited cases, which may be 
treated satisfactorily with other methods, that the real benefit ot 
the X-rav^s lies, but in those e^Tensive destructive cases which have 
advanced beyond the reach of the knife Under daily exposure to 
the rays the ulcei's contract and gradually heal up with a sound scar, 
and often a surprising levelling up of the cavity. 

References, — ^New York Med, Jour.^ June 9, et seq, 1900 , 
*2 Manats /. pract Derm , March 15, igoi , ^New York Med Rec , 
June 2, IQOO, "^Brit Med. Jour,^ Feb. 9, 1901. 
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CASTRATION- (See Tesds/O 
CATARACT. E H Holthouse, M,B., F R,CS, 

Secondary Cataract — The trouble caused by the formation of 
secondary cataract is but too well known to all surgeons familiar 
with the operation of extraction It is only in a small proportion 
of cases that it does not arise The origin of it is usually stated to 
be the^thickening and opacification of the lens capsule by proliferation 
of the epithelium and, sometimes, by iritic exudations. By a long 
series of observations on the eyes of rabbits, W. H. Bates^ has been 
led to a very different conclusion. He says that he did not find on 
a careful microscopic examination that secondary cataract was 
ever due to the opacity or thickening or wrinkling of the lens capsule, 
but that he has been able to trace, step by step, the formation of a 
connective tissue membrane veiling the pupil. This connective tissue 
membrane owed its existence to fibrinous fluid which took the place of 
the aqueous tumour as soon as the latter was evacuated In thirty- 
one eyes enucleated from three days to two weeks after extraction 
of the lens, there were present in addition to, but closely associated 
with more or less fibrin, scattered connective tissue cells, or, in the 
later periods, well-organized connective tissues After two weeks 
new connective tissue had largely replaced the fibrin in forty-three 
eyes examined. The posterior capsule was alwa3^s thrown into folds, 
but in no case was it found opaque or thickened 'The capsule was 
not necessary to the formation of these secondar}" cataracts, because 
similar connective tissue membranes formed in the pupillar}^ area 
after the posterior capsule was incised and rolled up behind the ins, 
and also after removal of the lens in its capsule The anterior capsule 
did not form part of the central pupillary membrane, but was usually 
found behind the ins 

The mode of formation of secondary cataract in the rabbit is 
briefly described as follows The repeated evacuation ot the anterior 
chamber during the operation for extraction of the lens is iollowed 
by the formation of fibrin in the anterior chamber and in the pupillary 
area, in and about which the connective tissue develops \\ hich forms 
the secondary cataract It is probable that the fibrin acts as a 
nidus for the development of new connective tissue, and that the 
formation of secondary cataract is accomplished m the same way 
as the organization ot a thrombus. Similar membranes could be 
produced at will in normal eyes without extraction of the lens, by 
repeated c\ acuation of the anterior chamber with a hypodermic 
syringe. It was noticed^further, that after extraction of the lens, 
if the fibrin was large in amount the secondary catai-act was 
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thicker and denser than when the fibrin was present in smaller 
quantity. When little or no fibrin appeared after the operation, 
secondary cataract did not follow. Bates performed a number 
of experiments in the endeavour to find some means of prevention 
or repair of secondary cataract (i,) As to the source of the fibrin- 
forming fluid, the conclusion arrived at was that it comes not in 
any considerable quantity from the cornea, but chiefly from the 
blood-vessels and lymph spaces of the ins and ciliary body Though 
it could be obtained without appreciable congestion of these organs, 
the absence of certain inflammation phenomena was not proved. 
(2J To prevent the formation of fibrin, various substances which 
prevent the coagulation of the blood were injected into the anterior 
chamber The experiments were only partially successful, normal 
saline solutions giving the best results, but delaying the formation 
of fibrin less than thirty minutes. (3,) Attempts to remove fibrin 
already formed were not successful, both solvents and mechanical 
measures inducing inflammation. But encouraging results followed 
efforts to hasten the absorption of fibrin by subcutaneous injections 
in the animal of large quantities of water. (4,) When the anterior 
chamber was filled with normal saline solution immediately after 
evacuation of the lens, and the wound closed with sutures, no fibrin- 
torming fluid appeared, the pupil remained clear, and no secondary 
cataract developed 

As a result of these experiments, Bates drawsTthe conclusion 
that secondary cataract in the human subject may presumably be 
prevented by similar measures, vtz.^ refilling the anterior chamber 
with Normal Saline Solution directly after removal of the lens, and 
quickly closing the corneal wound by sutures The use of sutures 
after cataract extraction was discussed in the Medical Annual for 
1901 (pp 172-3). 

Spontaneous Disappea> ance of Senile Cataract — This question 
has been well reviewed by Treacher Collins^ in discussing an 
article by Walter L Pyles ^ The latter described the various 
ways m which spontaneous disappearance of senile cataract may 
occur, with the report of a case which came under his own obser- 
vation A careful digest of the literature upon the subject led him 
to classify the recorded cases as follows (i,j Cases in which there 
was absorption after spontaneous rupture of the anterior or posterior 
capsule , (2,) Cases in which there was spontaneous dislocation of 
the cataractous lens , (^3,) Cases in which there was intracapsular 
resorption of the opaque cortex and sinking of the nucleus below 
the axis of vision, after degenerative changes in Morganian cataract, 
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without rupture or dislocation of the lens , (4,) Cases in which there 
was complete spontaneous resorption of both nucleus and cortex, 
without reported history of ruptured capsule, dislocation, or degenera- 
tive changes of the Morganian type ; (5,) Cases of spontaneous 
cisappearance of incipient cataract without degenerative changes 
or marked difference in refraction. 

Pyle considers his own case as belonging to the fourth class, 
but the evidence that there was absorption of the whole cataractoiis 
lens without rupture of the capsule is not regarded by Mr. Collins 
as absolutely conclusive .On the other hand two cases described by 
A. von Reuss^ are accepted as apparently belonging to the third of 
Pyles' classes, there being no real reason for supposing that the cap 
sule had been ruptured The possibility of this occurrence, though 
rare, is certainly one to be borne in mind by ophthalmic surgeons. 

References — ^New York Med, lour , July 7, 1900 , ^Pracf , Nov , 
1900; ^Pktl, Med, jour.^ March 17, 1900; ^Ce 7 it f, prakt Augen- 
heilk^ Feb., 1900. 

CAUTERIZATION BY HOT AIR. Priestley Leech, M.D,, F,R,C,S, 

Schwabet of St. Petersburg, has constructed an apparatus tor 
the application ot hot air in cauterization. It is practicall}’' identical 
with Paquelin’s cautery, except that the platinum end is spherical, 
and terminates in a thin open beak. There is a second rubber tube 
running parallel to the usual tube connecting the platinum tip with 
the air bulb, and not going through the benzine bottle. When the 
bulb is compressed, part of the air goes through the benzine, and 
renders the tip incandescent, while the rest of the air passes along 
the second tube directly to the tip, where it is heated to a degree 
corresponding to the heat of the tip (probably about 300"" (' and 
escapes in a thin stream from the beak of the platinum tip He has 
used this apparatus in several cases, and has also used the direct 
solar rays for cauterizing. He has found these methods superior 
to the ordinary thermo-cautery and actual cautery, because the_\ 
destroy the vitality of tissues by simply drying them up, without 
charring or breaking them down mechanically While using the 
lens for cauterising with the solar rays it is best to wear smoked 
glasses, as the focussed rays are too bright for the unprotected eye 
of the operator. The rays may first be accurately focused on a piece 
of cardboard, which is placed over the tissue to be cauterised, and 
then removed At first the spot becomes white, then light grey, 
and finally it begins to char and steam. The light grey stage is 
sufficient for tissues that are not very thick. 

Reference Yoik Med Joui , April 18, 1901 
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GHAPPA. James Cantlie^ M,B.^ F,R.C,S, 

E H. Readi observed in Lagos amongst the Popo people a peculiar 
affection of the joints, to which he gives the native name of Chappa. 
The disease commences with severe pains in the limbs, muscles, and 
joints. After a few months the pain decreases, and some joints 
begin to swell and convey the sense of fluctuation. Nodules appear 
in different parts of the body in the subcutaneous tissue, and without 
the formation of abscess the skin over the nodule ulcerates, and 
exposes a circular or oval ulcer with a fatty-looking base. Sometimes 
the nodules are absorbed without ulceration. The joints most 
frequently affected are the knee, elbow, and wrist. The disease, 
after a time, attacks the bones, and the joints become thoroughly 
disorganised. Treatment proved of no avail. In Fiji, Sir Wm. 
MacGregor is reported by Read to state that he had seen similar 
affections, except that the bones did not become affected. 

Reference. — ^Jour. Trap Med, ^ Oct. 15, 1901. 

CHEILITIS. ' Norman Walker, M.D. 

HartzelU reports the case of a middle-aged female much troubled 
by constant exfoliation of the mucous membrane of the lower lip, 
which for three years had been desquamating in large flakes ; and 
also the case of a man, aged twenty-seven, for whom, believing the 
affection to be due to some disease of the teeth, he prescribed a mouth- 
wash of Chlorate of Potash In ten days the lips were perfectly well. 
The same wash was tried in the case of the woman, but without 
success 

In the discussion of this paper Hyde reported two cases which 
presented some points of resemblance. The first was that of a 
young woman who had this condition of exfoliation, and who 
afterwards died of tuberculosis. He believed that it was a form of 
tuberculosis. Another case also occurring in a young woman he 
believed to be of the nature of lupus erythematosus of the lips. 
That it was not due to any disease of the teeth, was shown by the 
fact that the same process involved both nipples. 

Morrow had seen similar cases, which he regarded as a form of 
seborrhoea of the lower lip Crusts formed, and when detached left 
slightly bleeding points. The treatment he employed was the 
vigorous application of Creen Soap, followed by an ointment of 2 to 
4 drachms of Nitrate of Mercury Ointment, to an ounce of zinc 
ointment When the lip began to improve it was painted with 
Tincture of Benzoin. Both his cases recovered. 

Corlett had recently had under his care a young lady suffering 
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from persistent scaling of the lips. Apart from a general tendency 
to seborrhoea, he could find nothing to account for the condition 

Gilchrist reported that m two similar cases which had come under 
his notice, he was able to excise a portion of the Hp, and found on 
examination what appeared to be sebaceous glands in the mucous 
membrane. These have been recognised by several observers in 
America and Europe, and Gilchrist suggested for the disease the 
term of seborrhcpa mucosa. 

[Little reference was made to treatment in this discussion, but I 
can confirm what was said by Morrow, that activ^e remedies are 
required, and that the mild measures generally prescribed are prac- 
tically useless I have seen great impi^ovemcnt result in cases of 
years’ duration, from repeated painting of the lip with pure Carbolic 
Acid N. W.l 

Reference — '^Jour. of Cuta7i and Gen.-U^m Dis , Aug., 1900. 

CHLOROSIS. T A Kdvucuk, M D , M .R C.P 

The precise pathology ot this affection still remains unknown, 
although the clinical manifestations arc daily presented to the ol:)ser- 
vation of almost every practitioner Thi*^ lack in knowledge ot the 
true etiology and nature of the morbid condition lca\es treatment 
in great measure empirical and symptomatic 

For recent descriptions of chlorosis the rc<idil\ .iccessible articles 
in various text-books by Clifford Allbutl, B\rom Hramwell, Sidney 
Coupland, W Osier, and F Tailor, should be consulted Much 
remains speculative in regard to its pathology ft practical results 
are to be attained, clinical facts and the results ot scientific icscarches 
must harmonise The recent work of Haldane and Loiraiu Smith, ^ 
Lloyd Jones, Biernacki, and others has tended to cnkirgc our \ lews 
as to the pathology of chlorosis, and gone t<\r m atioiding a basis 
tor satisfactory treatment. 

Man}" still believe in the great importance ot deranged genital 
functions in the production of a disordered nutrition, and conscc|uent 
or associated blood changes Castcllinc)- attcr discussing the results 
of the researches of Virchow', Ouinquand, Ilaycm, Alaragliano, 
Landois, Darembcrg, Panum, and others, concludes that chlorosis 
is a primary lesion hui gcHois, characterised by a red corpuscle 
detectne in development. Riva contends that the alleiaition of the 
chlorotic cor]3Usdc is of the nature of a bio-chemical modification, 
whereby it is no longer capable ot charging itself with iron and 
producing haemoglobin. R. Wybauw^ in a paper on the limits of 
heart dulness in cases of anaemia and chlorosis, shows that whatever 
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is the essential cause of chlorosis, it is a fact that the cardiac muscle 
tends to lose its tonus, and consequently dilatation readily occurs ; 
and it may be also, as Clax thinks, that in chlorosis there is a 
general infiltration of the tissues by effused blood serum. 

J. G. Emanuel^ shows that in chlorosis the red corpuscles are 
uniformly pale ^and small ; leucocytosis is rare ; the lymphocytes 
are generally increased (relatively to the polymorphonuclear) , 
normoblasts are rare , and the average blood count may be 
expressed : 


R B. Cps , 4,000,000 — 8o per cent 

w rr i Lymphoc} tes — increased relatively, 

* P ’’ 7» o I Poly Neuts — diminished relatively. 

Haemoglobin, 40 per cent 


Full details as to the best methods of examining the blood of chloro- 
tics are given by C. E. Simon. ^ 

Clifford Allbutt^ in opening a discussion on the treatment of 
anasmia at the British Balneological and Climatological Society, 7 
showed that on scientific grounds it would seem that the thera- 
peutical purpose in chlorosis should be to diminish the excess of 
plasma. This would point to the desirability of sending chlorosis 
cases to dry climates, whether high or low, when by transpiration 
the bulk of the circulating fluids may be reduced Dr Allbutt also 
suggested that hseniolytic anaemias, which are most or ail of them 
toxic, may be advantageously treated by open air, especially in high 
altitudes 

In this connection reference may be made to the very interesting 
and valuable observation of George Oliver® on the blood and blood 
pressure in persons living in high alpine resorts like Davos His 
conclusions seem to show that the apparent number of red corpuscles 
vanes, as the bulk of plasma varies, with the varying humidity of 
different climates, and even of the same locality. 

Lawrence Humphry ^ believes much benefit will accrue from the 
adoption of open-air treatment not only in simple ansemia, but in 
cases of pernicious and other forms of toxic anaemia Ewing gives 
a useful bibliograph)^ of chlorosis For particulars regarding treat- 
ment see Anaemia.'' 

References — ^ Jom of Pkys , 1900 * ^Bnt Med. Jour.^ Nov. 1 1 , 
1899, ^Lancet, Oct 6, 1900, Med Rev., June, 1901 ; 

Manual of Clin Diag., 3 rd edit., 1900, ^Jour Bain, and Chinat.y 
April, 1901 , ^Lancet, Feb 16, Mar. 30, 1901 j ^ Blood and Blood 
Pressi^re^ 1900 ; ^Lancet, March 9? 19^1 > '^^Cltnical Pathology of 
the Blood, 1901. 
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GHOSEA. Henry Dwight Chapin^ M.D.^ New York, 

Dr. W. Gordon! call? attention to a peculiar modification of the 
knee-jerk very common in chorea. With the patient recumbent, 
if one raises the knee, allowing the heel to rest on the couch, making 
sure that all the muscles of the limbs are relaxed for the time being, 
and if one then tests the knee-jerk in the usual way, the foot is found 
to rise more or less smartly, but, instead of falling back immediately, 
it remains suspended for a variable time — ^hung up as it were — and 
then slowly sinks back to its initial position. 

There are also variations. Sometimes the peculiarity amounts 
merely to a sluggish descent following an ordinary ascent, sometimes 
an ordinary knee-jerk is obtained, but just as the foot is beginning 
to fall again, it is caught in mid-air — ^is, as it were, hung up by after- 
thought — and held for a time or even raised to a higher level than 
that reached in the first jerk. Sometimes the knee-jerk passes at 
once into an active, more or less persistent — even apparently volun- 
tary — rigid extension of the limb. And between all these varieties 
there is every gradation. 

Reference. — "^Brit. Med. Jour ^ March 30, 1901. 

CIRRHOSIS OF LIVER* R, Hutchison, MM. 

Etiology. — William W, Fordi has written an important paper 
showing that obstruction of the bile duct is apt to be followed by a 
secondary cirrhosis of the liver (obstructive biliary cirrhosis). He 
analyses previously recorded cases, and shows that the chief causes 
of the obstruction are, in order of frequency: (i,) Congenital 
obliteration of the bile ducts ; (2,) Gall stones , (3,) Cancer of the 
head of the pancreas ; (4,) Enlarged glands in the hilus of the liver. 
The liver in these Ccises of obstructive cirrhosis is greatly enlarged, 
with a rough, jaundiced surface, and considerable pen-hepatitis. In 
the later stages the liver is apt to assume the true atrophic type of 
Laennec, Microscopically the bile channels are dilated, and there 
is an increase of fibrous tissue which may be cither interlobular, 
intralobular, or pericellular in type. New bile ducts are usually a 
prominent feature in sections. The mode of production of the 
cirrhosis in these cases is discussed in detail, and experiments are 
quoted which show that mere obstruction to the flow of bile can of 
itself cause cirrhosis of the liver, without there being any bacterial 
infection of the bile channels. 

Obstructive cirrhosis may be mistaken for the hypertrophic 
cirrhosis of Hanot. The author gives the following tabular statement 
of the distinguishing features in the two diseases : — 
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Symptom-complex of Hanot’s Cirrhosis, and Obstructive 
Biliary Cirrhosis. 


Symptoms | 

Course of disease 
General health *• 
Emaciation 
Loss of weight - 
Intermission of symptoms - 
Fever . . _ - 

Anorexia - . - - 

Good appetite - 
Vomiting - - - - 

Jaundice - - - 

Clay-coloured stools - 
Bile-stained urine - 
Enlargement of liver - 
Contraction of liver - -i 
Ascites 

OEdema of extremities 
Caput medusae - 


Hanot’s Cirrhosis. 


Chronic - - - 

Good - - - 

Slow ■ ■ ' "1 

Slow - - . -I 

Common . - -1 

Common 

Rare . - . 

Common 

Rare . . .. -j 

Slight at first, increasing | 
Rare - - - - j 

Common 
Common 

Rare - - - 

Rare 
Rare 
Rare 


Obstructive 

Cirrhosis 


Acute 

Poor 

Rapid 

Rapid 

Does not occur 

Rare 

Common 

Rare 

Common 

Deep from the first 

Constant 

Constant 

Common 

Common 

Common 

Common 

Common 


Treatment, — The treatment of cirrhosis has been dealt with 
recently by Cheadle in the Lumleian Lectures delivered before the 
Royal College of Physicians, Cheadle emphasises the value of 
repeated Tappings, as tending not only to relieve the symptoms, but 
actually to promote a cure The Diet should be easily digested and 
umrntating, alcohol, spices and all stimulating articles being avoided. 
Rich foods and those which tax the liver in their digestion should 
be eschewed, and the patient should be required to live upon simple 
proteids, toasted bread, fresh fruits, and green vegetables. Mild 
Purgatives may be given, but Dr. Cheadle is strongly opposed to the 
use of drastic cathartics in this disease. Mercury and Iodides are of 
use, particularly in syphilitic cases, and should always be given where 
there is any suspicion of a syphilitic taint , Digitalis is of value in 
cardiac embarrassment, and in aiding the re-establishment of the 
circulation 

Plicquet^ recommends the use of Arsenic in cirrhosis. Intestinal 
antisepsis, the maintenance of which is very important, should be 
attained by mild remedies, such as charcoal and magnesia. If there 
i , much intestinal fermentation it may be necessary to give Naphthol 
or Salicylic Acid guardedly. In certain cases, where there seems to 
be little bile in the stools, frequent doses of Calomel are useful, 
they will act as a gastro-intestmal antiseptic and diuretic. The dose 
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may be of a grain a day for two or three days at a time. Great 
care must be taken to avoid mercurial stomatitis, which is apt to be 
severe in cirrhotic patients, and it is well to see that the patient 
rinses his mouth thoroughly, using a wash containing chlorate of 
potash. 

Bowles^ records a case of cirrhosis in which most of the symptoms 
disappeared when the patient was under treatment by 5 -drop doses 
of fluid extract of Apocynum Cannabinum thrice daily. 

Fatal Hcemorrhage in Cirrhosis . — Preble bases the following 
conclusions upon an analysis of sixty cases (i,) Fatal gastro- 
intestinal haemorrhage is an infrequent, but not rare, complication 
of cirrhosis of the liver , (2,) In most the cirrhosis is atrophic, but 
it may be hypertrophic , (3,) In one-third the first attack is fatal ; 
111 two-thirds the haemorrhages continue at intervals over a peidod 
varying from a few months to several years , (4,) In one- third the 
diagnosis can be made at or before the first haemorrhage ; (5,) 
OEsophageal varices are present in 80 per cent, of the cases, and in 
more than one-half of this 80 per cent, the varices shou macro- 
scopical ruptures, and it is probable that many other ruptures would 
be found if the varices were tested by injection of air or fluid ; (6,t 
Fatal haemorrhages occur in cases which show' no oesophageal \ariccs, 
and they are probably due to the simultaneous rupture of many 
capillaries of the gastro-intestmal mucous membrane , (7,) The 

haemorrhages in this class are usually preceded by other symptoms 
of cirrhosis, but the first symptom may be a fatal haemorrhage , 
(8,) In 6 per cent, only of the cases which showed cesi)phageal \ arices 
was the cirrhosis typical, i.e , showed ascites, enlarged spleen, and 
subcutaneous abdominal varices. 

References. — ^La Pics Mid,, Jan 13, igoo , '^Thciap GV/2,, 
Feb 15, 1901 , ^Ainei Join Med. Sci , Klarch, igoo 

CLEFT PALATE Keith Monsai rat , h R C SJl. 

Time for Operation, — Woltt^ argues strongly in ta\c>ur of early 
operation, and brought before the “ Frcic Vcrcinigung ” nf surgeons 
m Berlin a number of cases in support of his opinion In opposition 
to the practice of most surgeons, he holds that the O})cration is less 
severe in young infants than in older childixn, that there is less 
haemorrhage, and less difficulty in freeing the iinolucrum palati 
Since 1873 he has operated on 31 1 cases of cleft palate, the last hall 
of which show a much better record than the first Ihe mortalit}' 
in children operated on in the first six months of life has in his hands 
been 10-5 per cent , which he considers much less than the mor- 
tality of cases which arc left alone. He considers early operation 
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a life-saving procedure, and has found that later the patients speak 
naturally, which has an important effect on their mental development. 
In none of his cases did he find any defective development of the face 
and upper jaw as a result of the early operation, Delbet,^ on the 
other hand, holds that atrophy of the upper jaw is a frequent sequel 
of operation in the early months, and that the phonetic results are 
no better than those obtained by operation in the sixth or seventh 
year. The large experience of Wolff must add weight to his opinion, 
and he has in a way opened the question ot age anew. His statistics 
up to the end of the second year are as follows — 


AGE 

N aMBER 

Mori a.lity 

Under 6 Mont hs 

Deaths. 

2 months 

14 




3-4 

14 

I 1 

38 

10*5 per cent 

5"^ 

10 

I 1 






6 Months ro 2 Years 

7-1 1 months 

9 

° } 



12-17 

12 


29 

3 4 per cent 

18-23 

8 

I i 




The mortality of unoperated cases of cleft palate during the first 
year is undoubtedly very high, though the estimation of Gustav 
Simon (90 per cent.) is excessive. It is certainly far greater than 
10 per cent. ; and if the mortality of operated cases within the first 
half year can be kept at about this figure, then lives are certainly 
saved 

Mr Arbuthnot Lane^^ agrees with the principle of early operation, 
and considers that “ no time whatever should be lost in restoring 
to the nose its normal physiology ” He recommends operation 
during the fourth or fifth week, and finds that the child bears the 
operation very well, experiences but slight discomfort, and will 
take food within an hour or two of the operation The amount o 
haemorrhage is slight and easily controlled. 

Kirmisson^ is a partisan of the late operation (about the age of 
five or six years). He says “ The operation undertaken under the 
age of two years appears to us very difficult and full of danger in 
view of the scantiness and delicacy of the parts involved, the haemor- 
rhage, and the impossibility of taking at this age sufficiently careful 
antiseptic precautions 

Technique — Wolff {Loc cit) advises operation in two stages. He 
first forms and frees the lateral flaps, and about a week after proceeds 
to suture them. Lane {loc citl) recommends a procedure which 
is a modification of the Davies-Colley operation, the raising of a flap 
of periosteum and mucous membrane from one side, and the securing 
of it under the separated margin of the other side. Lane recommends 
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the use of special small needles and a special needle holder. The 
dotted lines (Fig. 1 8) indicate the incisions^ and the shaded area the 
portion of muco^periosteum elevated from the subjacent bone. 
In dealing with the soft palate the posterior surface on the side 
— ^ opposite to that from which the 

reflected flap is taken, is rawed in 
/ manner shown in Fig. 19. 

/ / \ \ Care must be taken not to separate 

/ / ^ ‘,\ \ the reflected flap from its attached 

I p ; I j edge at the margin of the gap. 

= / vj E. Owen^ has recently shown 

§ \ how, when primary union fails to 

^ occur, a very satisfactory result may 

obtained by operating while the 
is. flaps still show granulating surfaces. 

The marginal granulations are to be freshened up, and the flaps 
brought together again. It is not necessary when a first operation 
breaks down to put off a second until the parts have healed. Owen 
recommends the head-down position. 

The same position is ^ ^ 

also preferred by Von ^ 

Eiselberg.^ He employs ^ ^ ^ 

the Dieffenbach opera- 
tion (division and dis- 
placement inwards of the 

bony palate) with Bill- 

roth’s modification (chis- ^ ' ' — — 

elling out of the median 
plate of the pterygoid 

process of the sphenoid). Even this radical procedure he has not 
found sufficient for the closur-e of large gaps, and has earned out the 
following atypical procedures (i,) Transplantation of a granulating 
flap from the forearm ; (2,) Covering of the anterior part oi a cleft 
by splitting off the mucous membrane of the vomer, bringing the 
flap round to a transverse position, and stitching it to the previously 
rawed edges of the cleft ; (3,) Separation of a flap from the whole of 
the vomer. 

In a discussion on Von Eiselberg’s paper, Wolff thought that 
such procedures might be of use in cases where an operation for 
closure failed, and large portions of the soft tissues of the palate were 
lost by sloughing , but m all cases not previously submitted to opera- 
tion, he had found that the cleft could be closed from the palatal 


ig 
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tissues themselves. He also said that after having separated the 
lateral flaps with the rugine, he was in the habit of passing the 
little Anger underneath them, and breaking down with it all 
remaining adhesions ^ if this were done he had found that such 
a procedure as Billroth's was unnecessary. Most English surgeons 
detach the muscular and tendinous structures from the hamular 
process by scissors or raspatory introduced through the incisions. 

References. — '^Samml. klm V ortragBy No 301^ 1901, ^Legons 
d. Clin, Chtr.^ Pans, 1899 ; ^ Lectures^ 2nd Ed., March, 1900 \ 

^Traite des Malad Chir. d'Orig, Cong ^ 1898, p. 131 , Med. 

Jour,^ Nov. 5, 1898 , ^Cent, /. Chir.^ No. 29. 1901. 

COLITIS. (See Membranous Colitis") 

CONJUNCTIVA, (Affections of). E. H, Holthouse, M.B , F R.C.S. 

P hlyctenular Disease of the surface of the eyeball has long been 
considered to be eczematous in its nature, a doctrine strongly held 
by E. Donaldson! (Londonderry). Whilst allowing for other factors 
m bringing about the condition, he draws attention especially to 
the influence of climate, hot and cold weather. Sydney Stephenson ^ 
goes further, and insists, not merely on the eczematous character 
of the eruption, but on its origin in the tuberculous diathesis. Both 
observers state that eczema of other surfaces may be present, and 
should be looked for. 

At a time when the identity of human and bovine tuberculosis 
is being questioned, it should be noted that Birch-Hirschfeld and 
W Hausmann^ have reported three cases of congunctival tuber- 
culosis^ one of which was contracted from milking a tuberculous 
cow. The importance of bacteriological diagnosis in cases of con- 
junctivitis, and especially the value of such diagnosis early in the 
disease, when the inflammation is not yet far enough advanced to 
enable the physician to distinguish what variety of conjunctivitis 
he has to deal with, is emphasised by G Gonsalvo,^ who studied 
an epidemic of pneumococcic conjunctivitis which occurred in Vittoria 
in 1899, On bacteriological examination he found, in some cases, 
the bacillus of Koch and Weeks, and in others the pneumococcus . 
He draws the following conclusions . (i,) Pneumococcic catarrhal 

conjunctivitis is a contagious affection which occurs endemically 
or m epidemics, attacks individuals at all ages, and usually runs an 
acute course of about ten days' duration, but may become chronic. 
It is of a rather benign nature, and rarely affects the eye itself. It 
is produced by Fraenkel's pneumococcus (2,) The cases observed 
by the writer during the aforesaid epidemic were essentially cases 
of the pneumococcic variety of conjunctivitis. 
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Walter Pyle^ (Philadelphia), states that the milder cases of 
acute catarrhal conjunctivitis are caused by the diplococcus of 
Fraenkel, the diplo-bacillus of Morax, the pus cocci, and other bacteria, 
whilst the severer form is the result of infection by the bacillus of 
Koch and Weeks. In respect of treatment Pyle preters the 
application of a 50 per cent solution of Boroglyceride in glycerin 
to that of silver nitrate, as being generally quite as useful and otten 
more effective in shortening the coui'sc of the inflainmation. It 
ran also be safely used by the patients themselves, and has none of 
the objectionable sequelae of the other remedy. Protargol m solu- 
tions varying in strength from 5 per cent, to 20 per cent, he considers 
less effective than silver nitrate, but suitable for' the patient's use 
at home. He doubts whether zinc chloride has the specific effect 
in these cases first claimed for it. 

Conjunctival Asthma is the name given to a special torm of h^^per- 
aemia of this membrane with nervous symptoms, by Professor Rosen- 
bach of Berlin.^ He has seen five cases The affection is characterized 
by intense hypcraemia of the conjunctiva, especially of the upper 
lids. In all of the cases the subjects were plethoric, and between 
forty and fifty years of age. The hypcraiinia comes on periodically, 
or it may become more intense periodicall3q and is often associated 
with hyperaemic conditions of the nasal mucous membrane The 
chief symptoms are a pronounced feeling ot w'eeinness and a heaviness 
about the head, want of rest with inability to sleep, periods ot depres- 
sion associated with anxious thoughts, and there is otten a sense of 
constriction about the neck and chest, with trequent sighing In 
short there arc found all the symptoms of a highly nervous state 
The affection defies the usual local treatment. I he instillation 
of a weak solution of Cocaine does more good than anvthing else, 
but the relief is only temporary Independently ot the history, 
that IS to say of the periodicity of the attacks and ot the acconip<invmg 
nervous phenomena, the diagnosis can onl}' be made from the in- 
effectiveness of the usual local remedies tor eonjiuictu itis, .uid trom 
the rather remarkable effect ot cocaine 1 he author is un.ibic to 
say whether the condition is m any wa\^ mdicatue of cerebral h}'[)er- 
semia, but he is decidedly of the opinion that disturbances in the 
intestinal tract, haemorrhoids, etc , may be factors 

References Rev , April, 1901 , '^Med Ihcss ajid Cue , 
Oct. 10, 1900 , ^New York Med. Jour,^ Nov. 24, 1900 ; 

Nov. 3, 1900, winter Med Mag ^ P'eb., 1901 , ^IVoch /. Ihuapic 
und Hygiene des Anges, No. 36, 1900, Annals of Ophthal , Julv, 
TQOO. 
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CORNEA, (Alfections of). R, H, Holthouse, M,B., F.R.CS, 

Ulcers . — Dr G. W. Maser i has published a short article on the 
advantages of the Actual Cautery over other methods of treatment 
in severe corneal ulceration. All that is necessary to secure healing 
IS to destroy the tissue involved in the ulcerative process^ cauterizing 
well into the sound cornea The great advantage of this method is 
that we can definitely limit the treatment to the part desired. 
Caustics may readily spread beyond the required limits into the 
healthy tissues beyond^ doing more harm than good. The chief 
forms of ulcer requiring this treatment are described as follows : 
" They have little or no tendency to spontaneous recovery, but 
spread either over the surface or in depth They have a dirty- 
greyish appearance, and generally have sharp edges.” The specialist 
will use the galvano-cautery, but a simple and reliable substitute 
may be found in the common knitting-needle, heated to redness in 
the spirit-lamp The cornea should be anaesthetised with cocaine, 
and the tissues thoroughly destroyed Care should be taken to 
avoid perforation of the cornea, but this may follow without necessary 
injury. Dr. Maser quotes several cases to show the good results 
of this treatment, which though not new, can hardly be too widely 
recommended 

Frank Cornwall^ (San Francisco) states that there are ulcers of the 
cornea that at times have the appearance of being progressive, yet 
which remain for weeks, characterized by slight if any invasion, 
and in which photophobia and reflex neuralgia are very great 
Electrolysis is indicated in these cases, and also in what are called 
serpiginous ulcers Its broadest field of usefulness, however, com- 
pared with any other method, is in chronic central ulcers which are 
very slight, the repair being almost complete The voltage must be 
very low and the amperage not more than J milliampere Operating 
under a magnifying lens, the parts where the epithelial disturbance 
is greatest may be slightly touched with the end of the needle. If 
there are parts wherein Bowman’s membrane seems involved, 
deeper and more thorough work will be needed, but caution should 
be exercised, and not too much done at one sitting. Cornwall has 
given this treatment a trial in phlyctenular ulcers of the cornea, and 
the results have always been to aggravate the condition. 

H. Friedenwald''^ (Baltimore) has used Tincture of Iodine in 
twenty-five cases of dendritic keratitis and marginal ulcer of the 
cornea, without failure to bring relief and without untoward symp- 
toms. He makes the application in the following manner . A bit 
of absorbent cotton is wrapped firmly about a fine wood toothpick, 
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SO as to form a narrow, firm swab. This is dipped into the tincture 
of iodine, and the excess allowed to drop off. The eye having been 
prepared, by instilling cocaine and a drop of fluorescein, the ulcerated 
area is thoroughly scrubbed until a distinct brown discoloration of 
the tissues is seen. The neighbouring epithelium is very much 
loosened and curls up in all directions. It is important to touch 
this, and especially the minute infiltrations seen a millimetre or two 
away from the main line of ulceration ; for the prognosis of the 
disease is usually this : That after these infiltrations are observed 
the furrowed ulceration soon makes its appearance. The only error 
which is likely to be made is to apply the iodine too cautiously : he 
has never seen any ill effect from its being used too freely. Since 
he has become bolder in using it, it is rare that a second application 
is needed. The application is usually followed by some pain, lasting 
for a few hours. The eye is bandaged and an ointment of boric 
acid, iodol, or the like is applied. The bandage can usually be dis- 
pensed with after a day or two, though it may be well to use the oint- 
ment a few days longer. 

Rodent Cancer. — Mr. Sydney Stephenson*^ has recorded a case 
of this very rare affection of the eye. The patient, a female, sixty 
years of age, after ulceration of the left eye was attacked by severe 
episcleritis in the right. This followed the usual chronic course 
for twelve months, when an oval ulcer made its appearance on the 
outer side of the cornea of the same eye. Seven weeks later the ulcer 
was larger, with a raised sinuous edge advancing towards the central 
region, and its malignant character was then suspected. After a 
further interval of about four weelvs all doubt as to the nature of 
the ulcer having passed away, the Galvano-Cautery was thoroughly 
applied with satisfactory results. The operation was repeated later 
on, and in six months from the first application the ulcer had com- 
pletely healed. Though the outer third of the cornea was the seat 
of a slight opacity with delicate extensions across the pupillary 
region, fair vision was retained, and the corneal trouble ne\’cr recurred. 

References. — 1 Jour, of Electro-Thaaf).^ .Sept., 1900 ; '^Arch. 
Ofhth.^ Jan., 1900 ; ^Amer. Jour, of Ophth.^ July, 1900 ; -^Lancet ^ 
July 21, 1900. 

CORNS. Priestley Leech, M.D., h.R.C.S. 

Dr. E. L. Wood^ says the following method is very good in corns. 
Pare the corn as closely as possible without causing bleeding, then 
place a drop of croton oil in the centre of the corn and bandage for 
twelve hours. Remove the bandage, and paint the corn with 
reliable cantharidal collodion. A pustular bleb will result, which 
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will include the entire callosity^ nucleus and all, and can easily be 
removed. The process should be under the eye of the surgeon for 
treatment antiseptically after the callosity has been removed. 

Reference. — ^Med. Rec,, March 9, 1900, 

COXA YARA. Keith Monsarrat, F.RXS.E. 

The earliest clinical descriptions of this condition were given by 
Monies^ and Keetley.^ Muller, ^ in 1889, described the condition 
as occurring m young people from fourteen to eighteen years of age, 
without special cause, or nominally as a result of injury. Monks 
described his case as one of universal deformity of both hip-joints, 
and regarded the condition as due to arthritis deformans. Keetley 
performed a cuneiform sub- trochanteric osteotomy in a case of marked 
adduction of the right hip, genu-valgum, eversion and shortening. 
The wedge removed showed " exactly such changes as are seen in 
bones known to be affected with rickets.’’ Credit is certainly due 
to Keetley for the first clinical description accompanied by patho- 
logical report. Since this time a large number of cases have been 
reported, and much has been written on the subject, especially by 
German surgeons. In 1894 Hofmeister and Kocher both published 
elaborate papers on the deformity The account given by Hofmeister 
first established the condition as a not uncommon deformity, atten- 
ded by characteristic symptoms and signs He tabulated forty 
cases, and gave a lucid description of the functional changes, to which 
little has since been added, 

, Some discussion has taken place as to the nomenclature , the two 
titles most m favour are “ coxa vara ” and “ curvature of the neck 
of the femur ” The objection to the first is that the deformity is m 
the majority of instances a compound one, the axis of the neck and 
of the limb being altered in at least two directions ; the objection 
to the second is that it is cumbrous To " incurvation of the neck 
of the femur” (Tubby and others') there is the objection of inaccuracy 
in that, as has already been stated, the condition is not as a rule a 
simple in-curve 

The deformity occui's”most commonly at three periods : (i,) As 
a congenital condition , (2,) During childhood, along with other 
rickety deformities ; (3,) During adolescence, 

(i,) Congenital Coxa Vara — Kredel first described this variety. Of 
late attention has been directed to its relation to congenital dislocation 
of the hip. Alsberg^ has related a case of the latter deformity on 
one side, with coxa vara on the other, both demonstrated by the 
X-rays. He states that Albert had previously described the com 
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bination^ and he considered it probable that in his case there was 
originally a double luxation. Bade^ has also recorded the association. 
In ninety-four cases of congenital dislocation in Hoffa's cliniCj he 
found changes in the joint on the apparently sound side in twenty- 
five ; in two of these the deformity was typically coxa vai'a ; in 
others the changes in the neck resembled those in coxa vara, but the 
actual deformity was not reproduced. Both deformities he looked 
upon as secondary to some morbid process occurring early during 
foetal life If the resulting changes are advanced, dislocation follows ; 
if they are only in the upper part of the neck, coxa vara may result. 

Wagner^ has examined the anatomical preparations from three 
children on whom the operation for congenital dislocation had been 
performed, and found a degree of coxa vara present, with the tro- 
chanter major directed backwards. 

Coxa vara does then occur as a congenital deformity, but no 
materials are available which will permit of a complete discussion 
of its etiology, and its rarity deprives it of much clinical importance. 

(2,) Coza Vara of Childhood , — It is otherwise with rachitic coxa 
vara. Now that attention has been directed to the deformity, it is 
found not uncommonly m association with other rickety deformities 
of the bones, and especially those which result in genu valgum. The 
mechanism of its production is readily explained ; similarly with 
the increase in the outward and forward curve of the corpus femoris, 
it IS the result of the body-weight acting on softened bony structure 
That it IS not more common, that it is not in fact the commonest 
of all rachitic deformities, is perhaps due to density and strength 
of the compact tissue of the neck, the shaft giving \va\ hnst and more 
readily. Lauenstein^ first recorded a case of this type dhe deform- 
ity was not recognised during life , the neck of the femur formed a 
little less than a right angle with the shaft, and the under border 
of the neck was much shortened Char pen lier/"^ in thirty-l\vo 

rachitic children, found the condition present in six '1 he j^resent 
writer has seen it in three cases associated with genu \algum, Init 
n none was it present in a very marked degree C_ linic<ill\^ it diiiers 
from the third, the adolescent type, to a degree necessitating <i 
separate description In the first place the detormity is compani 
tivcly slight , according to Charpcnticr {Loc a/) the angle between 
the neck and the shaft is not as a rule reduced to a right angle In 
the second place it would appear that the deviation of the neck is 
usually in one plane only, the frontal In the third place it is 
usually bilateral 

As a result the following signs are present The trochanter is 
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raised, the leg is shortened, and abduction is limited ; there may 
also be diminished inward rotation, but Charpentier and Alsberg^ 
have shown that the latter is produced by rachitic bending of the 
upper part of the shaft, and if inward rotation is limited m these 
rickety cases, it is in all probability due to this. In the cases observed 
by the present writer there was little interference with function that 
could be ascribed to the deformity, and this appears to be the experi- 
ence of others. Its diagnosis and mechanism will be discussed along 
with the third, the adolescent type. The treatment is that of 
rickets, and the child must be taken off its legs. Tubby recom- 
* mends fixation on a Hamilton's or Bryant's splint. The double 



20 — Showing head, neck, and 
upper part of the bhaft of a normal 
Femur, from the front 



of neck in downward direction. — 
( Sudeck 


Thomas's hip splint is also suitable, the leg pieces being widely separ 
ated so as to keep the limbs abducted ; one of the writer's cases was 
much benefited by two months’ fixation on this splint. 

(3,) Coxa Vara tn Adolesce^ice is the most important of the 
three varieties The usual case differs from the rachitic form in 
childhood, in (<2,) the severity of the symptoms , (b^ the degree of 
distortion , and (<r,) the fact that it is often etiologically obscure 
Pathological Anatomy — There is a diminution of the normal 
angle between the axis of the neck and the axis of the shaft {Ftg. 20), 
that is to say, distortion in a frontal plane, accompanied by, in most 
cases, curvation of the neck backwards, t.e , distortion in a sagittal 
plane. Ramly the sagittal distortion is forwards. These conditions 
are illustrated by the following specimens 
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Sudeck^i has described and figured a ease dcinonstralcd by the 
X-rays in which the neck was markedly bent downwards and approxi- 
mated to the lesser trochanter ; the lower border of the neck was 
shortened, the upper border in the form of a curve with the convexity 
upwards. Here, apparently, the distortion is frontal witliont any 
considerable degree of sagittal curvation {fig* ei\ 

Schultzi^ has described a specimen as follows : fhe lowt'r border 
of the neck in much shortened, forming a conaivily with a diameter 
of 1*5 cm. The upper border is elongated and ci>nvex. The di-'^tnr- 
tion of the neck is not only downward, but also backward. I’he 
head is not, as usual, two-thirds of a sphere, but only a third ot t!ie 
normal size, and looks inward and backward instead (d inward and 



/'V.C. 22. — Sho^viiip; liow luv.ird / 

and bnckwaid disjilacemcnt ol Uisj 

the head and iictk.— Schultz k. 

upward. The relation ui the head .md nei k 
that normally taken up when the linib in a 
and inward rotation (F/g. 22). 

Kochcris describes a specimen as lollow- 
is bent downwards and backward-, around it-. 
outwards and backwards around its mi ual 
elongated and presents a inaiked torward 
These Ihrc'c speciineus illustnitc \anetii 
sectmd and third rcsentlilc each other . th 
the bending ot the neck is in one plane < )t t!i 

of which R. Whitman I ‘ spi' iks. in tweiity-se\eu the 
of the nock was downward and h.ukv\ard, witii t.onsei,j itatti.ii 
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outward of the limb ; m three only was the displacement downward 
and forward. Hofmeistcr analyses fifty-three cases into {a^) those 
with outward rotation , (b^) those with no outward rotation ; 
(c,) those with inward i-otation. There were only three cases in 
group c. The variety with forwai-d curving of the neck is an 
extreme rarity, and is not taken into account in the following 
clinical description. 

Signs and Symptoms, — The latter usually begin insidiously. The 
patient is easily fatigued, and complains of vague pains after exertion ; 
a certain degree of lameness follows^ and he gradually becomes more 
and more a cripple. Fie notices that one leg (assuming the condition 
is unilateral) is becoming shorter than the other, and he has increasing 
difficulty in walking, stooping, and sitting If the condition is 
bilateral, walking is much interfered with or almost impossible, 
the legs tending to cross, and the only way he can get along is by 
swinging one leg round and in front of the other, while his body 
sways from side to side. The writer has seen one old-standing case 
in which about ten steps at a time was all the patient could manage, 
so great was the exertion necessary to get one leg past the other by 
vigorous movements of the body taking the place of the required, 
but impossible, abduction 

On examination ot a typical case the tollowing signs are detected • 
The limb on the affected side is shorter than the other, and there is 
some miiseiilar wasting , it is in a position of adduction, and the 
trochanter is pn^mnent On measurement the tip of the latter is 
found to be elevated above Nclaton's line , Bryant’s triangle also 
shows this elevation ; there is outward rotation in the vertical axis of 
the Iiml) On testing passux* movement, abduction and inward 
loLatinn are touiul to be limited , movements in other directions arc 
fairly free, e\ccpt th<it lle\iou may he difficult without an accom- 
panying outwMi'd rotation , the range of outward rotation is 
<ipIJ«ircntly increased 

riiese signs are evplained bv letcrence to tlic already described 
anatomy of the delornuty I'he relation <d' the head and neck to 
the aceta])uhnn is that which they normally occupy when the thigh 
is in a ])osition ot <ihdiiclion and inward rotation , it follows that any 
iurther abduction or inwcird rotation must be liniiled, and attempts 
to carry the detorined head ,ind neck beyond the limits of their 
already adopted position of abduction and inward I'otalion will be 
soon resisted. An addition<il lesistance to abduction is afforded by 
the meeting of the trochanter witli the bnm of the acetabulum 
when the leg is carried outwards [nw<ird rotation being limited, 
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outtvaxd rotation is apparently increased ; what is subtracted from 
the one is added to the other. The amount and direction of the 
limits to movement vary of course according to the exact variety of 
the deformity ; if the bending of the neck is only downwards, rotation 
will not be interfered with ; if it is forwards, outward rotation will 
be limited, inward rotation apparently increased. The signs first 
described are those attending the commonest variety. 

Etiology. — ^The etiology of the deformity as it is found a>ngcni- 
tally and in childhood has already been indicated. That of the 
adolescent form is more in dispute. In no case except Kcctley’s 
have definite rachitic changes in the bone been demonstrated. 
According to Schultz and others, the structure of the neck, instead 
of being more compact in the vicinity of the trochanter, is denser 
near the head, but what morbid process is responsible for this change 
is not explained. According to some a predisposition to the deformity 
occurs congenitally, or is acquired in childhood, the progress during 
adolescence being caused by laborious occupations, weight carrying, 
etc. Such a predisposition may be due to a rickety bending of the 
neck in childhood(Charpentier) or a fractui'c of the neck (W hitman 1 f>). 
Arthritis deformans (Maydl) is apparently the original cause in .n 
considerable number, and Charpentier and Kirmisson speak ol 
what they term osteitis “ de croissance.” Hofmeister has reported 
one case due to puerperal osteomalacia. In spile of these observations 
the process which precedes the deformity in most adolescent coses 
is obscure. 

Diagnosis. — ^Little''-® has made some instructive remtirk.s on 
diagnosis, and mentioned three cases provisionally diagnosetl a« 
co.xa vara, which were all shown by radiography to bo congenita] 
dislocation of the hip. 'I'hc importance of Radiography in diagnosis 
cannot be exaggerated. Some cases of congenital dislocation c.iniuit, 
it appears, be with certainty distinguished from cov.i \ .ir.i williout 
this method of examination. The radiograph will .ilso distinguisii 
the deformity from coxitis, with which it might be tonfuMtl trom 
the pain and limitation of movement, the lameness, and w.i'ting, 
which are common to both. In coxitis, however, the Inmt.ition nt 
movement is due to muscular' spasm which checks movement in 
every direction. Rachitic bending of the upper part of the temor.tl 
shaft may to a certain extent simulate the position ol the limb in 
coxa vara, but careful examination will rcadilj- (lisiingin>«h between 
them. 

Tre.at.MENT. — T he treatment when active rickets is present has 
been already alluded to. As soon as coxa vtira is diagnosed, ’iut‘;isure,« 
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should at once be taken to x^clieve the neck of the femur, and to do 
away with the muscular spasm which is always present. Rest in 
bed for a week or more, followed by the wearing of a splint which 
allows of progression but takes the weight of the body off the limb, 
will meet these requirements. After a month or more of this palli- 
ative treatment, an estimate can be formed of the degree of the 
deformity which is likely to be permanent, and the question of 
operative interference comes to be decided. 

Operative procedures have been either a Linear Osteotomy, or 
the Removal of a Wedge, Kocher and others now recommend 
Subtrochanteric Osteotomy ; by this the faulty position of the limb 
can be corrected, and with proper after-treatment the angle between 
the neck and the shatt can be to a great extent rectified. A probable 
improvement on this is a higher osteotomy through the base of the 
neck, as recommended by Budinger.i? Kcetley removed a wedge 
from the shaft ; recently 
he has suggested^^ 
another procedure as fol- 
lows {Fig. 24) : Oblique 
division of the femur 
fi-om without inwards 
and downwards just 
above the lesser tro- 
chanter ; a wedge-shaped 
piece is then taken from 
the outer aspect of the 
upper fragment, and the 
Litter being rotated, the 
surface A B is bi'ought in 
contact With the line of the first bone incision C and fixed there 
with silver-plated steel pins 

Royal Whitman (lac. ^//.) gives the following method of procedure^ 
and relates six illustrative cases. 'Fhe restriction of movement, 
which IS of hg<iiuentous and muscular origin, must first be oveixomc 
by manipulation. A wedge is then taken from the duiphysis with 
its base I inch in breadth directly opposite the trochanter minor. 
The cortical substance is not divided on the inner side, but, reinforced 
by the trochanter minor, serves as a hinge on which the shaft of 
the femur is gently forced outwards until the opening is closed 
by the apposition of the fragments, after the upper segment has 
been fixed by contact with the margin of the acetabulum ; tins 
continuity of the bone is preserved by fixing the limb in a 

H 
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' cjirtr^eme abduction by means of a plaster spica bandage 

as). 

In any given case the surgeon must be guided by what is revealed 

by the skiagraph ; no set procedure is 
suitable to all cases. The question of 
linear or cuneiform osteotomy will depend 
to a certain extent on the degree of the 
distortion ; if this is extreme, a wedge 
will probably have to be taken if the 
bending is to be satisfactorily rectified. 

References . — 1 Boston Med. and Surg, 
Jottr., Nov. 1 8, 1886; ’-il/lHst. .\/ed. 
News, Sept., 1888 ; ^Beit. z. klin. Chit ., 
Bd. iv, 1889 j *Zeit. f. Orthop. Chir., Hd. 
vii, Hft. 3j ^Cent. /. Chir., July 
1900; /. Chthop. Chir., Bd. viii, 

Hft. 2 ; tLangcH. Arch., Bd. xl, p. 244 ; 
^Rev. d' Orthop., 1898, Nos. 3 and 4 ; 
^Zeits. f. Orthop. Chir., 1898, Bd. vi, 
Hft. I ; ^^Brit. Med, Join., July 23, 
189S; i-’i^Cent. f. Chir., No. 13, 1890; 
"^^Zeits. f. Orthop. Chir., l8yt, Bd. l; 
"^^Deut. Zeiis. f. Chir., 1S94, Bd. xxwiii, 
p. 536 ; Surg., vol. xxxi, p. 1 54 ; 

^^Ibid. ; ^^Brit. Mea. Jour., Nov. 5, 
1898; ^’tWien. klin. H'oeh., 1896. No. 
32 j ^ ^Lancet, April 21, 1900. 

CR&W-ORAW. 

James Cantlic, h.R.C.S. 

R. A. Bennctti describes a tlisease met 
with in Southern Nigeria, consisting ol 
a papular, vesicular and piKtul.ir eruj)- 
tion affecting the inner sale ot iIk- 
thighs, the buttocks, leg", l>.u'k, haiuK 
and arms. The dise.ise is m.irkedh' 
contagious, and can be c.isily inoculated, 
either upon another part of the {Arson’s body or uixm a he.dlliv 
individual. The natives of Old Calabar give the name cra«-ir.i\v 
to practically all skin diseases except yaws ; yet even tluse nati\es 
recognise three varieties of the malady, namely; Leprosy or l>.id 
craw-craw j tinea circinala, or kroo-boy’s craw-ciMw ; and cr.iw- 
craw proper. Dr. Bennett condemns the use of the word ir.iw-craw 
as signifying a distinct ailment, and classes the affection as a pustular 
eczema merely* 
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Treatment. — Cleanliness and the application of Zinc and White 
Precipitate ointments usually effect a cure. 

Reference. — ^Jour, Trap. Med., Feb. 15, 1901. 

CRETINISM. (Sec also Metabolism.”) R. Hutchison, MM. 

Murray t '‘says that early treatment is here of the first importance. 
Small doses of Thyroid Extract should be used, i minim at bedtime 
being sufficient in the case of a child. This may be increased by the 
addition of r minim each week or fortnight till a maximum of 5 
minims is reached. In the case of adult cretins, 2 or 3 minims may 
be ordered at first, but here also the increase should be gradual. 
The permanent dose should be about i minim for each year of the 
child's age up to ten or twelve years. 

Reference. — ^Pract., April, 1901. 

Gyccine M. lianiniond, MM., New York. 

Barbour J says, m speaking ot the treatment of cretinism, that 
there are several features which must be watched in the adminis- 
t rati on of Thyroid Extract. WitJ^ the improvement in the 
myxoedematous condition there is a loss of weight until the 
mucoid substance has been absorbed from the skin and eliminated. 
The increased metabolism is a]>t to produce fever, which is a 
disadvantage, and indicates a rapid cell metamorphosis. With the 
advent ot tcver the remedy should be discontinued, and then its 
administration cautiously resumed. When the myxcedcmalous 
C(jndition is rclic\'ed there is, again, an incTcase in weight. The 
action ot the heart is Irecpicntly accelerated. With an overdose of 
the e\ tract there arc zipt to be marked and disagreeable vaso- 
motor symptoms, so that the })ulse rate should be watched, and 
tile dose increased or diminished accordingly Sevci'al observers 
have noted the ettect of thyroid medication in increasing the 
growth oi the long bones. In some cases the growth has been so 
rapid as to seriously impair their strength, and exaggerated 
cur\iitures have been the I'esult. It is necessary to continue 
ob-'crvation and treatment ot these Ctxscs after cretinous syin[)tonis 
liavc been relieved, tliough it has been found that the occasional 
ulmniist ration ot a Lirge dose i*- sufficRnt to maintain tlic cftcct 
nt the inetlicnie, 

REFKRKNCK — 1 a v// os, May 1 , IQOl. 

DELIRIUM TREMENS. Gncme U. Hammond, MJ) , New yoN\ 

Warb.isse^ reconnneuds tla intnivenous injection of Saline 
Solution in delirium tremens, and reports an interesting case, who, 
even though almost in extremis, promptly recovered when this 
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procedure was resorted to. He injected 1,200 c. centimetres (40 
ounc^) of saline solution at a temperature of 106® F. into the 
median cephalic vein. The circulation rapidly improved, the 
delirium subsided, and the patient regained consciousness, all in a 
few hours. Recovery was complete and rapid. The infusion in 
such cases increases the quantity of the circulating mediinn in 
which the toxic materials arc dissolved, thereby diluting ilic poison 
and bathing the nerve centres with a more attenuated .solulii)n. 
The quantity of ciixulating material is increased above the normal, 
so that the excretion of fluids through all the fluid-excreting 
channels is increased, thereby carrying off a great deal of the 
toxins. The action of the heart is impi'oved !:>y fllling the relaxed 
vessels* 

Braunlich^ recommends for the anorexia, which so often follows 
an attack of acute alcoholism, a dose containing ten minims each of 
the tinctures of Capsicum, Nux Yomica, and Ginger. He believes that 
rest is more serviceable than exercise. If there is severe gastritis 
capsicum should not be used on account of its irriUuit action. In a 
number of cases of ‘Svet brain " Lumbar Puncture was performed. In 
some instances improvement followed, but there seemed to he very 
little, if any, direct ctfeci. In general, forced feeding and stimu- 
lation are the important elements in the treatment alter the acute 
symptoms have passed awa3^ The patient must be tempted to idkv 
as much food as possible for at least a week or ten dajN, At Usist 
six or eight eggs a day should be given. Water should he given 
freely. Aqua Ammonii Acetatis may he treely used, and will he 
found to be very stimulating. 

Reference. — ^Thetap, Gaz,, July 15, iQoi ; '^Med, Feb. 

1901. 

DERMATITIS DUE TO X-RAYS. *V or rn an U 'alket , D 

Keinbock discusses the cause of these. He says the most genendly 
accepted view is that the skin is attected by the electrical di^chaigt^s 
from the tube, and not by the rays themselves If the \acuum in 
the tube is very high, too high for the K IM F. to overt (une the 
resistance, the current finds its way through the air outside the tube, 
and is not converted into X rays. In very hard tubes the rays 
produced have great penetrative power. In medium soft tubes 
almost all the electricity is converted into rays, and very little passes 
round outside the tube, Keinbock believes t that the <lcrniatitis 
always results from the X rays, and not from the electric disdiarges, 
and he recounts the experiments which led him to this conclusioiu 
Four patients were treated for hypertrichosis, sycosis, etc., with 
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hard tube. The changes produced were inconsiderable ; temporary 
alopecia occurred in one case, but the hair grew again in spite of the 
continuance of treatment. A medium soft tube was then substituted, 
and on the eleventh to the fifteenth day there was so much reaction 
that the treatment had to be suspended. The hair fell out abundantly. 
Several rabbits were then exposed on one side to a hard, on the other 
to a soft tube. The latter alone caused alopecia and dermatitis 
His most striking experiment was the interposition of a leaden block 
between the tube and the skin. In the centre of the resulting 
dermatitis was a sharply-margined area of healthy skin corresponding 
to the leaden block. He advises that after three to five applications 
a pause of two to three weeks should be made, for it is often that 
time before reaction sets in. 

On the other hand, Schiff and Freund reported to the Wiener 
Aertzte V erein their experiments on the effects of currents of high 
tension, which they found to produce alopecia and dermatitis. They 
exposed the patient for twenty minutes to the silent discharge of 
the negative pole of a powerful Ruhmkorff coil.^ 

References. — '^Wien, klin, Woch,^ Dec. 13, 1900 ; ^Lancet ^ 
Jan. 12, 1901. 

DERMATITIS HERPETIFORMIS. Norman Walker, M D. 

Hardouint concludes that there is a constant relationship between 
the variations in the excretion of urea and the eruptions. The 
attacks always coincide with a considerable increase in the elimination 
of urea 

Reference. — ^Ann des Demi,, No. ii, 1900. 

DIABETES. Prof, Robey t Saundby, M D,, LL.D,, F.R.C.P, 

In connection with the treatment of diabetic dyscrasia, Lepinel 
suggests that the i^oisonous bcta-oxybutync acid is formed from 
beta-amidohutync-nitrilc Such nitriles arc contained in albu- 
minous substances, and are capable of giving rise to very dangerous 
poisons, such as cinnamic-nitrilcs, and he suggests that if beta- 
amidobul ync acid is not the true cause of diabetic coma, the latter 
is probably due to some ot these complex nitriles He points out 
that Piquet h<is shown that Phenols have the power of antagonising 
the toxicity of nitriles, but he doubts the practical success of such 
medication lie rather recommends the use of a weak Diuretic 
Mineral Water, When ticidosis is I'cally present, Bicarbonate of 
Soda in large doses should be given, hut he warns against the employ 
men! of such large doses as 100 grammes (3. \ ounces) as they are not 
absorbed, but the absorption ot the salt should be closely followed by 
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wAtcbing the reaction of the urine, and by estimating the quantity 
of soda present ih that liquid. If coma is imminent, he recommends 
intravenous Infections of a i per cent, solution of bicarbQiiatc of 
soda, but he considers subcutaneous injections to he dangerous in 
diabetes, and urges that the solution should be injected slowly into 
the veins while the heart is auscultated. In this wav 2 to 3 Hires 
( 3 " 4 i pints) can be introduced without risk. Finally, he recom- 
mends the employment of Oxygen inhalations. 

rmrty years ago Sugar was used in the treatment of diahettN, hy 
some on the absurd theory that as the organism w»is losing sugar 
it was necessary to give it, and by Biidd, Corfe, anti Sloane because 
they had observed empirically that patients so treated derived henctit . 
L^pine^ has recently met with a case of this kind in a man age<i 
sixty, who had suffered from moderate di*ibctes tor tuentv years 
After an attack of influential bronchitis he became iniu'h worse, 
and lost a good deal of weight, while he was so feeble that he could 
hardly walk about his room Despairing ot recoverv, he allowed 
himself the indulgence of putting sugar m his wine, te*i, ami notice 
To his surprise, he found that a dose ot 000 to 700 grains sugai 
daily had no ill effect, l)ut, on the contrary, inei eased liis si length 
His body weight, which had fallen to 100 pounds^ increased neail\ 
two pounds in fifteen days , the total (juantiU’ ot sugar cKcreted 
by the patient was only aixiul coo grains, ^ind there was no ioloi 
ation on the addition of perchloridc of iron. Limine explains llu 
paradox by pointing out that all diabetics can hike a snuill (juantUy 
of sugar or sugiir-forming substances, and lUriny win t(>lerati‘ an 
ounce to an ounce and a half of levulosc , that cane sug.ir i-tuiHistH 
half glucose and half levulosc, and further he suggests that hoiu*y, 
which consists almost cxclusi\ely of levulosc, might he more suitable 
than cane sugar. 

In the treatment of dyst)e])lic dialxdes, Ro!)in‘^ 1 ei i>niineu<l^ 
absolute milk diet, with Alkalies such as niagriisia, bu.uhffnate 
of soda, chalk, Vichy water, etc, to combat the cxc^ssne .uiduv. 

Chatin and Gumard^^ have employed the Serum whuh tlua 
obtained from the pancreatic vein ot <1 dog, as <i reniuii tn diahetrs. 
It was administered b}" means of rccl«d injections , both patient^ 
had been placed on a moderatch^ stncl dut and w eu undii « | 
vation for some days before the in]cctions wire lu gun . un ndu i 
drug was administered 'iheie Wiis an «ippi ei lahli duMu-t* in tin 
amount of sugar evoreted, but in 1 k)11i cases the c[ti.ninu had prt»- 
gressively diminished upon the limited diet heloie tiu ixhihitiou 
of the scrum. Moreover, double dose of the sei um had nt» uiori' 
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effect than the single dose upon the quantity of sugar. The authors 
Conclude that the serum had no influence upon the disease, 

Lancereaux**> has recommended JLecithine in the treatment of 
pancreatic diabetes, stating that under its use in doses of 40 to 50 
centigrammes (6 to 7 gi-ains), not only does the wasting cease, but 
there is rapid increase of weight, and considerable improvement in 
the general health, x^ccording to Desgrez and Zaky,® lecithine 
when injected under the skm or given by the mouth causes yery 
marked increase of weight in dogs and rabbits. The effect upon the 
urine is to cause an increase of urea and of the total nitrogen, -with 
diminution of phosphoric acid. Lecithine is at present a very expem 
sive drug, costing about £2 per drachm. The writer of these notes 
procured some from Merck, and tried it upon a case of diabetes with 
wasting, in doses of 6 grains daily, continued for ten days ; the 
result was negative, the patient’s weight being practically the same 
at the end as at the beginning of the experiment, although he was 
able to take a fairly libci-al diet, and to assimilate several hundreij* 
grains of carbohydrates daily. 

Albuminuria in Diabetes . — According to Prof. Schupfer,'^ albumin- 
uria occurs in diabetes where this is complicated by arterial sclerosis, 
'rhe two conditions are independent as a rule, although the sclerosis 
may aftcct the pancreatic vessels and so cause diabetes. As a rule 
the link appears to be the gouty diathesis. Fie thinks the appearance 
of albuminuria is always a bad sign, although it may be due to cystitis, 
})yelitis, or stasis in the kidneys, but in most instances it is the 
expx"ession of a genuine nephritis. The diet in these cases should be 
arranged more with regard to the nephritis than to the diabetes, 
I'l'esh vegetables and milk may be given with advantage, while lea 
and coftee should be excluded or taken in modci*ate quantity. 

Treatment of Diabetic Coma , — A case has been recently published 
by Schwarz^ which calls attention to the possible value of Glyconic 
Acid in the treatment of this fatal compiiccilion. The patient was 
a voung m<in, aged twenty-eight, suffering from severe diabetes 
complicated by phthisis. In the coarse of six weeks he had three 
attacks of coma, with typical dyspnoea. On the fli'st occasion he 
was given 70 grammes (2\ oz.) of glyconic acid, in half a lilx-c of 
water, neutralised by bicarbonate of soda, and 140 grammes (4*4 02.) 
of bicai'bonatc of soda were administered at the same lime by the 
mr)uth and the lx)wcl. Under this treatment he regained Conscious- 
ness, and continued better for three weeks, when he had a new 
attack, which disappeared after the administi-ation of 50 gi-ammcs 
(rj o/ ') ot glyconic acid in alkaltnised water 'Fhe second recovery 
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lasted fifteen days, when the coma recurred, and as there was no 
glyconic acid available he was treated exclusively with bicarbonate 
of ^da, and died on the third day. No doubt one stich result is 
not sufficient to establish the value of the remedy, but it is worth 
noting, in order that a supply of glyconic acid may be available 
for trial. (See also Metabolism.*’) 

References. — '^La Sem. 1900, No. 48 ; Dec. 12, 

1900, p, 425 ; ^ Rev . ds Therap. Med. Ckir,^ Feb. 1 $, iQOr, p. lOQ ; 
<Lyon Mid.^ Dec. 23, 1900 ; ^La Sem. MM., 1901, p. 202 ; 
tgoi, p. 302 ; 7 /^ PoTiicliftico, Feb., 1900 ; ^Prag. Med. Woch., 1901. 

DIARRHGEA AND INDIGESTION OF CHILDREN. 

Henry Dwight Chapin, M.D.. New Yark. 

Escherichi states that a study of the intestinal tract under 
normal conditions should form the basis of any work on the import- 
ance of bacteria in the etiology and pathogenesis of the gastro- 
intestinal affections of nurslings. There are many reasons for 
assuming that the presence of a bacterium different from those 
normally present in the intestine may cause morbid phenomena, 
especially when the micro-organism is pathogenic to man or capable 
of producing fermentation. The bacteria may give rise lo poisons 
by decomposing the intestinal contents, or they may cause inflam- 
mation of the intestinal mucosa, and, after destruction of the epithe- 
lium, general' infection. Toxic bacterial products formed outside 
of the body may also cause disease, especially in warm weather. 
Classified according to their etiology, it becomes possible to disl inguish : 
(i,) Intoxications due to ectogenous decomposition ; Infection 
of the chyme ; (3,) Infectious diseases of the intestine. All rapidly 
multiplying saprophytes of the intestinal tract or of milk may be 
concerned in the production of the first two varieties (proteus, 
proteolytes, bacterium lactis\ All bacteria pathogenic to man may 
cause the third variety. .As a matter of fact, in the case of the 
nursling, infections with the staphyloc(^ccus, streptocticcus, colon 
bacillus, streptothrix,(?) and bacillus pyocyaneus are known. 
The mixed infections play an important part in the pathogenesis 
of the complications and .sequelae of gastro-entcritis. 

, Chas. G. Kerley2 gives the treatment of 555 cases of summer 
diarrhoea. He states as follows • “ In our management of summer 
diarrhoea we have one invariable rule of treatment, regardless uf the 
severity or duration of the illness, regardless of the diet, whether 
breast-fed or bottle-fed, whether the stools are frequent or watery, 
or infrequent and foul. We Stop the Milk at once. This is b;isod 
upon the belief that in every case of summer diarrhoea, no matter 
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how mild, we have an infected gut, or soon will have it, and we wish 
to make the intestinal contents as poor a culture field as possible.” 
A case of so-called dyspeptic diarrhoea, with milk feeding continuedj 
will soon become a virulent infection. In the great majority of 
cases the streptococcus and colon bacillus play an unimportant part 
at the commencement of the illness. No milk is allowed until the 
stools approximate the normal, which may mean an abstinence 
from forty-eight hours to five months. 

The milk substitute found most useful was a cereal water. Either 
Barley-water or Rice-water was used. The directions were for 
Robinson’s baked barley flour, two tablcspoonfuls, vrater one pint. 
This is boiled for twenty minutes, strained, and water added so that 
there is one pint when the cooking is completed. A good mixture 
is 4 or 5 ounces of barley-water and i or 2 ounces of broth — beef, 
mutton, or chicken Two teaspoonfuls of beef juice added to the 
cereal water, often makes a suitable change. By the use of carbo- 
hydrates the nature of the intestinal contents is changed from one 
of putrefaction to fermentation, which does not furnish a favourable 
soil for the gimwth of dangerous pathogenic organisms. 

De.xtrinizcd gruels have a useful field in the diet. It is impossible 
to give a stronger barley-water than two tablespoonfuls to a pint of 
water Tor any length of lime ; twice this amount may be taken if 
the cereal is dcxlnnized Four tabic spoonfuls of barley flour to a 
pint of water, give a food strength of approximately. *14 fat, '6 
proteid, and 4 soluble carbohydrates. 

Four drugs were given, Calomel, Castor Oil, Bismuth, and Opium. 
Calomel is preferred in a case in which there is vomiting, or a tendency 
thereto, and when the case is not particularly urgent, 7?^ to grain 
IS usually ]n-cscnhecl at hour intervals. Castor-oil is given in the 
acute septic cases with infrcciuent stools and without stomach involve- 
ment, m which a prompt washing out of the small intestine is 
desired. Bismuth subnitrate was given in doses of at least 10 grains 
every one or two of the waking hours, regardless of the age of the 
patient. In order to ])e of service, the drug must produce black 
stools. If bismuth passes through the bowel unchanged, no influence 
will be exerted upon the intestinal contents. This is explained by 
the absence of sulphureUcd hydrogen in the intestine, which con- 
dition is due doul^tless to the absence of pancreatic digestion. In 
siudi cases the Sulphur is supplied in the use of precipitated sulphur, 
a I grain powder being given with each dose of the bismuth. The 
bismuth is continued in the large doses until the child is ready for 
milk, and then the dosage is diminished one half and continued 
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.anta^fuH milk feeding is possible. The indications for opium are 
pain, tenesmus and frequent stools. 

The cases that are benefited by irrigation are those that have a 
moderate number of green mucous stools with or without blood* 
Too frequent irrigation is condemned. A child of eighteen months 
Till require 24 to 30 ounces of water, 

F. M. Crandalls discusses the use of Opium in summer diar- 
rhoea. The indications for the drug are as follows : (i,) Very fre- 
quent motions accompanied by pain. (2,) Extremely frequent, 
large, and watery movements. (3,) Dysenteric diarrhma ^aftor the 
administration of ' a saline or castor oil^. (4,) In later sLigcs of 
diarrhoea, with small, frequent, nagging passages, (5,^^ When the 
passages consist largely of undigested f(x>d, and the bowels act as 
soon as food is taken into the stomach. 

The contra-indications liave reference chicfi>'‘ to the likeliluxxJ of 
interference with salutary inlcslinal drainage. They are: (i,) 
During the early stages of acute diarrhma. (2,') When p.issages arc 
infrequent and of bad odour. (3,^) In jjrcsence of high temperature 
or cerebral symptoms (4,") When the use of the drug is followed hy 
elevation of temperature or increasing otfensivi*ne<s of passages. 

Opiates should always be adniinisleretl alone, and as a rule at 
intervals of three or four hours The he^t pri‘PiUMlinns are paiVgori<* 
and the deodorized tincture of opium. The single <lM^e of paregoric 
is as follows : At three months, 2 minims : at one year, S minims ; 
five years, 30 minims. Other remedies, like the den<U)ri/ed tiiteture 
and Dover's powder, are given on a corresponding scale, beginning 
with 1-13 of a minim or grain respecli\elv tor'^an infant *tf the age 
of three months, 

J, Park West*^ treats chronic diarrlmMs with three flrttgs, 
Ammoniuni Chloride^ Xanthoxylum, tind Senna, lie almost 
invariably uscs^a prescription similar tc» the tnllowing, and lulievcs 
that with its use the return to health is much spe*diii aiul the 
restricted diet will not have to he so long continued • 

Ammoniac chloriili li\t C j 1\ cvi ilii/a 

Ext. Sennse flcl. ,>ij dist 

Ext. Xanthoxyli ficl. ."vi 

' M. Sig. Teaspoonlul evcr\ four Iv^uis for ihild ^*1 iwi* \eat*s. 

In cases of chronic diarrhma there U a diminisheti <eindh»n ot the 
normal juices, and an increased secretion ot mucus ; iliat from the 
upper bowel is not seen, but is still present, while that from the lower 
bowel is usually a noticeable feature. The throe drug', ‘^(imulale 
the normal secretions and hasten nutritive changes, and eadt has 
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a special action on -mucoiis membranes, particularly ’ if thei^ is 
catarrhal process. Chloride of ammonium not onlyjncreases t:hjB 
secretion of the intestinal juices but liquefies the -mucus, and wdl 
not increase the quantity of tlie latter if not too long oontinue<J^ 
In the' doses given, senna is a tonic and carminative, as well-as slight^ 
laxative, and insures a more regular action of the bowels. Sel^m, 
.will the passages be so frequent while using these drugs as to reqiiij^; 
the omission of the .senna. Xanthoxylum increases the fiow 
saliva and of all the other juices of the alimentary canal, and it'iSv 
said to stimulate the entire capillary circulation. (A recent pre>i, 
paration of this drug should be used, as older ones are freqiiently 
inert.) After two to four weeks’ use of these remedies the tonicity 
of the intestinal mucous membrane will be so restored that bismuth 
can exert an influence it could not before, and is now particularly 
beneficial. 

References. — '^Arch. de MM. des Enf , vol. iii, No 13 ; ^Arch. 
Fed., vol. xviii. No. 8 ; 'Winter. Med. Mag., vol. ix. No. 7 j 
July, 1901. 

DIETETICS. R. Hutchison, M:£f. 

NtUrient Enemata. — Ewald,i from an extensive experience,, 
recommends the following enema : Two tablespoonfuls of wheat- 
flour arc stirred into 150 c.c. of lukewarm water or milk, and to 
this one or two eggs with a pinch of salt are added, and the whole 
beaten uj) with 50 to 100 c.c. of a 15 to 20 per cent, solution of grape 
sugar. The addition of a little alcohol, in the form of a glass of 
claret, acts as an analeptic. Such an enema corresponds to about 
450 ciilorics, only part of which, however, is available. 

Edsall- insists upon the fact that nutrient enemata are at best 
but imperfect means of nourishing the body. He attributes the 
rise in the patient’s weight under their use, which is often pointed 
to as a px'oof of their nutritive value, mainly to a more abundant 
supply of water to the tissues. 

Pfasmon, — R. it. Williamson** has recorded several instances in 
which the dietetic use of this preparation proved very serviceable. 
The cases embrace o'camplcs of acute and chronic gastritis, tuber- 
culous diarrluua, gaslro-inteslinal catarrh, tancomia, acute febrile 
affections, and various examples of nervous dyspepsia. The plasmon 
was given dissolved in lx.irlev wMler, milk, or animal broths, several 
tcrwpoonfuls iH'ing administered in this way in the course of the day. 
It was always well borne, and in many cases seemed to bring about 
a decided giiin in weight. lie also speaks highly of plasmon biscuits 
and chocolate. 
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Meat (White and Dark ), — Offer and Rosenquist^ record investi- 
gations on the basis of which they consider that there is no funda- 
mental reason to draw a distinction between the use of white and 
dark meat in gout and kidney diseases. Senator while acknow- 
ledging the value of their researches as regards the amount of nitro- 
genous extractive matter contained in various white and dark meats, 
points out that the authors quoted by them in support of their view 
speak of extractive matter generally, and that in one of the passages 
quoted he himself, after mentioning certain nitrogenous, expressly 
mentions " other extractive matters/' Offer and Rosenquist have, 
he considers, neglected to estimate the non-azotised extractive 
matters, which, as regards beef and veal, the most important torms 
of dark and white meat, J. Konig has shown to be as 0*46 to 0*07 
per cent. Moreover, no account has been taken of the fact that tlic 
meat is generally consumed cooked, and not in the raw stale in 
which it was examined in these experiments, and cooking alters its 
composition and the amount of extractives it contains. Ki>nig gives 
this amount as follows * Beef, roast, 0*72 , boile<l, 0*40 per cent., 
compared with only 0*03 per cent in roast vcdl Thirdly, the 
difference between various meats depends on more than the amount 
of nitrogenous extractive matter they contain Some are more 
digestible than others, and there is a tundamental difference in the 
total amount of nitrogen, which is considerably more in beef, game, 
and ham than in veal, mutton, and most kinds of fish. 'The uric 
acid and other elements of albuminous metabolism in the urine arc 
increased by increase of the quantity ot nitrogen in the meat ingested. 
Apart from the nitrogenous extmetive matter conl«iined in ditfeient 
kinds of meat, there are fundamental dittcrencc^ iK^twecn them 
which we know, and probably others , and there is iki reason to 
abandon the opinion, founded on continued practlc*il experience, 
that to gouty and nephritic patients white meats are the less injunoiw. 

Oysters , — Oysters have for centuries been much estt'enic^i by 
medical men as being very nutritious and easy ot dlge^^u)^, hut both 
these properties arc much diminished when the l>i-\ahes are not 
taken in their raw state. It may not be genendly known that the 
fluid which surrounds the oyster bears a closer anid<igy to the gastur 
secretion than anything else in nature. In addition to tlu* sohent 
properties of this liquid, it is not without its nutritive piojiertuN. 
The Sanitary Record^ has devoted considerable attention both to 
the substance andThc secx-etion emanating trom it, and tinds that 
in a given weight of the latter and the same of the oyster, thud 
yields only 40 per cent, less ot animal gluten or jelly than the tisii 
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consequently, persons who arc accustomed to eat oysters should be 
mindful that as little as possible of the juice should be lost, the fish 
being opened in the bottom shell* When oysters are either stewed 
or scalloped, the two properties arc much diminished, and conse- 
quently oysters ought not, by invalids, to be taken except in their 
raw state* 

Sugar^ Dietetic Value [of, — Ur, II, Willoughby Gax'dner^ writes 
enthusiastically of the dietetic value ot sugar. He traces the history 
of its introduction into European dietaries, and briefly reviews its 
chemistry and physiological behaviour. He concludes that the 
chief points in favour of sugar as a food are these : — 

(i,) It is easily digested and absorbed. 

(2,) It is readily stored up as glycogen, forming a reserve of force- 
producing material, 

(3,) It IS in this form i-caclily available when required. 

(4,) It becomes completely oxidised without any waste, and leaving 
no residue. 

He further points out that it is an important protcid-sparer, and 
that it can be readily transformed into fat. These theoretical advan- 
tages hrve been amply verified both by direct experiments and 
experience. In proof of the termer he refers to the crgographic 
work of Mosso, and ot the latter to the large use now aitide of sugar 
in the Gcrm<ui army, by aipinc climbers, arctic explorers, vaiaous 
rowing clubs, and in the feeding of cab-hurses m Paris. lie goes on 
to I'ecommcnd the use ot sugar in wasting dise<ises, especially as a 
cheap substitute tor mall extract, and instances cases in which he 
has found it very beneficial, flic supposed injury which sugar may 
do to the teeth, he attributes to uupuntics and not to the sugar itself. 
It IS contra-mdiCiited in mucous disease ” in children, and in tiic 
Ciise of /at gouty persons , hut lean gouty individuals, he believes, 
may Like it with adv<intagt‘, whilst he h<is an open mind regarding 
Its use in rheumatism. 

Co/fee'/H}iM)fUfig, Acute and ^ . —Les/ynsky,^ while admit- 
ting the many beneficial actions coffee, ^Hniits cnit that its abuse 
IS a cornirn)!! c«iuse of disease. Amongst tlie symptoms of chronic 
colfce-poisoning lie mentions veitigo, either ot nervous or gastric 
origin, uiglii terx-ors, insomnia, and trenuilousness. lie leaves it 
undecided whether these symptoms are produced by the caffeine, 
or by the Cidteone which the intusioii tt>ntains. ^Amongst the dls- 
tuiguishiug nnirks ol the coitee-habit ” lie notes the following 
General headache and ** nervousness " ; «ipprehcnsiun in regard to 
some unknown impending trouble; mental depression and irritability 
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insomnia, or else restless sleep ; bad di'canis ; sudden starling 
in sleep, and awaking in profuse perspiration ; occasional or frequent 
vertigo j precordial oppression , cardiac palpitation ; loss of appetite ; 
frequent eructation of gas , and constipation. The tongue is 
tremulous and coated , there is tremor in the eyelids and liands ; 
a dilated but active pupil ; a rapid, low tension, and often irregular 
pulse, and exaggerated reflexes. 

As regards treatment, he recommends the gradual rather tlian 
abrupt discontinuance of the beverage, but does not approw of 4iny 
of the “ coffec-substitules ” now on the market, all of which he has 
found apt to derange digestion. Suitable hydnatic treatment and 
attention to the diet and excretions must be systematically carne<! 
out, and in some cases a “ Rest Cure ” may be advisable. Ilic most 
useful drugs are Bromides and nerve tonics, such as Arsenic, Quinine, 
and Strychnia. Under this treatment most cases rcto\er completely 
in from three to six months. 

Botulism. — Ossipotf^ has lately mvcstigitcd the cttecl'' I>utu!ism, 
^hat is, poisoning by preserved meal, etc. In h.rnu^ngen 

wiiscovered the pathogenic agent, an anaerobic bacillus which he 
isolated from cultures made with preserved h«un, which hiul caused 
a serious attack. This he named the botulinus. In all the Ctises 
observed the phenomena were distinctly ot central <»rigin -tor 
example, ophthalmoplegia, ptosis, mydriasis, paresis, dysphagia , 
and these symptoms were afterwards produced in aninLils, especially 
cats, by the experimental injection ot cultures ot ilic oiganisuu 
MarinescOj who examined the nervous system miero'^copicaltv\ 
found the pathological changes most marked in the cord, especially 
the anterior horns, and modifications also ot tine cells of the bulb, 
the cerebral cortex, and the nuclei of the cranial uer\cs. He insiste<l 
upon the phagocytic function oi the cells ot the neuroglia. (Ksipuii 
has experimented upon gumea-pigs, cats, «ind monkey>, the anniiab 
which most nearly resemble man in their reaction to the tu\m. In 
guinea-pigs the symptoms observed were* (i,) Suppuration ot 
the eyelids; (2,) Retention of urine and constipation , ^^3,) Pupiilai} 
dilatation; (4,) Paresis of limbs, etc ; (^5,) J )3.’sj)iuea , 3*,; Pio- 

gressive asthenia, ending in death. In cats suppuration ni tilt nasal 
mucosa and great hoarseness were present in addition, as well as a 
more marked dilatation ot the pupil. The monkeys, though uin 
atfecled by small doses, succumbed to .1 large injcc turn too rapitily 
tor the symptoms to be observed in detail. On hislologual examim 
ation, the must marked ch<inges were tound in the gre} inattei of 
the cord, then, in order ot seventy, in the medulla, tlie ccrebelluiit, 
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and the cerebral cortex. In guinea-pigs the first change was swelling 
of the chroinatophile substance^ beginning at the periphery of the 
cells^ and soon followed by disappearance of all but the homogeneous 
protoplasm, llie prolongations of the affected cells shrank and 
atrophied. The outlines of the cell became irregular^ and vacuoles 
formed. Contrary to Manncsco’s experience, the nucleus, and later 
the nucleolus, became swollen and atrophied wherever the cell 
changes were advanced. In cals, modification of contents began 
at one pole of the cell, extended to the rest of the periphery, and the 
whole protoplasm became rapidly homogeneous. The ' monkej^, 
owing to their speedy death, showed less advanced changes. In the 
vessels near the modified nerve cells were agglomerations of leuco- 
cytes, Over the whole visual field migratory cells were seen, either 
toucliing the nerve cells or penetrating into their interior. Ossipoff 
conciudes that leucocytes play at least as important a rdle in the 
phagocytosis of botulism as do the cells of the neuroglia. The 
changes of the nerve cells arc, he believes, in no way specific to 
botulism, but may be caused by many other toxins. 

Reb'ERENCES. — '^Med, Rec,^ Aug, i8, 1900, '^Univ, Med, Mag,, 
March, 1900, ‘^Lancet^ Nov. 24, 1900 ; ^Berlin klin, JVer//., 1899, 
No. 43, 44 ; No. 45 , ^^Quoied in Med, Rec.^ April 13, 1901 , 

"Ihit. Med, Jour,^ April 27, 1901, ^Med. Ret,, Jan. 12, 1901; 
'h-i;///. Paiiteio ^ Dec., 1900. 

DIPHTHERIA. hdivayd Wtlberfoicc Goodall, MM. 

Htiologv. — I t IS known that diphtheria may attack cats, and 
that in a modified form it probably occurs in milch cows. But 
hitherto the horse has not been suspected of harbouring the disease. 
A case ot diphtliena, however, occurred at Portsmouth, and I 3 r. 
b'raser, the medical officer of health, ascertained that a pony was 
kept on the premises winch at the time was ill and had a purulent 
misal discharge. C’ultivations made irom this discimrge wcx*e 
examined by C'obbetl, of Cambridge, and found to contain diph- 
theria bacilli, the liacilh complying with both the cultural and the 
ph}’siologic«il tests, t'obbett and Claude Bolton have shown that 
the blood ot some horses is naturally antitoxic to diphtheria toxin, 
and they raise the question whether lliis property ot the blood may 
not be due to <i jireviuus attack oi diphtheria m the animal concerned. 
It h<is long been known that the bacillus of diphtheria may be 
(obtained from the tames ol he.ilthy indivi<luals , and it is important 
to know accurately wh.it are the eircumshuices that determine this 
distribution of the org<imsm. Two recent papers tlmow*^ Itght on 
cois question. Cobbett,^ in an outbi'eak ot diphtheria at Cambridge, 
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whidi he studied with great care, escamined bacteriologically 692 
persons, o£ whom forty-two were notified to have diphtheria. Amongst 
the 650 who were not notified, there were nineteen in whom diph- 
theria bacilli were found. Of these nineteen a few had slight sore 
throat, and all but one received injections of antitoxin. Without this 
some would doubtless have developed into clinical cases of diphtheria. 
It is therefore impossible to say how often diphtheria bacilli were found 
in healthy persons. But this much may be stated, that diphtheria 
bacilli were found only in actual cases of diphtheria or among those 
who had come directly into contact with such cases. These latter 
were either children attending the school most affected, or inmates 
of houses where there was an actual case. Among a very large 
number of other people examined, the diphtheria bacillus was not 
found once." 

These observations ]|confirm those of Denny,^ who also concluded 
that diphtheria bacilli were not often found in the throats of those 
who had not been exposed to the infection of the disease. 

Diagnosis. — Considering the value of bacteriological examin- 
ations in diphtheria, it is important to be able readily to recognise 
the bacillus in microscopical preparations. The so-called [)scudo- 
diphtheria, or Hoffmann’s bacillus, is very much like the true 
organism in appearance. Even the trained observer h.»s occasionally 
to resort to cultural and physiological tests in order tt* difteruntiatc 
between the two kinds. According to various observers, however, 
the best stain to use for differential purposes is Xeisser’s. This i.s 
made as follows : (i,) i gramme of Grueblcr’s methj'lcne blue is 
dissolved in 20 c.c. of 96 per cent, alcohol, and then mt.vcc! with 
9 SO C.C. of distilled water and 50 c.c. of glacial acetic .icid ; 2 

grains of vesuvin are dissolved in i litre of boiling distilled w.iter .uul 
filtered. The cover-glass preparations arc placed in solution ^1 • 
for one to three seconds, rinsed in water, and then placed in solution 
(2) for three to five seconds, after which they .ire iv.i'.hed in w.itcr, 
dried and mounted. The bacilli will appear stained brown, .uul 
contain two or three large oval granules which are st.iinwl blue. 

Beaton, Caiger and Pakes^ state that a better result i*. obt.iined h\' 
keeping the preparation in each solution for two niinute.s inste.id ot 
a few second. From a study of too consecutive c.ise-s ot thro.a 
affections, mostly diphtheria, they came to the conclusion th.il 
Neisser’s stain was a valuable one for three rc.isons : “ lurst, .1 positive 
diagnosis is rendered more certain for those who e.iin»»t i>e u>u. 
sidered as e.xperts, since it is often easier to diagnose tlie Kieb.s- 
Loeifier bacillus after staining by Ncisser than after staining by 
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ordinary methylene bhiCj as wc think that for the inexperienced 
the bacilli, after staining by Ncisser^s method, ai'e much mox-e charac- 
teristic than after staining by methylene blue. Secondly, a trust- 
worthy, positive result may be obtained from the microscopical 
examination of a preparation made direct from the swab , and this 
method is, wc think, not only more reliable when Neisser's stain is 
used than when the ordinary methylene blue is employed alone, but 
is more obvious. Thirdly, the use of Neisser’s stain does not appear 
to introduce any fallacy not found in the application of other methods/' 

Treatment. — The writer has now, after a very large experience 
in the treatment of diphtheria both without and with antitoxic 
serum, no hesitation in saying that the Antitoxic treatment is the 
treatment. Every patient who is found to have diphtheria — diph- 
theria, that is, as ascertained clinically and not merely bacterio- 
logicaliy — should forthwith be injected with the serum. The only 
exceptions to this rule are to be made in the cases of adults, in whom 
a mild attack may be left without antitoxin. Such a case should 
be carefully watched, and should any extension of the local exudation 
occur, recourse should be at once had to antitoxin. But diphtheria 
in children should always be treated with antitoxin, and it is very 
essential that the treatment should be commenced as early as possible. 
There are several advantages attciching to early treatment. In the 
first place the disease is cut short, and complications arc infrequent 
in the second place only a small dose (that is, a small \^olumc of the 
serum) is required. The scrum occasionally produces certain un- 
pleasant eftects, and these effects ai’c much more often met with 
after large doses (that is, usually, large volumes) of the scrum than 
.ifter small. 'Fhirdly, early treatment means a saving of expense, 
not only in the cost ot the serum itself, but in the cost of the subse- 
quent treatment and nursing, especially if paralysis supervene. 
Every consideration, therefore, points to early treatment. 

'Flic question arises, Arc doubtful cases to be treated with antitoxin ? 
It depends upon circumstances. sore throat, though not clinically 
cUphthena, arising in connection with cases which are clinically 
diphtheria, should be treated, if the jiciticnt is a child, with antitoxin , 
otherwise the practitioner may await the result of a bacteriological 
examination, which should <ihvays be made But all cases of laryn- 
geal obstruction which «irc not clearly due to some cause other than 
diphtheria post-pharyngeal abscess, foreign body) should be 

treated with antitoxin, Fa" the majoidty of such cases, m chilch"en at 
iiny rate, turn out to he diphtheria in the end. 

Dosage of Anti tor in. — For a mild case (usually an early c'ase), 
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that is, one in which the exudation is limited, and thc2"e are no 
constitutional symptoms, 2,000 units. For more severe eases (lati' 
cases), 4,000 to 10,000 units, according to the extent of the exudation 
and the gravity of the constitutional symptoms. The injection 
should be repeated within twenty-four hours, but hall of the 

initial dose need be given if improvement has taken }>lace. Mean- 
while every effort should be made to remove the local exuciifion by 
frequent irrigation or swabbing The tollowing solutions tire ti\e 
most useful : A saturated solution (^f Boracic Acid , Chlorate of 
Potash solution ; or the following : — 


SodsG Bicarb 

oj 

Sod4i‘ Chloi 1(1. 


Boracis 

oj 

Tinct Lavtaidiil ('oinp 

oi 

Potas. Chlorat 

7)^^ : 

A<|. ad 



The diet should consist of liquid nourishment in the form o{ milk 
cream, prepared foods, or meat essences \s soon us the fauces an* 
clear of exudation, solid food may he allowed. StimuLints are 
unnecessary unless there are signs of heart failure. Strychnine is 
a very useful drug during tlie acute stage of the disease. Rest in 
bed IS very essential, and should he maintained tor at Ictist ti week 
after the disappearance ot the membrane, and toi a longer period 
when there is albuminuria, or any cardiac disturl)ame or uri*gin 
larity, however slight. But let the patient get as much tre-^h aii 
and sunlight as is possible. 

Paralysis is the most serious of the common complications ol 
diphtheria. Briefly the treatment is as follows : Rest in bed, in the 
recumbent position if the paralysis isuit all widely sprciul, or if tlu* 
heart is affected , in severe cases avoidance of excitement (c.y., 
frequent visits of fidends) ; when the respiratory muscles are in\nlve<i 
(larynx or diaphragm), raise toot of bed and teed patient with an 
oesophageal tube, feed also witli tube it there is an\- dittKuit\ in 
swallowing; clean out mouth trcquently to pre\ent a< ^ urn. Jl.ition 
of saliva ; drugs, Strychnine and Iron. 

Frequent vomiting is common at all stages ot dqjhthena , li i'> 
most serious during the <icute stage, it is best treated i>\ tm ta! 
feeding. If this fails, Kirton^t rccommeiuK tht‘ suhcmtanenu- 
injection of 20 to 40 c.c of steiile Horse Serum dail\ 

In a case ot la> yngeal diphtheria the |)<itieni shouki be put in 
a Steam-tent; this measure will often relie\t the spasm that 
frequently occurs. Hut when resort has been in<uk {<» opeiation, 
whether tracheotomy or intuhalioiu the steam-tent should In* 
discontinued 

Intubation is not advisable' in prnate praidire , but m laKpP.tj 
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practice it is certainly to be preferred to Tracheotomy in cases where 
there is not an excessive amount of membrane upon the fauces, where 
there are not severe constitutional symptoms and marked cardiac 
failure, and where no membrane is being coughed up from larynx 
or trachea. It is inadmissible when the patient is in extremis 
from laryngeal obstruction. It should be performed with the patient 
in the recumbent position, without an anaesthetic. The wnter 
prefers to employ Bayeux's modification of O’Dwyer's tubes, to be 
obtained from Collin, of Pans When about to intubate, take care 
to have the tracheotomy instruments at hand * the writer has 
more than once been obliged to perform tracheotomy because the 
introduction of the intubation tube has caused cessation of respira- 
tion, presumably because the tube has pushed membrane before it 
and so blocked the trachea. 

Basan^^ has published a useful paper on intubation in laryngeal 
diphtheria. He gives an account of forty cases m which he intubated 
at the Eastern Fever Hospital, Homerton. Eight of these cases 
required subsequent tracheotomy, and of these live recovered \ of 
the thirty-two cases which were in tubed only, twenty-eight recovered. 
He points out that the operation is by no means difficult to perform. 
Care must be taken in applying the gag preliminary to the intro- 
duction of the tube, as the gagging sometimes increases the dyspnoea. 
Occasionally it may be louiid impossible to insert the tube because 
the mucous membrane of the larynx is loo swollen, or because spasm 
of the glottis is set up, ;\s long as a patient wears the tube he is 
unable to swallow with salcty, and must thcretore be fed by an 
cvsophageal tube. Hut he may be allowed occasional sips of water 
tor the purpose ot exciting a cough, whereby the trachea and tube 
are cleared ot mucus It is not necessary to retain the thread which 
is attached to the tube during its introduction. Hus should lx* cut 
and withdrawn Subsequently the tube can be taken out by the 
prcx'css known as “ enucleation ” (Bayeux) or “expression.” Let 
the child sit on the nurse’s lap or on the side ot the bed (unless the 
condition ot the he«irt contia-indicates this posture, in which case 
he must lie on one side near the edge ot the bed) , bend his head 
hack upon his spine so eis to throw the larynx and trachea forward ; 
place your lett liand behind the child’s head and your right thumb 
upon his neck just below the larynx , the child’s mouth should be 
open ; then simultaneously press firmly backwards with the thumb 
and flex the head toiavards , the lul)c will slip ti'om the larynx into 
and out ot the mouth. 

Ptophylaxts', — In the outbreak of diphtheria at Cambridge 
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referred to above, and upon which Cobbctt reported, there is every 
reason for believing that the spread of the disease was checked by 
injecting all those who had been exposed to the infection of the 
disease by coining into contact with actual sufferers, with a 
prophylactic dose of antitoxin. When injected iis a pn>phylactic, 
600 units of antitoxin will be found to be sufficient. 

References. — Hygi., voL i, No. 2, April, i(>oi ; 

Med. and Surg. Jour., Nov. 22, 1900 ; ^Brit. Med. Jour., Sept. 21, 
1901 ; ^Lancet 15, 1901 ; '^Ibid.^ July 13, 1901. 

DRUNKENNESS. Gresme M. Htumnomi, M.D,, Xe:i 

Ohirata^ has been used in India for many wars ius .1 cure ft»r 
drunkenness. The best way to administer it is in the form of an 
infusion (half-an-ouncc of chirata to a pint of boiling water?, the 
dose of which is from an ounce to two ounces lliree times daily. 
The disgust for drink which it creates is only teinpf>rary, howeve,r, 
and the patient must take the drug from time to tiim^ when l!ie 
craving returns. (Sec also “ nelirium Tremens 
Reference. — i*V. Med. Jofo., Aug. 4, rooo. 

DUODENAL ULCERATION. /v\ Hu/tAnou, M.lK 

WeirJ- states that ulceration of the diUKlenum is imu h rarer tlian 
a similar condition of the stomach, is more difticnlt n\ diagnosis, 
and is apt to be mistaken for other le^ions, Mich a^* appendicitis. 
Its site is usually in the upper part of the duodeninn. ilosc thr 
pylorus. In the 262 cases collected by t'ollin, the (lerfor.ilinn t»ccurivd 
242 times within two inches of the pylorus ; in the descending 
portion fourteen times ; in front ot the aorta three tiinc'* , .ind ni 
the ascending portion three times. The ulcer.d ion*, aie ttstially 
single and located on the anterior wall, heiue the anterior 
perforations are much less likely to be closed <»lt i»v adhcM»»ns, and a 
rapid involvement of the peritoneal cavity usually Per- 

foration is a likely sequela. It occurred in C'olhn's taM'-, in pi>i 
cent., and is more common in men than in women. ai>i)ut ;'»> pei 
cent, of all cases being in males. 

The exact etiology in every case is often dUVu ult to disioM-r. A 
coarse diet and alcoholic liquor intensity the aeiditv the g.i^lric 
juice, causing it to act unduly on the granular mucous nu'inbraiu- 
of the duodenum. 'J'he best kmnvn cause is the inilueiue t»t e\ti-rnal 
burns, supposed to be conveyed by septic infection. '! hi- maj' 
fairly be inferred by the later colleetion of Lockwood, in wlncii 
in 138 cases of burns treated with more or less approach to antiseptic 
ideas, the complication of duodenal ulcers was noted in but one in'* 
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staxice. According to statistics, duodenal ulcer is a rare lesion. 
There have been reported only lorty-one operations for this disease, 
and out of a total of 49,369 autopsies there were found 421 gastric 
ulcers and 108 duodenal ulcers, or about 0*2 per cent. It is encoun- 
tered at all ages, fi-oxn a case in a seven week's old child to an adult 
aged ninety-five. 

The symptoms whilst non-perforated are frequently very slight. 
Pain, when characteristic, occurs several hours after eating. It 
may be slight or severe, and varies in position from a point just 
below the gall-bladder, to the median line or to a level with the navel. 
Ill many cases pain is entirely absent. Pressure, particularly over 
the region to the right of the twelfth thoracic vertebra, occasionally 
elicits pain. Vomiting is present in about 17 per cent, of the cases, 
but IS of a reflex character. It is of diagnostic importance if xt shows 
itself from an hoxir or so up to several hours after a meal, and the 
material ejected is composed of broken-down food, often mixed with 
blood and bile. Vomiting when it occurs usually relieves any pam 
that may be present. Jaundice, if present, which is rare, may be 
due to simple duodenal tumefaction, or to cicatricial conti'action of 
the papilla. Haemorrhage is to be expected in almost one-lhird of 
the cases of non-pcrforating uleex's. This bleeding can be sevci'c, 
and show itself by mouth as well as by rectum. It can speedily 
pro\e fatal, as c|uitc large blood-vessels may be opened in the progi^css 
of the ulceration. The colour w'lll vary from that of tar to bright 
red. 'fhe diagnosis between duodenal and gastric ulcer is extremely 
difficult, but the following contx'astmg symptoms have been noted : 
Ciastnc ulcer, more frequent in women from the twenty-fifth to the 
fiftieth }XMr , pain promptly alter eiting, relieved by vomiting, 
lrc(|uent hihary, mucus, and lood \omiting, mai'kcd dyspeptic 
symptoms , frcciuent hloocl}' \omiting , more seldom bloody stools. 
Duodenal ulcer ino'^t frequent in males , pain in the right hypochon- 
(Inum or to the right ot the parasternal line, comes on two to four 
hours after meals , no relief by vomiting, latter not frequent , bloody 
stools (uieLena or bright blood ) moi’e common than blood A^omiting , 
it jaundice is present this would contribute to tlK‘ diagnosis. 

Wien the ulcer pertorates anteriorly tiiere is usually no with- 
holding adhesion, and a rapid invasion ot the peritoneum is probable. 
GrCiit paiii is usually fell at the epigastrium, or to the xaght of this 
region, and it is often tollowed by vomiting, and shock may become 
so severe as to cause death. Pentonexil symptoms I'apidly develop, 
with a tendency in some cases to Ixe localized in the upper part of the 
abdominal cavity in the right side. When the liver dulness has 
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been dissipated up nearly to the mammary line, air extravasation 
may be suspected, and when accepted as present it will aid in making 
the diagnosis. However, it should not be forgotten that the symptom 
of liver resonance, unless marked, is so often found to be due to a 
distended colon that it should not be much relied on. 

When a perforation has been diagnosed. Laparotomy should be at 
once performed, and the perforation closed by a double t)r triple 
row of interrupted sutures, no attempt being made to excise the 
ulcer before suturing, as it takes too long a time, and the statistics 
of simple closure are very good. The peritoneum should he thoroughly 
and S3retematically cleansed by carefully wiping <»ut the affected 
portion. If the infection be limited, follow by gauze drainage ; or 
if the peritonitis be general, thorough irrigation with warm sterilized 
normal salt solution will be best. If ncccssaiy, several openings 
may be made so as to secure thorough drainage. A healed duo- 
denal ulcer may have sequeUe, such as the resulting cicatrical con- 
traction causing stricture of the duoflciium and dilatation of tlie 
stomach, and may by traction or primary ulceration vlaiuage the 
bile entrance to the intestine. 

Weir closes with an extensile reiicw ot all the cases that have 
undergone operation up till April, I9cx>. There .ire titty-one, and 
only eight recovered, a mortality of 84*3 per cent, : but it should 
be remembered that without operative interference llie im>rlaHty 
would have been 100 per cent. 

John Broadbent^ describes four c.ise.^ t)l duodenal ulcer, and 
dealing with symptoms and diagnosis, noto'^; that a pliV'^ical ^ign 
which he has not seen mentioned in writing.s on Ihi^ except 

as a result of pyloric stenosis trom cic.it rizatioii an ulcer, i>. dila- 
tation. of the stomach. This may occur in assi)ciati<»n with ulcer 
of the duodenum, and was present to a in.irked degree in luie <»t tlu* 
cases described in which pertor.ition took pl.icc, anti in whuh thei\ 
was no pyloric stenosis. 

Turning to the question ot ditieienli.il diagnt»Ms h^twicn rluodcnal 
and gastric ulcer, he observer that the l<»rmcr is nm-Hi Lniumonl>’ 
met with in strong, hcalthy-looking men, who fiwii liuy aie 
of a glass of beer or spirits ; the latter in j>ale, au.mm women, who 
az-c not a-ddicted to stimulants. In duodenal ulcer, the pain is 
situated in the right epigastric or hypoehondri.ic region ; it is nut 
increased or brought on by ingestion ot tood, but sets in some hours 
after a meal, or at irregular intervaLs, and may lx? constant. Vomit- 
ing is not induced by meals, but may set in two to four hours idler, 
or bear no relation to meals ; it is not, how’ever, a cmniiion symptom. 
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In gastric ulcer^ hasmateinesis is common, and often occurs without 
melaena ; in duodenal ulcer, melsena is more common without 
hasmatemesis, but neither are met with so frequently as in gastric 
ulcer. Attacks of pain in the right hypochondriac region, somC' 
times accompanied by vomiting, may occur in association with 
duodenal ulcer, and are liable to be mistaken for biliary colic, but 
the absence of jaundice, and negative result of a search for gall-stones 
in the stools, together with careful enquiry into the history of the 
case, will usually serve to make the diagnosis clear. 

Bolton^ describes five cases of perforated duodenal ulcer, chiefly 
from a surgical point of view. He points out that the symptoms 
in perforation may simulate very closely those of appendicitis. 

References. — ^ Med . News^ May 5 and 12, 1900 ; Mary's Hosp, 

Gati,, April, 1901 ; *^Med, Rec,, March 21, 1900, 

DUPUYTREN^S CONTRACTION. Priestley Leech, M.D,, LM.CS. 

Adams' opei-ation is the one usually performed for this condition, 
and IS fairly successful, but TubbyJ- says it has the following dis- 
advantages : The difficulty of dividing all the bands ; if these 

should extend upwards and over the site of the superficial palmar 
arch, complete division cannot be effected without great danger of 
wounding the vessels, It frequently happens that more than one 
operation is necessary. (^,) The after-treatment is tedious and trouble- 
some, and often necessitates the use of expensive and complicated 
<ip[)aratus. (d,) In some cases the condition recut^s. The open 
method is m suitable cases preferable, but care must be exercised 
in selecting the patient. Examine the unne for sugar and albumen, 
«ind see that the patient is in good health, with good healing power, 
i'hc advantages of the open method are as follows : — (i,) AH the 
diseased fascia can be completely removed and there is no liability 
to recurrence. (2,) Treatment is shortened, for as soon as the wound 
is healed splints can be discontinued. (3,) No expensive apparatus 
IS necessary, thin, narrow malleable iron splints being all that are 
required I'hc objections arc, troublesome and prolonged dissection , 
the bands cilong the sides of the finger arc not easy to dissect out 
except 111 thin bauds, and it the wound becomes septic the results are 
disastrous The method is as follows . — The hand is made absolutely 
aseptic by tlic approved methods , perfect ascpticism is the essence 
ot the whole business. An Esmarch's bandage is placed around 
the upper arm to prevent oozing, which would obscure things. An 
incision is made over the most prominent band of fascia, extending 
from the superficial palmai arch to the root of the finger. In exten- 
sive cases this incision can be enlarged by transverse cuts at either 
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end. The dissection back of the flap of skin without buttonholing 
it is difficult, and if the fascia is nodular the skin is very thin over 
it. The skin must, however, be turned back as flir as the affection 
extends. The next point is removal of the hiscia ■ iK-foro doing tliis 
it is well to define the digital vessels and nerves as they emerge from 
the divisions, and trace them back by cutting tliroiigh the thickened 
fascia towards the wrist, riie affected structures can then he easily 
removed. Where the lingers arc involved a small fine tenotome is 
passed between the skin and the bands on the later*d asiKTl*?, and 
the fibrous tissue is divided. I'hc arrest of haMUorrh.ige is .in im- 
portant point ; the bandage should be released, and .uij’ 00 /tng 
should be checked by pressure or hot sponges. If any arteries 
spurt, use torsion rather than ligature's, ('aretully suture the 
incision with horse hair. Rigid asepsis must lx? insisted on until 
every scab has disappeared ; if not, septic infection may occur. 
If there is much contraction the hand luui belter n<»t In* put up 
tully extended at first, because of the paiti fnim '<tivti.hing the 
digital nerves. 

REFERKNCIi. — ^Lamcty p. ou, \ol, i, looi. 

DYSBASU INTERMITTENS ANGIO SCLEROTICA Intermittent 
Lameness of Vascular Origin). 

Gueme .W. }l ammo^ui ^ .!/./>.* A«a 

Putnam,! of Boston, has published a case ot thi'- rare 
first described by Cliarcol in i^^S4. Ihe hul>jecl> .ire per^uiv 
usually past middle life. \Hcr walking tor trom live iti un 
minutes they are seized witli a helpk^-, cramp-liki’ tichng in the 
legs, which is so se\ere io render nuthei pn>gre*'- unpunsdiK*. 
After a few moments’ rest they tan walk .igaiit (‘.mini examina- 
tion of the legs usually rexeals <»t dehxtive .irliiial Mtppiv. 

One or more ot llic [ledal artenc'-., iiiul e\en tlu pi»pliti'al aiiirv 
may be pulseless, and the fotii, a Ci^u'^equeiuv, v(»ol and sh^htix 
pale, or red, or blue, according to cirxmu'-l.UK^.^. A'^ dxsiiasja 
intermittens sometimes occurs when the arteiie*' .lu* app.ux ntl\ 
pervious, vaso-motor spasm has .ilso been suggested a*- a ian*-e. In 
Charcot's first case a tumor was lf»nnti tompres^ing tlie pophtcti 
artery. The occurrence t^f the symiUom-* during t\eria»n may 1 h 
due to the need of the muscles tor an increaseil supplx' *4 l>lt*nd, at 
to the induction of vascular spasm, In Ur. Putnam’s case the 
patient, a man seventy years old, suffered from intense p.un in the 
legs every time he walked more than one-eighth of a mile. On 
resting the symptoms quickly passed away. 'I he pain was usualU 
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felt first in the left calf, then in the right, then it spread upwards, 
omitting the knees, and becoming centred in the hips. The heart 
was normal. Pulsation could only be felt in two of the four pedal 
arteries, and in one of these it was scarcely recognizable. Galvanism 
and Faradism were applied to the lower limbs while they were 
immersed in warm water, but no improvement was obtained. The 
patient then began kneading his calves night and morning, and 
began to improve. Ultimately he could walk one or even two 
miles without much difficulty. 

Reference, — Lancet^ April 13, 1901. 

DYSSNTJBRV* J afnes Cantlte^ F nR,C,S^ 

Types of Dysentery. — Dysenteries are classified under four headings 
by Osier as follows : Acute catarrhal ; Tropical or amoebic ; Diph- 
theritic ; and Chronic, Other writers such as Davidson apportion 
the varieties of dysenteries : (i,) According to prevalence--epidemic, 
endemic, the dysenteiy of war and famine ; (2,) According to 
clinical manifestations — ^acute fibrinous or pseudo-diphtheritic, 
and chronic dysentery. 

Etiology. — Celli and Fiocca consider that a variety of the colon 
bacillus, named by them B. coli dysenterise, is responsible for the 
intestinal manifestations of dysentery. Along with this bacillus 
they found t5rphoid-likc bacilli and streptococci. They produced 
dysentery in cats by cultures of the colon bacillus, and although 
other organisms were capable of producing similar results, they 
gave them less constantly. These observers also prepared a toxin 
from their cultures which acts similarly to the bacilli. 

'fhe part played by amoebae in causing intestinal ailments is not 
ycl settled ; and that the terms amoebic, tropical, and " endemic ” 
arc synonymous as applied to d3^scntcrics, is also doubtful. 

I^'lcxiicr,! whilst working in the Philippines, found two types of 
bacillus which appcjir to be identical with those described by Shiga, 
and which generally fulfil the same requirements. By the injection 
of cultures he was able to confer a comparative immunity on animals, 
and the serum clerixed from them ]X)sscssed protective and healing 
proj>erlies, Shiga has also obtained good results from a similar 
scrum. Flexncr expects belter results from a species of vaccination. 
Mis conclusions concerning bacterial and protozoal parasites as a 
cause of dysentery are : i^i,} No bacterial species can at present 
be regarded as the chief micrt>organism in the causation of d3^entery ; 

It is unlikel}' that any bacterium normally present in the 
intestine can be regarded as the probable cause of epidemic dysentery ; 
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(3,) Sporadic and epidemic dysentery are probably due to distinct 
causes ; (4,) The pathogenic action of the amoeba coli ^has not been 
disproved by the discovery of amoebae in the normal intestine and 
in diseases other than d3^entery. Tropical d3rsentery, according 
to Flexner, consists of a bacillary and an amoebic form, separable 
in their early and their later stages by their clinical histories, their 
etiology, and pathological anatomy. 

Protective Inoculation and Serum-therapy ^ — By the use of cultures 
destroyed by heat or the addition of chemicals (tricresol) it hiis been 
found possible to protect small animals from subsequent inoculations 
^ith virulent badlH. Eldridge^ reports that Shiga obtained good 
results by using anti-dysenteric serum in human beings suffering 
from dysentery, the mortality being at the rate of about 10 per cent., 
whilst in dysenteric patients treated by other means the death-rate 
varied between 28*5 ^^^d 37*9 per cent. 

Treatment. — Gordon VVatson^ states that for the dysentery 
met with in the South African campaign, Ipecacuanha appeared 
to be valueless except in cases of dysentery amongst soldiers trom 
India. He describes the cases of dysentery in South Atncti mu^tly 
of a mild type, and found drachm doses ot Sulphate of Magnesia^ 
repeated every two hours until all blood and mucus had disappc.ircd, 
the most efficacious. W. VVatkins-Pitchford-* reports that in South 
Africa he had little success in treating dysentery by the saline treat- 
ment, probably owing to the fact that but few of his casus were 
seen in the initial stage of the disease. Ipecacuanha with or without 
emetine also proved a failure in treatment, probably from the same 
reason. Monsonia Ovata tincture caused nausea and depressiem. 
but yielded no curative results. Perchloride of Mercury^ Bismuth, 
and Opium in combination ga\e fairly good results. l*hc hot 
obtained by this observer resulted from a mixture consisting f)t ; - - 

Izal iiliij I 'rinCt. Chlor. et Mmphiiu -iiviij 

Bismuth! Subnitratis grs \ | Mucilai^inis Acaei.r ailfij 

To be taken e\ery two, four «»r eiglu hours, t«> llu 

severity of the symptom'^ 

Milk eis diet in dysentery is condemiietl, aiul lU'-tcad, a tairlx 
generous diet of beet-tea, bread and butter, etc., was tmiiul to srr\c 
well. 

Enemata . — Rectal injections so trequently caused ilistress, and 
were productive of so little good in Watkins-Pitclilord s cxiicnciicc 
that they were given up. 

J. J. DayG contends that the majority ot cashes termed dysentery 
met with in South Africa were really acute diarriuea* ot 
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this nature readily }delded to Oastov Oil and Laudanum, followed 
by Pil. Plumbi c. Opio. The treatment by Sulphate of Magnesia 
was disappointing in cases of some standing. Typical d}^enteric 
cases were treated by : — 

j^i Ol. Ricini gj Aq. Menth. Pip. gj 

Tinct. Opii ttixv -iiixxv 

aiid a daily diet of arrowroot, Oj ; milk, Oiij ; soda water, Oij ; 
brandy or port wine. When the bowels had been thoroughly 
cleared out a mixture 

Ij. Mag. Sulph. 3j Aq. Menth. Pip. gj 

Ac. Sulph. Dil. Ill XV 

was given every hour until the stools became feculent. The concen- 
trated doses of sulphate of magnesia proved more efficacious than 
the more dilute doses. When the bowels after this treatment 
continued relaxed, a simple astringent mixture of Oateohu, Tinct. 
Opii, and Acid. Sulph. Dil. proved efficacious. . ' 

Aderhold® claims for enemata a useful place in the treatment of 
dysentery. With the idea of killing the amoebae he administers 
by the rectum some one of the following: Quinine Sulphate, i-in 
5,000 to 10,000; Perchloride of Mercury i in S,ooo to io,ooo; 
Hydrogen Peroxide, i in s to 20 ; Methyl Blue, I’fy to i per cent. 
The enema should be given once or twice daily, and enemata may 
be alternated with advantage. The patient should lie on his back 
with the hips well elevated during the administration. 

Treatmenf by Subcutaneous Injections of Gelatin. — M. A. Pugnat*^ 
records a ciise of intractable hmmorrhage from the intestine in a 
man who had dysentery in Algeria. Two subcutaneous injections 
of a 1 per cent, solution of Gelatin in a ph}^iological salt solution, 
were given at two weeks’ interval with highly beneficial results. 

Plehn and K. Ruge^ find that dysentery yields to small doses 
ot Calomel. Plelm’s e.xperiencc was gained in the Cameroons. 

K. (ioldsinitli,” writing from Port Darwin, states that in d3rsenteric 
sU*ol.s, Ix'sides the anneba dysenterica, the other elements usually 
seen are nuious or lymi>lT colls ; red blood corpuscles, singly or in 
rouleaii\ ; bacteria ot various kinds ; and greenish bodies simile 
to those seen in tile substance of the amceba itself, usually embedded 
among the uuteons cells. The green bodies are found in the nudeus 
of the ameeba, and contribute a greenish tinge to the whole organism. 
Goldsmith is of opinion that the greenish bodies are the real embry- 
onic ama'b.'u ; and that although amoeba: disappear in twenty-four 
hmirs in stools that have been passed and allowed to stand, the 
green particles remain and may be the generators of dysentery, 
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but gaining entrance lo the human body at a subsequent date 
through milk, etc., whither they have been conveyed by flies. 

W. Leonard Braddon,!® from experience gained in the Malay 
states, maintains that Douching the colon with several pints of 
antiseptic solution is a satisfactory' method of treating dysentery. 
His conclusions arc; (i,) That the most useful solution is a weak 
solution of boracic acid ; (2,) That the lavage must lx: copious and 
frequent ; (3,) That Astringents and Antiseptics, such iis bismuth, 
Dover^s powder, and salol, are beneficial when lavage is being carried 
out ; (4,) Saturated Saline Solutions administered by the mouth 
have their place in the treatment of dysentery ; (5/; Ipecacuanha 
is the least useful of medicaments in practice. 

References. — ^ Johns Hopkins Hosp. Oct., iqoo; 2 Pablit 

Health Reports^ vol, xv, No. i ; Bart. Hosp. Jour.^ Aug., 1900 ; 
^Brit. Med. Jour.^ Nov. 10, 1900 ; ^Ibid.^ Jan. 26, ifK>r ; 

Jan. 19, 1901 ; hebd. de Med. et dc Chir.^ Oct. 18,1900; 

^Deut. Med. Woc/i.^ No. 14, 1901 ; '^/our. T>op, Mcd.^ Nov. 15, 
1901 ; '^^Ibid.y May 15, 1901. 

DYSPEPSIA (and Disorders upon which it depends;. 

Boanininn Retd^ M.lK, RJuitidtipbsn. 

Extraordinary activity continues to bo maiiilcNtcd in t he tlkcussion 
of the functional and organic diseases of the digo>li\e s\slein. Ai; 
avalanche of papers has been published on !>f)th llie medical and 
surgical aspects of these affection^, since the Annuat lur igoi went 
to press ; but not a large proportion of them present any iinporlant 
new thought, or reveal any valuable new method ut livatinent. 

Indigestion due to Oral Sepsis . — Among the mo^t \ahMiiIe ot 
recent contributions to tlic subject ui indigestion is a series o* paper^' 
from the pen of William Huntcr.i Other observers have studied 
most exhaustively the microorganisms ot the mouth, and 
have recognised that mucus or pus originating in the mouth, phar\ n\ , 
or naso-pharynx, and swallowed, was liable to set up di^ea'^e 111 i!k 
stomach; but hitherto the dangers and frequency ot these sount- 
of infection of the stomach, ns well as of other regions, had noi Ijtt-ii 
clearly established, or the remedy’ so plainl}’ pointed out. ILintv? 
has reported numerous cases of serious indigestion, <tn tn '-'Mia 

instances to a stubborn inflammatory conditmn whieli lu tail'' 
septic gastritis, in which there was at the same tune an uisoneineni 
of the teeth and gums m necrotic or inllammatorv prtieo-^es, with 
considerable, and in some of them copious, pus tiirinalii>n. I hese 
conditions had often persisted for years, and did not yield until by 
radical measures, including the removal i>£ rotten slumps or rirtU^, 
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or the disinfection of neglected plates and a proper use of antiseptics 
and astringents, the oral sepsis was wholly obviated, 
instances the gastric disease persisted for a time even after the a^^b 
cation of these local remedies, the mucous membrane of the stomacti 
having become infected, so that it was necessary to prescribe 3 grains 
of Salicylic Acid twice a day, milk diet and counter irritation, or 
other suitable treatment. 

Hunter has gone further, and in a later contribution, 2 insists 
that pernicious anaemia is often attributable to a toxaemic condition 
in the digestive tract proceeding from sepsis in the mouth. He 
reports one striking case of the kind, and has observed several others 
since January, 1900. He being a recognised authority upon the subject 
of ansmiei — the pernicious form especially — there can be no question 
as to the accuracy of his diagnosis. The case, fully reported, re- 
covered under a treatment which embraced rigorous cleansing and 
antisepsis of the mouth, stomach, and intestines, and Anti-strepto- 
coccic Serum, in addition to a milk diet and the usual tonic measures, 

Greorge Herschelis has also contributed an important paper on 
“ Oral Sepsis as a Modifying Factor in Gastric Affections." He is 
quite as emphatic as Hunter in describing the evil effects upon the 
gastro-intestinal tract of pus produced in pyorrhoea alveolaris or 
other diseases of the gvims and teeth. He thinks that there may be 
set up by the constant absorption of the toxins of such pus a neuras- 
thenia, and that weakened motor power of the stomach may develop 
from the same. He urges the great importance of a careful examin- 
ation of the mouth as .1 matter of routine in all cases of gastric 
disturbance. 

Acid l)vsl>cf>^in [torn Excessive Secretion of Hydtochlorie Acid . — 
.A. preponderance ot recent papers relative to the stomach treat of 
tliose forms of indigestion which result from an excessive secretion 
of Hn. Besides thcjse based Ufx>n careful analyses of the stomach 
contents, by which such a condition of hyperchlorhydria was actually 
demonstrated, there were also numerous contributions concerning 
gastralgia, and other vague conditions of gastric pain from unascer- 
tainable — or, at lejust not ascertained — causes, a majority of which 
were pmliably a result of the .same secretory disturbance. Added 
to Iluise ,irc the rejjorJs of c|uitc a number of cases in which the 
diagnwis was spasm of the pylorus or other obstruction of the stomach 
outlel witlioul anj' discoverable tumour In this whole group of 
cases there is reason to suspect hyperchlorhydria or its frequent 
results — ulcer or the cicatrix of one involving the pylorus — when 
no other c:msation is demonstrable. Not only the very large number 
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of papers written on the subject, but also the enormous frecjiicncy 
and great importance of this peculiar form of gastric derangement, 
necessitate consideration of it at some length. 

One of the most noteworthy papers on hydrochloric acid c.\cess, 
is by H. IUoway,4 of New York. He has made numerous obser- 
vations on persons supposed to have good digestion, and infers front 
these that the normal percentage of HCl, in America at least, is 
considerably higher than the figures given by Bidder and Schmidt 
as a result of their investigations. He discusses in detail 
the well known S 3 miptoms which usually result from an c.\ccssi\e 
secretion of HCl, and mentions especially, the frequency with 
which constipation coincides with it. Of the twenty-three hyper- 
chlorhydric patients observed by him, seven had regular bowels 
and sixteen were constipated. He considers that in most cases 
the constipation is the cause rather than a result of the secretory 
disturbance in the stomach, and has noticed that securing free 
movements of the bowels has ahva 3 rs improved the hyperchlor- 
hydria. Among other etiological factors he includes indulgence in 
alcoholic liquors, and smoking. He doubts whether mental overwork 
is often a cause, but considers that certain neurotic umditioiis, and 
some forms of cerebral irritation dependent ujx)n prolonged \vorrit‘,>-, 
or emotional disturbances of various kinds, may play a pi»rt in pro- 
dudng the trouble. 

Treatment. — IllowayS prohibits all alcoholic liquors, smoking, 
adds, acidulated drinks, sharp condiments, and all foods prepared 
with vinegar or lemon juice Unlike Hemmeter and various other 
writers, he permits a jjrepondertince of articles of the nitrogenous 
group, including milk, eggs, and meat, prefcralily lu-el and mutton. 
He prohibits tea and coffee, except a ^el•y little l>l.u’k I'oftee at the 
end of dinner. Me forbids all hut dishes, reijuiring food to he ouh 
moderately warm. In the way of medictition, he preberiln-. h.dt 
a glass of natural Yichy Water at about 1 1 a.m.. and between .} atul 
5 p.m., with a third half glass just before going to bed when diinu i' 
is taken late. When patients are constipated, he has them tre.iled 
by mechanical methods, including Massage. No reference is in.ide 
by him to the fact which has been observed by several writers, that 
deep massage of the stomach tends to excite excessive seeretum of 
the gastric glands. He differs from other authorities in df>nhtiiy' 
that the alkaline saline waters have any mlluence in lessening the 
hyperchlorhydria. For cases dependent upon di«turbanr»s <tf the 
nervous equilibrium, (neurasthenia, hysteria, etc.) he presciilas 
the usual remedies, including liydrotherapj . 
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Max Einhorn^ finds that as a rule hyperchlorhydria responds 
promptly to treatment. He does not endorse the practice of ex- 
cluding all starchy foods, nor, on the other hand^ does he approve 
of excluding meat. He tries to strike the happy medium between 
these extremes The diet which he usually arranges for those 
suffering from this form of acid dyspepsia, comprises tender meats, 
not too highly seasoned, plenty of milk, water and sugar. He directs 
that they should avoid acids, and restrict the quantity of starchy 
food, especially potatoes. The great point, he believes, is to have 
them take their food in small quantities and at shorter intervals. 
The frequent meals in themselves give relief, since the food ingested 
takes up the acid and forms with it an acid albumin. .Sugar and 
fats have both been found to diminish the acidity. The medicinal 
treatment consists in administeting alkalies at the time of maximum 
acidity, about two houi^s after meals. One or two teaspoonfuls 
of Sodium Bicarbonate will be found useful for this purpose, or 
when the patients are constipated, sodium bicarbonate and Cal-* 
cined magnesia ; or Rhubarb, Soda and Magnesia could be adminis- 
tered with advantage. He also finds great benefit from the use of 
the Bromides. He does not consider washing out the stomach 
essential in these cases. He has obtained beneficial results from the 
internal application to the stomach of either faradic or galvanic 
Electricity, and aho from spraying into the stomach a solution of 
Silver Nitrate, 

M. Mingot'^ concludes as a result of his experiments and 
experiences, that Atropine is not practically of much use, and should 
be abandoned as a remedy in such cases. 

Disturbing Action of Opium and its Alkaloids upon Digestion , — 
In the Annual for 1901, reference was made to experiments by 
Riegel demonstrating that Morphine, contrary to a popular impres - 
sion, does not impair digestion by lessening the secretion of the gastric 
glands, except very temporarily, but on the other hand by over- 
stimulating them Its action in constipating the bowels, is one way 
in which it disturbs digestion , and it may have also an injurious 
influence on the functional activity of various of the other glands 
involved m the digestive pi'occss. Other observations in the same 
line have since been made by a number of physicians. Lepine,® 
of Lyons, has recently carried out a senes of experiments which 
confirm the results of Riegel, and also explain some of his own earlier 
clinical experiences which were previously inexplicable. Twenty-five 
years ago, while treating a young lady for gastralgia, he ordered the 
“ black drops ’’ of Majendie, a strong preparation of morphine then 
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much in vogue. So far from relieving her, these markedly increased 
her suffering every time that she took them. The e\jieriments 
since made by him, proved that opium or its preparations tend to 
increase the gastric secretion, and frequent later observations in 
the cases of patients with gastric pain resulting from excessive gastric 
juice, have pointed to the same fact. Their pain has been almost 
uniformly increased by the administration of opium. He has always 
found, however, that large doses of Sodium Bicarbonate, adminis- 
tered during the digestive period, or if needful. Atropine, wercsufticicnl 
to give relief in such cases. Besides Riegel, he quotes Klcine and 
Hirsch as having reached the same results' through experiments 
carried out by them. 

A. Hirsch® sums up the clinical observations of various investi- 
gators as showing that, in ordinary doses, the effects of morphine 
in man are : (i,'i Delayed expulsion of the gastric contents ; (2,) 
Initial diminution and later increase of the secretion of HCl, both 
of which are proportional to the dose ; (3,) .\ dose given hypoder- 
mically produces much more marked disturbances than an equal 
dose given by the mouth. 

Intestinal Itidigestion . — Oscar Simon, of Carlsbad, and Th. Zeriier, 
have published an important article^® entitled *‘ Invcstii*.itinn>« 
concerning the Digestive Powers of the Fluids in the Small Iiitc-stine." 
They call attention to some long established as well as rccenth' 
discovered curious and important facts, which have been confirinetl 
by experiments carried out by themselves. These have to do with 
the influence of certain chemical agents in modifying tlie digestivt- 
activity of the various ferments found in the juices which mix with 
the chyme after it reaches the small intestine. .\n understanding 
of these conditions should be most helpful in curing hv drug remedies 
intestinal indigestion. “ .Ml investigators,” they s,iy. " agree that 
even a small content of free mineral acids (Ewaldi > I nidliergeri " 
0'2, Linnoisieri® 0’5 per cent.), essentially impair, and lin.illv ahulish 
the action of both the diastatic and the Iryptie terinenfs." In other 
words any considerable c.xcess of HC! in the chjtne wlun. at the 
end of the period of gastric digestion, it passes into tlie dinxlennm, 
tends to retard the activity of the juices there encountejed, and if 
strong or persistent enough, destroys entirely the digestive action 
of these fluids (pancreatic and intestinal juice and the bile,. .As 
regards the organic acids, it Ii.is been claimed by liofmeistei • •• and 
others that acetic acid, present in the intestinal fluids, decidedly 
increases the action of the dia.static ferment, the maximum i»f sugar 
formation from the starch occurring when the qiiantitv of tJijs- 
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acid aaiounts to 0*05 pei* cent. When the pefcentage of acetic acid, 
howevei', is increased to 0‘o8, the same ferment loses entirely its 
starch-reducing power. Lactic acid behaves similarly, but the 
intestinal contents convert most starch into sugar when the per- 
centage of the latter acid reaches 0*03, and cease to digest starch 
with a percentage of 005. Numerous authors agree that the fatty 
acids in medium proportion have a like influence upon sugar pro- 
duction, but varying results have been reached as to the effect of 
the same acids upon tryptic digestion — the solution of the albumins. 

Another very curious fact recently observed by Rachford,!^ is 
that the addition of moderate quantities of alkalies stops the diastatic 
action of the pancreatic juice, while Kuhnc^^ finds that the most 
active proteolysis (tryptic digestion) takes place when sodium bicar- 
bonate is present in the proportion of 0*3 to 0*4 per cent. 

It follows from these observations that the administration of 
soda two to three hours after meals should markedly promote the 
digestion of fish, meat and eggs, in the duodenum, but interfere 
seriously with the conversion there of starch into sugar. Then, 
again, it would seem that vinegar taken at the time when the stomach 
has finished its work, should promote the completion of starch 
digestion, but danicige or stop altogether that of the meats, etc. 
Under these circumstances the only safe rule will be to administer 
neither acids nor alkalies at a time when they can influence the 
digestive processes in the small intestines, unless wc can induce our 
patients to accept the advice of Sir Lauder Brunton,tT and take 
their proteid foods m certain meals by themselves, and their carbohy- 
dx'ates alone in certain other meals. 

Simon and Zerner claim to have confirmed in the main the abovc- 
uoted findings, by experiments with glycerin extracts of hog's pan- 
creas, as well «is upon the intestinal juice of a woman in whom a 
fistula was made because ot gastric ulcer. Their conclusion is that 
normally in the highest part of the small intestine the albuminous 
foods arc chiefly acted upon, and that in the middle and lower parts 
of the same, the starch digestion is completed. They found the 
contents of the small intestine, in persons just died, usually alkaline 
in the duodenum and upper jejunum, but acid in the lower jejunum 
and ilium. In living patients with an abnormally large percentage 
of free MCI at the end of gastric digestion, it must often happen that 
the reaction of the duodenum contents is, temporarily at least, acid, 
in spite ot the alkaline bile and pancreatic juice. 

Dyspepsut j rom Deficient Secretion , — linossicr^s year wrote 

on tlie treatment ot certain forms of dyspepsia, and disparaged 

16 
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the prescription of Pepsin and Hydraohlorio Acid as aids in 
digesting albuminoid food. He doubted that these substances 
could cure even atonic dyspepsia, still adhering to the now 
exploded view, that their action upon the stomach is deleterious, 
by depressing the - natural secretion of the glands. Those who 
have followed the artides upon diseases of the stomach in the 
Annual for 1900 and 1901, must have had abundant proof from a 
large number of observations and experiments that the exact contrary 
is true, and that the administration of HCl unquestionably tends in 
'atonic cases^ to restore gradually the normal fuiiction to the pre- 
viously depressed glands, not often failing, except when those glands 
have undergone atrophy. Linossier, however, admits that in certain 
cases where there is a very distinct lack of giistric juice, HCl may 
prove a useful remedy, and suggests the following excellent method 
of combining it so as to avoid any disturbing effect upon the over- 
sensitive gastric mucous membrane : — 

The whites of two eggs ; sugar, i ounce ; distilled water, 5 ounces ; 
dilute hydrochloric acid, 8 ounces. Mix the water and whites of 
eggs, then dissolve the sugar, and finally add the acid gradually in 
small quantities. Half a teaspoonful of this would represent approxi- 
mately 15 minims of the dilute acid. 

Hemmeter,t® of Baltimore, advises in cases of depressed 
secretion in which atrophy does not exist, the w’ashing t>ut of the 
stomach with 3 to 4 parts of HCl to 1,000 of warm water. He 
adds that the lavage is not intended so much for cleansing 
the stomach as for .stimulating the mucosa. He also f.iM»urs 
the use of HCl in very large doses when necessary, tor stunuichs 
having either a very low secretion of that acid, or none at ail. 
As a remedy for improving the appetite, he gives the dilute 
HCl in doses of 10 to 20 drops in 3 ounces ot water before meals 
In cases where there is decided fermentation in the stoiu.u'h. with a 
deficiency of secretion, he resorts to lavage with a o to i ,oot> solution 
of HCl. It seems to be still necessary to caution some medical readers 
that HCl is contra-indicated when the gastric secretion is norm,!) 
or augmented, and Hemmetcr is careful to do this, referring also to 
certain cases of gastric hyperiesthesia in which, although the secretion 
of the acid is deficient, its administration in even small doses, b 
sometimes not tolerated. 

Chrome Crasfur Catarrh atnl .Issotiated FcuHratativc Con- 
ditions. — .'V notable symposium on this subject was puhlishetl 
in the I ntrt naltona! Medical .Magazine for June, ipni. Numerous 
prominent physici.ins and gastro-intcstinal specialists in variou*- 
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pai'ts of the world, were asked a series of questions relative to the 
treatment usually followed by them in fermentation with chronic 
gastric catarrh, and also as to their approval of various remedial 
measures which are now frequently used in such cases, including 
lavage, the intra-gas trie spray, intra-gastric electricity, the value of 
antiseptic drugs, and the kind of diet preferred. 

Carl von Noorden,20 of Frankfort, favoured in addition to frequent 
Lavage of the stomach, the administration of harmless antiseptics 
and regulation of the diet, laying great stress upon frequent small 
meals, so as to have the stomach finish with each meal as quickly 
as possible. He gives food every two hours in such cases, and recom- 
mends that different things, such as carbohydrates and the albu- 
minoids, should not come together in the same meal. He also 
avoids giving fluid and solid food together, preferably allowing one 
meal to consist of fluids, next of solids, and so on. * He has seen no 
benefit from electrical treatment, and as to antiseptic medicines, 
limits himself now to Thymol and Chloroform Water* He gives 
the latter in the dilution of i to 50, a full tablespoonful immediately 
after each lavage. Thymol he administers in wafers, O' 1 5 to o 20 
grammes after each meal. 

W. Soltau Fenwick^i has found among the chief causes of chronic 
gastric catarrh in London, the following and in the order of fre- 
quency as staled : Chronic alcoholism, chronic phthisis, chronic 
ulcer, chronic Bright’s disease, gastric cancer. In the way of treat- 
ment he ascertains the cause of each case, and treats this specifically. 
Electricity has proved valueless in his experience He has found 
antiseptics invaluable, the most certain being Carbolic Acid, Resorcin, 
Sodium Salicylate, 15 grains of the latter being given in a mixture 
with an alkali and Carbonate of Bismuth* The diet should consist 
of soft, easily digestible foods, with an avoidance of green vegetables, 
farinaceous material, sugars, and alcoholic liquors. Small meals 
at intervals of three or four hours. 

Max Einhorn,2 2 {qi- gastric gas, advises lavage, and when there is 
much ‘mucus, the mlra-gastnc spray with Nitrate of Silver. He 
approves of intra-gastric electricity, giving the preference to the 
taradic current lie has not found much help from the antiseptic 
drugs. He advises plain foods, not too much meat, no solids, no 
indigestible substances. For eructations without catarrh, he 
recommends the Bitters and Bromides. 

Chaifles G Stockton, 2 3 of Buffalo, treats the chronic gastric 
catarrh rather than the fermentative conditions which result from 
it. He uses lavage, following it by solutions of Silver, Bismuth, 
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and various sedatives and astringents, either through the tube or 
by the intra-gastric spray. He has seen benefit from the g;Uvanic 
current in relieving hypera^thesia, but rarely uses the faradic current 
in such cases ; has found antiseptic drugs of no special value. He 
prescribes an unirritating, nutritious, and not too bulky diet, having 
no objection to carbohydrates or milk if they seem to suit. He 
believes fermentative conditions unaccompanied by acute infection 
of the stomach, chronic gastric catarrh, or food stagnation, to be a 
result of gastric hypersesthesia. 

Allan Joties,^** of Buffalo, varies the diet with the chemistry of 
the stomach. When butyric acid is formed, he withholds fats ; 
when acetic acid, he disallows starches and sugars. When HCI is 
absent, the same should be given as a remedy, and if the disorder 
persists in spite of lavage, intra-gastric Electrisation and astringent 
lavements, Pepsin combined with Benzo-naphthol, Resorcin, Bismuth 
Salicylate, or Sodium Hyposulphite may be administered. When 
there is much delay in emptying the stomach there may often exist 
some degree of pyloric stenosis due to the tuinidity of the mucous 
membrane about the pylorus, coupled with more or &p»ism. lu 
such cases Magnesia or Sodium Bicarbonate, combined it necessary 
with Charcoal, often aftords great relief. When the termenlation 
is due to hypcrchlorhydria, there is usually marked pyloric turge.s- 
cence and spasm, with notable indigestion of starches. The diet 
should be at once rigid, and consist of meats, eggs and milk. He 
has had more success by withholding the carl>u-hytlr4itcs. He 
usually finds constipation in this condition, and has. louiui iu» remetly 
to afford such striking relict os the folltming prescription, ouginally 
given by Dr. Stockton. One part Cerium Oxalate, luu jjarth Bismuth 
Subcarbonate, and lour parts Calcined Magnesia. t)iie hall u> one 
teaspoonful should be given in a glass ot water at 10 a.m , j p.m., 
and 9 p.m. 

Hemmcter=if> considers that in these Cixses, and in tact geiieialU, 
tennentation in the stomach is due lo a lowering ol its motor tuiu litui. 
In treatment nothing can lake the place ut Lavage, the g.asliii '^pr.iy 
being useless tor this piiri>ose, though it is ol utility as a means t»t 
reducing hypersemia Intra-gJistric electricity lie h.cs iuuiul usetul 
in restoring the lost muscular tonicity, the laradic cunent being 
the best. Where purist. alsis is impaired, he uses a strong laradu 
current ot high tension, the positive pole in the stomach, and the 
negative .dternatcly in the epig.istrium and over tlie spine. lit* bits 
discarded Antiseptic Drugs in such c.isea, <is a result of an extensive 
experience with them in private and hosjnlul jiracticc. lie .isserts 
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positively that they do more harm than good. As to diet, he finds 
that there is none which will agree well until the peristalsis is restored. 
If the motor function of the stomach cannot be restored by lavage, 
electricity, intra-gastric douching and Strychnine, he holds that 
surgical means may have to be resorted to. The diet question, 
therefore, in gastric fermentation, is not so much a question of 
what kind of food to give, as how to make the stomach contract, - 
and empty its contents into the duodenum. He would, how- 
ever, exclude carbohydrates from the diet entirely for a time, 
and nourish the patient exclusively by proteid food, such as 
scraped beef, Hamburg steak, calves’ brains, egg albumin, etc. 
When there is an absence of free HCl, this should be supplied 
after meals, 

Benedict, 2® of Buffalo, for the various forms of eructation due 
to nervous causes rather than to actual fermentation, recommends 
Bismuth locally, and the Coal Tar and Mydriatic Anodynes internally, 
and even Morphine may be required. He advises also the well- 
known hygienic, local, and physical measures against super-secretion. 
For the organic production of carbon dioxide and associated gases 
which may result from any one' of various cases, he maintains that 
immediate lavage should be employed, with a solution of some 
efficient antiseptic, and recommends especially a 4 per cent, solution 
of Soda and Boi'ax, diluted about ten times when it is introduced. 
After the stomach has been freed in this way from detritus and 
mucus, Hydrogen Peroxide should be used freely. In the worst 
cases he would feed by the rectum for a time in order to carry out 
the treatment through the stomach more effectively. For fer- 
mentation with functional disturbances of digestion, Benedict finds 
local treatment rarely indicated. When there is a deficient secretion 
of HCl due to catarrh, lavage with small quantities of hot water, 
followed by the Menthol Spray, is useful. 

Turck,27 of Chicago, for mild cases of chronic gastric catarrh 
and atony of the stomach walls, with fermentation, approves of 
gastric lavage, intra-gastric electricity, medication, and diet. In 
the more severe cases of gastritis, he applies a solution of Green Soap 
with his gyromelc, followed by the intra-gastric Needle Douche. 
This removes the thick tenacious mucus loosened by the g3u:omele 
and soap solution. He does this preferably to lavage, which, he 
thinks, weakens the patient by washing out secretions, nutritioiis 
material, etc. To obtain the gymnastic effect of lavage, he inserts 
into the stomach a thin rubber bag empty, and then by filling the 
bag with water he produces distension of the stomach. This with 
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the heat stimulation from the water* gives the gymnastic and stimu- 
lating effect of lavage, 

Ewald's^® contrilnition][to the 53011 posium above summarized* was 
considerably delayed, appearing in a subsequent number. Ho has 
found the disturbance of the secretory function of the gastric miianis 
membrane influenced more favourably by the administration of 
HCl than by any other remedy ; but he insists that it must be given 
in sufficient quantities to make up the deficit. He gives after each 
meal, three times at intervals of ten minutes* as many drops of dilute 
HCl in a half-glass of water as the patient can hear, that is, as much 
as will not produce a too sour taste in the mouth. Even by this 
method, one does not succeed in Bringing up the percentage of acid 
in the stomach contents to the amount of the normal secretion. 
When one is accustomed* to the introduction of a tube, and desires 
to carry the administration so far, it is best to pour a "oi per cent, 
solution of HCl into the stomach directly through the tube. He 
has seen in a few cases good results from introducing in this way, 
twice a day after the principal meals, 300 c.c. f>f such a solutioti. 
Ewald has not usuallj' prescribed pepsin, not finding it nm.ssai \ 
but has often seen very good results from the administration <»t 
pure Gastric Juice of dogs, obtained according to Pawlow’s ineti)nd. 
He recommends highly, also, the bitters, csjxicially .in infusion ni 
Ooudurango Bark, for deficient secretion. For increasing the 
motility of the gastric musculature, he finds nothing so cflicicnt 
strychnine, given in the form of a tincture of Nux Yotnica. Mi- 
combines 5 grains of the latter tincture with the amount i»t 

the dilute HCl, in the above mentioned intusion n\ umdinango. 
He also approves highly of Massage, when skiltulh given, a^ .1 
valuable help, not only strengthening the motor ptavet ut llu* --toinach. 
but also forcing out in a mechanical waj’, the rontenth ot the Htnmacli 
into the bowel, and simultaneously exciting the inte-^tuhil |>ei i-^taKi's, 
so that constipation, the most frequent complic.ilu>n ot ga-.tiie 
catarrh, is thereby favourably influenced In the ua\ ut eleefruitv , 
whenever possible, he employs the intr.i-gcLstric meth(»d. .\tter 
thoroughly washing out the stomach and having it filled with v\ at c'l . 
he introduces one electrode therein, while the othei is placed «»n the 
surface of the abdomen. As a rule when a stimul.it ing eltet ! 
desired, he prefers the f.iradic current, and when a M>othing inthu'nt i- 
IS required, he employs the galv.inic current , with tin* aiu de in tiu* 
stomach. The current strength should he troin \ to ; niilli.unperes, 
and the length of each sitting three to five minutes, lie employ'' 
preferabU' the high tension faradic current with rapid inlvTruption>, 
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Gastric fermentation he would combat : (i,) By the removal of 
the fermenting masses ; (2^) By a limitation of the fermenting 
processes ; (3,) By preventing new fermentations. These results he 
would produce by thorough cleansing of the stomach by one of the 
approved methods, employing solutions of antiseptics especially. 
Whether the lavage should be performed in the morning or evening, 
depends upon the individual conditions. One may feel better after 
a morning, and another after an evening wash-out. As a rule 
patients experience greater relief when the stomach is emptied of 
its contents at night, so that the sleep is not disturbed. He favours 
internal antiseptics, and for this purpose employs exclusively Resorcin 
— its re-sublimated preparation. He gives this in combination 
with the Salicylate of Bismuth, according to the following formula : — 

Resorcin Resublimat 5 o Natrii Bicarbonat 150 

Bismuthi Salicyl. io*o Sacchari Alb. 15*0 

M. Sig. One small teaspoonful every two hours. 

As to diet, Ewald advises especially that patients with chronic 
gastric catarrh should never eat until they feel completely satisfied, 
but always stop when the first feeling of satiety comes. He forbids 
all strong alcoholic and carbonated drinks, but allows a little wine, 
and advises that the drinking water should be boiled. He gives very 
minute directions as to the use of the various foods. These do not 
differ essentially from the usual teaching, except that he distrusts 
cooked eggs , even raw ones are more often badly borne than has 
been generally believed Fie holds, also, that meat broths, and the 
so-called red meats, are likewise unsuitable on account of the irritant 
action of the contained salts upon the mucous membrane. Fie 
approves of starch foods, vegetables and the fruits, premising that 
the first should be dcxlrinized so far as is possible. Fresh products 
of the bakery, and also cabbage, cauliflower, etc., are to be avoided. 
When the motor power of the stomach is deficient, he would have 
caution exercised with regard to all starch foods, on account of the 
facility with which they arc changed into sugar, and produce fer- 
mentation Me docs not think highly of milk as an exclusive diet 
in these affections, both because of the great bulk of it required to 
nourish the patient fully, and also because it is often badly borne 
by many patients. 

Boardiiian Reed,2'> of Philadelphia, has reported the results of 
two series of experiments carried out in his laboratory under his 
direction. These results pointed to the following conclusions — 

(i,) Perfectly normal stomachs are probably in the minority m 
large cities, especially among persons employed indoors. 
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(2,) Stomachs which are normal or approximately so, may be 
Injured (have their secretion lowered) by a simple bitter tonic taken 
for even a short time. 

(, 3 >) Quite moderate doses of HCl administered as a medidne may 
prove effective in h 3 q 30 chlorhydria, but are likely to do harm in 
nornuil stomachs, and certain to aggravate hyperclilorhydria. 

(4,) Pepsin rarely produces any good results when given alone, 
even in persons with weak digestive power, and may then retard 
the digestion of albuminoids. 

(S,) Pepsin and HCl given together, much more frequently do 
good than either administered singly. 

References. — '^Pract., Dec., 1900 ; ^Med. Press, April 3, iqox ; 
winter, Med. Mag., June, 1901 ; *New York Med. /our.,' May 25, 
1901 ; York Med.- Jour., May 25, iQOi ; ^Med. Ree., June 2, 

1900; York Med. Jour., July 7, 1*900; ^Sem. Mt'd., 1901, p. 58 ; 

^Cent. f. inn. Med., Jan. 12, 1901 ; "^^Arch.f. VerdauungS'krankh., 
Bd. vii, hft. 3 ; ^T-Zeiis f. hlin. Med., bd. i, s. 615 ; z. Kentniss 

d. Tripsinverdatiung, etc., Maly's Jahresb. uber Thterrkemie,hi. xiii, 
s. 280 ; ^^Mittheilung if. die Pankreasverdauung \ Compty- tend. 
Soc. Biol. 39, p. 394 ; '^^Bericht ii. das J’efet. im. Konigreith. iSSrj, 
p. 156 ; ^^Maly's Jaresb. f. Tltierchemie, bd. .viii. s. 7<) , Joftt. 

of Physiol. 2, 483-495; "^JVerhatuUuugen dex Xatuthi.xt. .Med. 
Vereim. Heidelberg., bd. xiii; Medical .Annual, 1001, p. iSo ; 
"^^Jour. des Pract. Jan. 6, 1900 ; ^^Anier. Medicine, April, looi ; 
^<>lnter. Med. Mag., June, 1901 ; ^^Ibid. ; '^"^Ibid. ; 'i^Ibid. 
^*Tbid. ; ; ^fiJbid . ; ^^Ibid. ; ^^Inier. .Med. .Mag., Hfc,. 

1901 ; 29 Paper presented to Med. .A.x.wc., June 6, looi. 

EAR (Diseases of). fnnnx Ken /..kc, M.l>. 

Diagnosis and Gknfkm M \\A<;i-\ti\i . 

Tlie following hints on the cliJignosi>« and m.inagt nn-nl of aural 
cases are submitted in (he hope th.it the\- will he useful to the 
general practitioner, who has selilom linu- to “itudv special text- 
books : — 

Examtfiation . — In talking to a deaf patient, it shouhl Ik* reineiu- 
bered thatsound diminishes in intcn«itv .is theMiu.uv ot tin- lii-l.uuc; 
it is therefore necessary to sjic.nk nine tunes .is Imul when .n 
yard from his car, as when only one tiuit .iwav. The s.uue Kiw applies, 
of course, to testing the hearing with a w.itih , theretoie. d the 
patient he.ars the watch at i8 inches while vou he.ir it (with presuiu- 
ably perfect hearing) at 36, he has lost not 50 per rent, of his hearing 
exactly. The .ippreciat ion of the human voice is, however, the 
most important test for hearing, as the tick of ,i watch is a very 
high sound, anrl often not ,i safe guide hut the practitioner’s 
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mouth or the eyes of the patient should be covered when speech is 
used as a test, since almost all people who have been long deaf read 
the lips to a large extent, either consciously or unconsciously, and 
attribute what they thus gather from visual perception to their 
hearing. 

Pull the auricle upwards and baclcwards when looking for the 
tympanic membrane. This manipulation straightens the canal, 
and permits of the further insertion of the speculum. Choose the 
largest size speculum which can be got well within the meatus. If 
too large it will push the skin before it and narrow the view, but if 
too small it is easily blocked by foreign matter, and in any case shows 
only a small part of the tympanic membrane. 

If scarring, or dense white deposits be seen in an otherwise normal 
looking membrane, the' patient should be asked concerning the 
occurrence of discharge from the ear in early life. Even although 
the patient himself has no recollection of such an occurrence, it is, 
of course, far from certain that it never existed. Neither should 
the practitioner be satisfied that he has seen the normal tympanic 
membrane unless he can see the handle of the malleus through it. 
A patient is not necessarily deaf because his t3nnpanic mem- 
brane does not conform to the normal standard. Many patients 
with normal-looking membranes are very deaf, whilst others with 
very abnormal ones hear quite well. Should there be great deafness 
with normal membranes, the naso-pharynx may be suspected in a 
child, and the internal car in an adult. (^N.B . — ^This rule does not 
apply to deaf-mutes.) 

Two conditions are apt to be visually mistaken for the normal 
tympanic membrane; (i,') The glistening concave surface of a 
layer of pus ; (2,) The healed internal tympanic wall in an ear from 
which all membrane has disappeared. The syringe or a cotton tip 
will wash away the pus and lay bare the surface on which it lay. 
The jirobe distinguishes between a hard skin-covered surface and a 
resilient membrane. 

With a speculum, a large forehead mirror, and a good gas flame, 
or a paraffin lamp, a thorough inspection of any tympanic membrane 
can be made, either in the consulting room or in the house of the 
patient. Sh<juld the tympanic membrane not be visible under such 
illumination, and should nothing be discovered to obstruct the view, 
then probably the speculum is not in the axis of the auditory canal, 
and exhibits to view one of its walls. .Such abnormalities, either 
congenital or acquired, as really hinder an observer from seeing a 
tympanic membrane .ire very rare, but the direction and curve of 
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the auditoty canal vary greatly, and from this cause the speculum 
often requires a good deal of manipulation. 

In any case of deafness, if a vibrating tuning fork be heard much 
longer with its end placed on the mastoid process than when its 
prongs are opposite the external auditory canal, the cause of deafness 
is in the middle or external ear. If, on the other hand, hearing be 
much better when the fork is opposite the ear, deafness is due to 
disease of the internal ear. 

When testing aerial hearing with a tuning fork, either the flat 
surface of one blade or the narrow surface of both shoukl lx; held 
parallel to the side of the head. There is a position of the fork be- 
tween these two in which no sound is heard, owing to the sound- 
waves from the two prongs destroying each other by interference. 
This will be realised if the sounding fork be turned round on its axis 
close to one’s own ear. A large vibrating tuning fork should be 
heard about as long by a patient with normal hearing, as the hand 
can fed it to vibrate. 

Diseases of the Auricle . — The wearing of cotton plugs in the exter- 
nal auditory canal should be discouraged. They are unsigh'ly, .uid 
afford no protection to the patient, but harlwur dirt, .ind when it 
is present, discharge. If the canal must be protected, let it lx- care- 
fully dressed and plugged like any other sinus. Wounds of the 
auricle should be treated on general surgical principles. Provided 
there is skin to cover the cartilage, anything in reason can lx; done 
with the auricle. 

When the auricle is congenitally alisent and there is no cxtern.il 
auditory canal, it may be assumed that the deeper p-ut- .ire alsf> 
absent, and that no operation, however ingenious, will restore he.iring. 

An eczema of the auricle should never be trento'^ wUhont s^.,ij-ehjng 
for, and, if it be found, also treating any discharge troin the middle 
ear. And it should not lx; forgotten that both bor.icu aiid .intl 
iodoform, though generally very useful agents in the tre.it inent ot 
discharge from the car, are sometimes responsible lor ei/em.i ot thi’ 
external auditory canal and auricle. 

Alwa3/s cleanse the auricle and side of the head most si ni|>uloitsl\ •, 
before attempting any operation on the deejx'r structures. 

BotCs in the Ear or External .Auditory Canal , — It shoukl n«it lx* 
concluded that a nipple-shaped swelling on the roof or posterior wall 
of the external auditory canal is a boil, without eiutuiring into the 
history of the case and using the probe. It is quite possible one may 
be dealing with a mastoid abscess which has ojx'iicd into the caiial. 

A boil in the canal should .ahvavs he opened if the natieni will 
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consent. The operation gives almost instant relief, and no othei' 
treatment is of much use. But when relief has been obtained, the 
probable cause of the trouble should be considered. Boils in the 
canal are often due to purulent discharges, or the collection of ceru- 
minous or other del}ris towards the distal end of the canal, and the 
troublesome swellings may probably recur unless the canal be kept 
scrupulously clean. 

Ceruminous Collections in the External Auditory Caned , — ^When 
deafness comes on suddenly after sea-bathing, or washing the head, 
careful examination should be made for a plug of wax in the ear. 
Often all that has happened is that the wax has been converted into 
a sort of mud, and has completely closed the canal. This can usually 
be removed by careful syringing. Nevertheless, a patient should 
never be promised recovery of hearing because it has been found that 
his canals are plugged with cerumen, since quite possibly there may 
be more serious causes of deafness present which cannot be removed. 

The syringe should have a long, narrow nozzle, and be directed 
in the axis of the external auditory canal, the exact direction of whidh 
should be ascertained by the help of the mirror and speculiun. Never 
‘syringe an ear before examining carefully with mirror and speculum. 

strong current might otherwise be sent against a bare t}nnpanic 
membrane, and cause pain or great giddiness. 

Never persist in syringing an ear containing a hard, ceruminous 
plug unless the water begin very soon to return of a brownish colour. 
If it does not, get the patient to soften the plug for a day or two, and 
then return for the completion of the operation. Never continue 
syringing after the water begins to return clear. When this happens, 
examine with the speculum and sec if more cerumen is present. 
Never send a cold solution into the ear with a syringe. 

Foreign Bodies in the External Auditory Canal. — ^The statement 
that there is a foreign body in the ear should never be accepted 
without ocular demonstration. It may have dropped out, or may 
never have Iwcn there at all. On the other hand, foreign bodies 
may really exist in the ear of patients who have no knowledge of 
(heir presence. 

No attempt should be made to remove a hard, round, foreign body 
I)y means of a pair of forceps. The temptation is great, but the 
result will only be to push the foreign body further in. The S3n:inge 
removes most foreign bodies from the car if it be used skilfully and 
patiently, but it should be remembered that water swells peas and 
other vegetable bodies, and, in the case of failure at the first attempt, 
makes subsequent removal more difficult. 



EAR 


353 


MEDICAL ANNI'AL 


If the foreign body cannot be removed with the syringe, attempt 
may be made under good illumination by the help of solid instru- 
ments ; but caution is advisable. It is to be remembered that the 
attempt may possibly do great harm, and that as .such cases are 
seldom urgent, it is generally wiser to wait. Never introduce a hard 
instrument into the ear unless under a good light. 

If a foreign body gets into an ear already the seat of a suppuration, 
or if by unskilful attempts at removal a foreign body be driven 
through the tympanic membrane, it should lx* removed at once 
under an anaesthetic. 

Acute Suppurative Itiflammation of tfic Middle Ear . — Never 
neglect to examine the ear in the case of a young child who is restless, 
constantly crying, and feverish. .'\nd if diagnosed, always tresit 
witli the most scrupulous care cases of acute suppurative inflamnta- 
tion of the middle ear. It is from these that most of the clironic 
cases, with their mastoid and brain complications, take their origin. 
This statement applies with peculiar force to the ear complications 
of scarlet fever and measles, in which, also, the early and adequate 
treatment of the naso-pharyn.v is of the greatest importance. In tlie 
early stages of these two diseases the careful tre.ilment ut the n.iso- 
pharynx will generally prevent middle etir suppurattou ; and in the 
same diseases the early treatment of any middle ear suppuration will 
generally prevent the damage to the deeper struct urv». whuii is sn 
apt to make middle ear disease become chronic. 

It need occasion no surprise if the perforation in the tympanic 
membrane of a child a year old cannot he seen : it is sf>ini*tiinc*s 
impossible to see it. 

In most ca.ses of acute middlc-car su|)puration the* m.istxid cells 
are already inflamed, and in very in.injf they .ilready cont.dn piis 
On the other hand, the mastoid in these c.iscs iisu.dlv reeoceis it the 
middle ear be carefully treated. It is goner.dlv pretiv s.Ue to tc'll the 
patient that the deafness, which is so otti-n prc'sent .itter the ci*ss.iti«tii 
of discharge in an acute middle-ear suppuration, will p.iss .nv.iv. 

It is in the acute middle-ear suppurations ot ukmsIi-s .md -(.irUt 
fever that even careful treatment ot the middle evu is most .q^l to t.iil, 
and in which an acute mastoiditis may demand iininedi.itc opt ration. 
In these cases prompt opening of the mastoidfec-lis geiier.illv i tlcets 
a cure. 

No alarm need be occasioned by the local p.un and geuci-.d te\er 
associated with a recent acute suppuration of the initldle i-ar and 
mastoid. Spontaneous or artificial rupture and diseharge ot the 
pent-up pus will Iiring relief in most of such cases, lint similar l*H,d 
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pain and general fever in chronic suppurative middle-ear disease 
should never be lightly regarded. In such cases it is but too probable 
that serious mischief is spreading to the brain^ or towards the surface 
of the mastoid process. Acute suppurative middle-ear disease 
spreads most readily to the mastoid cells, but seldom to the brain. 
Chronic middle-ear suppuration, on the other hand, often spreads to 
both mastoid and bram. 

Pneamoma and influenza, but especially the latter, are also apt to 
become complicated with acute middle-ear suppurations ; and, in 
the case ot influenza, the middle-ear suppuration is apt to cause acute 
mastoiditis. The by no means infrequent occurrence of such 
symptoms in connection with the disease here mentioned, makes it 
important to remember that local blood letting by free leeching, or 
by an incision down to the mastoid process, is a most useful measure 
in all very acute middle-ear diseases. 

Chronic Suppurative Disease of the yiiddle Ear . — Most cases of 
this disease have arisen from neglected cases of the corresponding 
acute affection. Hence it follows that, except in the case of children 
under two years, the commonest causes of chronic suppurative 
middle-ear disease are scarlet fever and measles. In babies, however, 
the cases are usually tubercular m their origin. Extensive disease 
of the mastoid and petrous bones is common, and the facial nerve is 
often destroyed. 

In. a case ot “ ruiiuiag car beginning in scarlet fever or measles 
a year or more bciore the aural examination, if a probe be introduced 
into the external auditory canal in the proper axis, it will impinge on 
a piece ot bare or necrosed bone. If the practitioner were limited to 
one means ot diagnosis 111 such a case, the probe is the most valuable, 
but the speculum should always be at hcind and used first ; and in 
any case the probe should only be used under a good light. 

As a general rule, it is quite unsate to believe a patient who 
states that he never had a discharge trom his ear. Careful 
cvaimaation must i>e made with the mirror and speculum, and the 
practitioner’s own eyes and judgment guide him as well as the 
patient’s memory. Many people among the poorer and less cleanly 
classes have active disci large trom the middle car and do not know it. 

la chrome suiipuiMtioii oi the middle ear beginning in scarlet fever 
or measles, generally the mastoid aiitriuu or the tympanic attic, or 
both, arc alsti involved. The prognosis, therefore, in these cases is 
bad unless these recesses be also dealt with ; but it is not sufficiently 
bad to Wcunant operative mtcitcreiice without a fair trial of less 
radical measures in the lirst place. It, alter three months of 
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careful cleansing and drying of the middle car, there be still discharge, 
it is best to- propose an operation. Before, however, suggesting that 
the mastoid process be opened, reduce the middle ear to a simple 
plain walled cavity by removing all remaining pieces of tympanic 
membrane, and also the malleus and incus, if these bones bo within 
reach. Then continue ameliorative treatment, using some form of 
intra-tympanic syringe for cleansing the tympanic attic and, if 
possible, the mAstoid antrum. The mastoid operation should not 
be proposed lightly or without real necessity to a private patient. In 
most cases he will reject the operation and take the risk. 

Chronic Aural Catarrh . — In an adult whose external audit<iry 
canal is not blocked with cerumen, who has no suppurative diseoise 
of the middle car, and who has normal bone conduction, the cause ol 
deafness is almost certainly chronic aural catarrh. In a cliild, on 
the contrary, the cause will probably be adenoid growth of the naso- 
pharynx, or enlarged tonsils. For practical purix>scs, those of 
prognosis and treatment, there is one question alxive all others which 
is important in cases of this disease, the duration of the symp- 
toms. Hence, much improvement can ne\er be promised in ct»st 
of chronic aural catarrh of long standing. The nose and luiso- 
phar3mx should be most carctully examined in anv case ol deafness 
for which an adequate cause has not been found in the e*ir itselt. 

Improvement which is going to take place in chronic aural catarrh 
usually begins soon. Therefore, if, after a tew weeks’ thon^ugh 
ventilation of the tympanic cavity, no improvement take place, it is 
best to be perfectly frank with the patient in regard to ilie prognosis, 
otherwise the practitioner may be blamed tor contmning useles> 
treatment from unworthy motives. Many such v,*ises aie voiu- 
plicated, and it is not to be taken tor granted that i)y straightening 
the nasal septum, or by otherwise restoring* a tree air-w.iy through 
the nose, one can always cure the deafness ongin.dly dm* to lauses 
which have been removed. In most old-standing vases ihanges lia\e 
also taken place in the middle car which cannot he lemovcd, tUid 
these latter are the immediate cause ot tlie deatne>s. An tnhu t 
tympanic membrane should never be pert<»rated tor the vuie t»t 
chronic aural catarrh, without pulling the entiie responsihihtv t»t the 
proceeding on the patient. 

The Naso-pharync and the hap , — t'hmcally, the middle eai '-m»uld 
bo regarded as an extension of, or branch troiu, the naho-pliaryn.x, 
and most aftecUons ot the tornier are due to exteiisum trom the lattei 
When a patient, not yet 111 his teens, has deatnei>s which \anes tnun 
day to day, and is a habitual mouth-breather, he lias either enlarged 
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tonsils or adenoid growths of the naso-pharynx, or both, and the 
latter almost certainly cause the deafness more than the former. 

Adenoid growths of the naso-pharynx of a deaf child or young 
adult should invariably be removed. There arc few surgical pro- 
cedures about which there is less risk, and which are so uniformly 
followed by a brilliant result. No alarm need be felt at the free bleed- 
ing which somctmics follows the removal of adenoid growths of the 
naso-pharynx. It will almost invariably stop even before there is 
time to devise any means of controlling it. In the operation for 
adenoids in children under ten years an anaesthetic should always be 
used. This permits of the more thorough examination of the naso- 
phaxynx, and the more complete I'emoval of all growths , it also 
avoids excitement in nervous children. If enlarged tonsils co-exist 
with post-nasal adenoids, both should be removed, provided the 
patient be under an anaesthetic. If no anaesthetic be used, the 
adenoid growths should be removed first, as being the most likely 
cause of the deafness. Time need never be wasted over any form of 
inflation m a case of deafness in which adenoid growths of the naso- 
pharynx exist. These growths being removed thoroughly, there is 
scarcely ever any need of the inflation bag. 

There is hardly any ear disease which may not be improved^ though 
many of them cannot be cured ^ by removing any abnormal conditions 
in the nose or naso*pharynx of the patient. A nasal polypus may 
cause deafness, as well as a mass of adenoid growths. A “ running 
ear ” may be cured by clearing the post-nasal space. 

Pcrforatiois of the J'yinpantc Membrane, — It is unnecessary to 
worry over the particular shape of a perforation , its size and position 
are of more importance. A perforation, the result of accident or 
operation, will almost certainly heal if the external auditory canal be 
kept deem and dry. T*hc best position for a perforation is the 
lower part ot the tympanic membrane. In the upper part it often 
leads to a necrosed ossicle, and in any case drainage from it in that 
]X)siti(^n IS usually bad. In the middle of the tympanic membi^auc 
.1 pin-hole perloration should be enlarged freely in a downward 
direction, it the discharge ot pus is abundant, and if examination by 
the speculum sliow that the membrane is bulging 

It a ])crtoration cannot be seen, its presence may be proved by the 
hissing ot <iir-bubldcs when the patient lorcibly distends the middle 
ear with the mouth and nose dosed (Valsalva's method) , or, when 
syringing an cMr, it fluid diop from the nose or its taste reach the 
mouth ot the jiatieni, the tympanic memln'ane is perforated. Most 
ol the tympanic membrane may be lost, and yet hearing may be good 
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for all the practical purposes of life. On the other htand, a small 
perforation* or a healed perforation, may be associated with changes 
involving great loss of licaring. Large perforations usually occur 
i n citronic otorrhoea, and where scarlet fever or measles have given 
rise to the latter there is often little membrane left. 

^Aural Polypi. — An aural polypus is to be regarded as a piece of 
modified granulation tissue, the mere removal of which is most un- 
likely to cure the patient, atid may do infinite harm. An aural 
polypus should never bo removed without remembering that its 
removal will make an opening for the probable absorption of septic 
material, ’rherofore, except when the symptoms arc urgent, an 
aural iwlypus ought not to be removed unless the practitioner also 
sees his way to remove its cause. In or<lcr to avoid, it ixissiblc, septic 
effects, the strictest clcanliiiess must be insisted upoii after the removal 
of an atiral ixilypus, and, it lime will permit, for several <iays lx*t<jre 
its removal, *Vn aural pi)lypus is almost always attiiched to the roof 
nr posterior w*ill of the uiiddlc c.ir. 

Tinnitus Aununt.^Vhe tinnitus i»ccurring in chronic *iural 
catarrh is never to Ik made light «>t tiic patient is inoie 

witling to bear Ins deatness than hi-, tiinutiis. It a tinnitus is syn- 
chronous with the pulse hctUs, there is generallv ii»* leal e.ir iliseiist, 
Kxaminalion with the speculum shimUl be most varetully in.ide in 
a case of tinnitus aiiriuin. I he renuwal ot a a ruuunous mass t»lien 
cures the tinnitus. If the cause cannt>t be loimd either in the ear, 
the nose, or the throat, tuul it the patient is noi tieat, any ileleet in the 
gener.d health sliouUl l)e iiujuiivtl into, and treatment ot that wiH 
olten cure the atlcttion oi the eai. 

^Iteaf^ntutiMn. -It is piMi txaliv u-ek'^s aittmpi tt> mt.isuri the 
liearing in an unediu.iled d« at-mute, as he laimot he matie to unilei- 
sLuid t he n«iturc ot tiie tesi*^. flu: tlu*iait •'•t tiu prv'Cjui 01 al»*'eiKe 
of hearing can he easil> lUiitle teal. U'.is tm heaiim; siioijii lie made 
behind the hack ot a de.d-iinitt t.lnld, and tlu* i \pie-sion t»t ins tai l 
walche<t tor the evideiae that lie lu’ais, An\‘ ‘-taUnunt in tlu 
mother that her vlnUl iictiul in h.ihyhtH»tl anil ha-, lo-t lu.uing --nKe 
then, without llie urrciui. «*t aj;v ''erioi;> illnes*.^ lanuoi iu aiiepteti 
without real proot. the child w.i*. proh.ddv honi tiiai. 

No such staleinent van ever he in.ulc ,*us that a dcaMnutc w ill ' iu gtn 
to hear tit seven yiMi’s, ’ or at .my iitlur tialt . ( Uai i!k n.i'.o.phrirj n:. 

lit all ohstruclkni, and w\iit. liie hc«iring ot tlie child nta\ nuptovi^ 
but the probabilities are .igainst it , ^uui it is to he lenunrhered that 
nearly all deal mules have sofiir iiearing leit. 1 he nuilhcr ,'-hf»uUi 
ratlvcr \>o told to prepare tor the cdiuation nt the i^inld by special 
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methods. In such education it is not to be forgotten that a deaf-mute 
is dumb simply because he is deaf, and that the vocal arrangements 
are usually perfect. If the child become quite deaf before his eighth 
year, he will almost certainly become dumb also. After that age 
the amount of speech preserved will be in direct proportion to the 
amount of attention given to its preservation by practice and training. 

Marriage of the really deaf-born is, of course, to be discouraged as 
much as possible, the affliction being but too frequently hereditary. 

Recent Progress in Aural Surgery. 

Middle Ear Disease . — Progress in aural surgery during recent 
years has been on well-marked lines, and has been controlled by 
the practical recognition of these well-known facts: (i.) The 
middle ear and its adnexae are an extension from the pharynx via 
the Eustachian tube : (2,) Once these cavities are filled with pus or 
contain granulations, they must be opened and made to com- 
municate with one another and with the exterior, as in any other 
part of the body. 

The application of this principle differs in these two sets of cases, 
viz.^ recent acute cases, such as follow the exanthemata, in which 
operation is performed within a few weeks or months after the 
onset of the suppuration , and chronic cases, in which operation 
IS deferred for many months or years. In the recent cases thorough 
opening of all the mastoid cells and curetting of the middle ear is 
generally sufficient to effect permanent cure m a short time. In 
the chronic cases more must be done The middle car must be 
emptied of all its contents, including one or more of the ossicles, 
and the whole bony partition between the middle ear and the mastoid 
antrum mvist be removed Thus the middle ear with its attic, and 
the antrum with the other mastoid cells, arc made into one smooth- 
walled cavity. 

After this so-called radical operation, the soft parts may be dealt 
with in one of two ways . (i,) The mastoid wound may be kept 
open, and treatment may be carried on through it into the bony 
caiuty of the mastoid, whilst the middle car may be similarly treated 
from the external auditory canal — >a double channel method there- 
fore , or (2,) T'lic mastoid wound may be carefully stitched at the 
time of the operation, the posterior cartilaginous wall may be slit 
up to the concha, and all subsequent treatment carried on via the 
external auditory canal — a single channel method therefore. Many 
varieties in technique are practised by various operators, some of 
which will be noticed later on , but on these broad lines almost all 

17 
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workers seem to be seeking the solution of the problems offered by 
these difficult and tedious cases. 

The first great step in the evolution of this radical treatment of 
mastoid abscesses was taken in 1873 by Schwartze, who removed 
the whole of the outer wall of the mastoid shell, and this treatment 
answers well, as we have seen, in acute cases. In chronic cases, 
however, it was found that more than this was required. In 1S89, 
therefore, Kuester advised the removal of the whole of the posterior 
wall of the external auditory canal. This leaves the tympanic attic 
intact, and this troublesome little recess, containing as it does the 
bulk of the auditory ossicles, remains in many cases a source of 
danger in spite of this operation. Stacke therefore proposed to 
reach the attic by removing the posterior superior bony wall of the 
canal. But if one stops here, final healing is often hindered by a 
diseased antrum, so commonly present in chronic otorrhoea. The 
radical operation therefore seems indicated where, in chronic cases, 
persistent palliative treatment has failed to secure healing, and 
where removal of the ossicles via the c.xternal auditory canal ha- 
also failed to stop the discharge. 

Various methods have been contrived to secure rapid hc.tling 
after the radical mastoid operation. The mere slitting of the soft 
parts along the posterior wall from the tympanum to the concha, 
and laying the slit walls against the enlarged bony cavity, sutiices 
to heal most cases in from two to three months, provided all diseased 
fod have been removed. Granulation masses may ha\ e to be dealt 
with by snare or caustic, but there is plenty of room lor sueli atter- 
treatment, and final healing is pretty sure. ll.ips have 

been cut from the walls of the e.\-tcrnal auditory eaual and Iroin the 
skin over the mastoid, and these h.ive been turned into llie granu- 
lating cavity. One of the most ingenious, and a very ."ueceshful 
plan, is that of Ballance, described in The Mrdimi Annual ut lyoi. 
It involves a second operation about a iortnight .ifter the radical 
operation, at which lime a large gr<ifl cut from the sUin ol the arm 
or leg of the patient is made to line the tyinjMiio-ni.isloid c.ivity. 
Milliganl suggests some improvements in the detail ol It.ill.tnec's 
operation, which, when the cavity is large, giws iMpid and gtjod 
results. 

McBride^ gives an interesting case of acute suppurative otith 
media, which, in spite of careful trentinent, refiiM'd ttj heal until 
an abscess in the ojipositc antrum of Highmore had been &ueves>;tuHy 
treated. In i-eply to the question, what is the best methcxl uf treating 
middle ear inflamination after spontaneous or arlitlciul rupture has 
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occurred, McBride expresses his distrust of the method of merely 
plugging the meatus with aseptic dressing after so far as possible 
sterilising the canal, 

Waggctt^ notices Ostino's method — a modification of Okuneffs — 
for the diagnosis of mastoiditis. The instrument consists of a couple 
of auscultating tubes of exactly similar length and composition, 
armed at one end with aural specula of equal size. The specula are 
applied closely to corresponding points on the two mastoids, the 
observer using the other ends in hjs own ears. A vibrating tuning* 
fork is now applied to the centre of the patient's forehead. The 
presence of pus or granulations lateralises the sound towards the 
affected side. Under the heading of a new method, etc, Andrews ^ 
describes the same test, applied in the same way and with similar 
results Both of these observers differ somewhat from Okuneff 
as quoted by Broca, ^ who reverses the result of the experiment. 
Evidently more reliable and accurate observation is needed before 
results can be stated with regard to auscultation of the mastoid 
process in disease. It should be noted that Okuneff's test was 
described so far back as 1893. 

Atresia Aur/s.— Hunter Tod® gives three cases of atresia auris 
congenita, and reviews the literature of the subject. His conclusions 
are * (i,) The deformity is not hereditary and the cause is not known , 
(2,) It occurs rather more often in females, and is more often unilateral 
than bilateral , (3,) One may get accompanying deformities, chiefly 
due to maldevelopment of the parts in connection with the first and 
second branchial arches , (4,) The labyrinth is rarely affected , 

the hearing varies, but is present to some extent, though slight. 
Hearing tests give practically the same results as those in an uncom- 
plicated middle car affection, but more marked ; (5,) Embryological, 
pathological, and clinical observation prove operation to be useless , 
(6,) Something moi-c perhaps can be done by careful non-operative 
treatment, and by early and assiduous instruction in speaking and 
lip-reading. 

Scarlet Fever and Bay Disease , — Bernhard von Gaesslcr*^ discusses 
such complications, and gives the results of twelve post mar terns 
Whilst admitting that the infection may spread along the eustachian 
tube, his observations lend strong probability to the view that the 
car disease is a manifestation of the geneml infection, and not an 
extension oi the infectious process in conlinuo. Whilst the relatively 
small number of examinations only permits the cxpi-ession of a 
probably invariable participation of the ear in scarlet fever, they 
show that pronounced inflammatory processes can exist behind a 
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normal or nearly normal drum-membrane. The present writer® 
narrates a case from which it is pretty clear that the discharge from 
a running ear following scarlet fever may carry the infection so late 
as the thirteenth week, and advises that no patient should leave a 
scarlet-fever ward with discharge from the ear unless the mastoid 
cells have been previously ablated and all infectious foci removed. 

Deafness . — The role played by the nose and naso-pharynx in the 
causation of deafness forms the subject of several papers. Mayo 
Collier,® in a presidential address, advances many good reasons for 
attending to the nose in the event of its functions as an air-way 
being interrupted, and says “ Chronic deafness is nothing more nor 
less than chronic custachian obstruction, due in the great majority 
of (^es to chronic nasal obstruction from turbinal atony or hyper- 
trophy.” Much chronic deafness is certainly caused in this way, 
but the theory does not cover the whole ground, for in many cases 
of chronic deafness neither c.\ists at the time of the observation, 
nor is there any history of such atony or hypertrophj'. And it is 
just the cases in which there is no nasal element, which are the 
most difficult to cure, and which remain the oppr(>I)rium <»t (»ur 
speciality. On the other hand, Semoni® appears to consider that 
enfant terrible of modern medicine — the nose — quite insufficient 
as a cause of the majority of cases of chronic deafness, and is sceptical 
concerning the asserted great influence of nasal steno.sis, without 
concomitant chronic catarrh, upon all jwssible ear troubles. One 
feels that if the nasal theory of chronic deafness were univensany 
applicable, we should not be so helpless as we are in tie.iting this 
large class of cases. E.\ccpt in the young, we as a rule tail to gre.it ly 
improve hearing in the so-called aural cat.irrh. an<i tliat a lain rinthiue 
element so often c.\ists in tliese c.iscs discredits the thcorv its heing 
so universally ot nasal origin, 

Bezoldii contributes an interesting paper on testing the he.iring 
function in diseased and he-althy cars under these lic.ulings . (i,* 
A description of the apparatus made tor llezold by lidelinanii in the 
continuous tone scries; ^3,; .A description of the inetho<l toi the 
examination of hearing: sji.} Where a discreiiaiicy e.vists in'twci-n 
the objective otoscopic exammatiun and the diminution ot the hearing 
for speech , Wlicie the middle ear shows no ohji'ctiie ili.ingt's ; 
(c,) In high-grade deatiiess by means ut pipes ; In lUsit-mutes ; 

(3,) A uniform method ot expressum tor the .niiiot.ition oi our 
hearing tests. The instrunieiit ;iiid its application arc scieiitiiicalh 
of great interest and iiniiortance, but seem too tonnidablc anil 
tedious tor cvery-daj' work, and the desidcraUmi ot hearing-testing 
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is still a simple instiaimcnt giving pure tones of varying pitch and 
uniform intensity, which can be quickly and accurately applied, 
Wagner, of Basel, gives an interesting account of his observations 
on “The acuteness of hearing before and after radical operations.” 
All aurists know that after the most thorough operations on the 
mastoid, including the emptying of the tympanum of its membrane, 
and ossicles, good hearing is often left. Wagner, whose cases were 
taken from the oto-laryngological clinique of Schwendt at Basel 
university, subjected fifty-three cases to the following tests : (i,) 
Test for the lower tone-limit by Appun's forks , (2,) Test for the 
upper tone-limit by Edclmann's Gal ton whistle * (3,) Test for 

hearing duration by air-conduction for a number of tuning forks 
(4,) Test for hearing of speech , (5,) Test for the hearing duration 
by bonc-conduction, and the ratio of the hearing duration between 
air- and bone-conduction. These testings cannot be discussed here 
in detail, but Wagner’s conclusion may be stated as a woidcing basis 
for daily practice. “ The changes in the hearing power, which 
always are but trifling, we may attribute to the condition after the 
operation — greater or less motility of the stirrup enveloped in 
cicatricial tissue , more or less dense tissue formation in the niche 
of the round window Consequently in such cases, in which the 
disease in the car has progressed to such an extent that all the 
symptoms indicate the necessity for an operation, the hearing power 
IS reduced to such a fraction that, complications excepted, it will 
not, or only to a very slight degree, be affected by the operation ” 
Wagner indicates that in certain cases the state of the hearing may 
determine the question of operation, but the present writer considers 
tliat except in the case of both cars being m a condition requiring 
operation, or in tl'ic presence of a very high degree of deafness of 
the second car, the state of the hearing can hardly be the determining 
factor, for the radical operation is not to be undertaken unless there 
be an appreciable risk to life cither immediate or remote. 

I'lic condition ot the hearing after simple cxtoliation of the stapes 
IS illustrated l:>y the following ciisc which came before the writer in 
his cliniquc at the Glasgow Roycil Infirmar}^ A youth, aged nineteen, 
presented himsclt in December, iqot, complaining of some deafness 
and a little discharge trom the left car. After cleansing the canal, 
the M.l' was seen to be entire except for a small perforation in its 
upper and posterior part, through which could be seen a small white 
body. This was seized by the forceps and im entire stapes extracted, 
the bone evidently having lain loose in the middle car, for the only 
pain that was felt was when the foot-plate of the bone passed through 
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the perforation. The edges of the perforation bled a vcr>»' little. 
After thoroughly drying the ear a little antiseptic powder was blown 
n. Acute pain was at once experienced; in a few seconds the niaii 
was seized with violent giddiness, in a couple of minutes he was 
vomiting, and within ten minutes he liad \'iolcnt diarrheea. It 
was an hour and a half before he could be taken home in a cab. 
Clearly the internal ear had been disturbed in the absence of the 
protecting stapes. Tlirec days afterwards the man returned, but 
as there was practically no discharge, the dressing was not disturbed. 
In a fortnight he again returned without discharge, and testing of 
his hearing with the voice showed that on the affected side both 
conversation and whispered speech w-ere well heard. 

In this connection a paper of Gustav Zimmerman’s, ^ ^ “ On the 
inadequacy of some of the arguments in favour of Helmholtz’s 
theory of the transmission of sound in the middle ear,” assumes 
practical importance. Zimmerman asserts that all vibrations of 
sound pass indiscriminately through the tympanic membrane to 
the air of the middle ear and to the bones of the cochlear cap'^ule, 
without requiring any conduction through tlic ch*iin ot o^^sicles. 
Hdmholtz,i 4 on the other hand, set himself to prove that tlic 
apparatus within the drum of the ear transformed a motion ot great 
amplitude and little force into one of small amplitude an<l groat 
force, suitable for communication to the fluid in the labyrinth. 
Zimmerman believes that the membrane and O'^siclcs are a protect- 
ing and regulating apparatus to deaden those sountls that are too 
painful, and to diminish slightly the force of those th.it are .1 tritle 
less intense. The discussion opens a field for the physic »logist, the 
ph3rsicist, and the clinical observer, the result of which will he awaited 
with interest by the surgeon. If the M. I', ami flic ossicles have 
nothing but this subsidiary function, the surgeon will with los 
hesitation remove them, and efforts to clear the t>val w in<lnw of a 
fixed stapes and supply it with a movable substitute, so as to iniprovi- 
hearing, would proceed upon a physitdogical b.isis. 

Deaf ^mutism, — Bezoldi*** subjected the j)iipils ot the Munich 
institution for the deaf and dumb to \ery accurate testing, with 
the most interesting results. He found islands of hearing amounting 
to, in some cases, only two or three tones, in others extending to as 
many octaves, in the cars of many of the pupils. These islands were 
surrounded b3^ an ocean of deafness, and bczold supposes tliem to 
represent uninjured parts of the cochlea which still retain their 
function. These observations not only arc on all-fours with what 
is often found post mortem in the ears of deaf-mutes, but supply a 
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remarkable apparent corroboration of Helmholtz's theory of the 
function of the cochlea. Bezold now, after half a dozen years, 
supplies us with the I'csults of a rc-examination of twenty-eight of 
the pupils examined in 1893 In this set of experiments he used 
the louder and improved tone-series of Edelmann. Generally the 
later experiments coxToboratc the earlier, vouching therefore for 
the correctness of the first observations, and showing that the 
conditions present in the internal ears of deaf-mutes are finished 
and stationary. The result of the examination may be summed 
up in this way * The number of totally deaf is less than before. 
Two deaf-mutes, however, lost considerable hearing in the interval, 
and it would seem as if we were justified in assuming that some 
cases always show some advance of the destructive pi'occsses in the 
cochlea Two children had more hearing than at the first test ; 
the other twenty deaf-mutes showed about the same hearing at both 
tests, or a moderate increase, averaging' six semi-tones " Bezold 
thinks, as a result of his two examinations, that the youngest deaf- 
mutes in our institutions may be safely employed for the collection 
of statistics of the hearing power. He differs from Urbantschitsch 
in the opinion that even if deaf-mutes are exercised exclusively by 
speech, the hearing for musical instruments and speech alike is 
improved even without the use of the former, Bezold thinks his 
experience proves that even deaf-mutes characterised by excessively 
defective comprehension for speech despite extensive perception 
of the tone scale, arc very accessible to instruction by speech tlmough 
the car. Wc know that wherever a satisfactory remnant of hearing 
exists, it can be utilised for the comprehension of the voice by well- 
conducted instruction, no matter whether the pathological alteration 
producing the defects of hearing be in the cochlea or at any locality 
beyond. 

It seems to the writer that much of the improvement noted by 
both Bezold and Urbantschitsch under tone and speech instruction 
IS due not to development of hearing, but to the better understanding 
and appreciation which practice brings about ; but he joins with 
Bezold in the hope that soon deaf-mutes of all countries will obtain 
instruction, not only to increase what hearing they have, but that 
what fraction of normal hearing power they have may be used as 
a foundation for understanding spoken language. Kickhcfel,^^ 
of Dantzig, gives the result of the examination of thirty pupils of 
the institution of that town The examination was conducted 
during the winter 1898-99, and had reference to the cause of deafness, 
the presence of adenoid growths, the state of the drum-heads, the 
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proseiice of suppuration, etc. A scries of tone experiments were 
madc*w)iich the author wishes to be regarded iis an extensic^n of 
Bezold’s work, and which largely corrolxirate the latter. Kicklude! 
found the tubercle bacillus in the discharge from the ears of mmv 
of the pupils, and rightly urges this as an tirgiimcnt ftn* the constant 
oversight of deaf-mute children by a competent aurist. fie discusses 
the disfavour into which Urbantschitsch's oral exercises h<ive fallen 
in Germany, attributing this chiefly to its having been practised 
indiscriminately witluuit proper selection of pupils. He does not 
believe, however, that the results will be of much practical value, 
because all that can be expected is that the dcat-miUts wdl learni 
Id of the partial heaxdng they possess. 

Several American wntci-s^'^ discuss the advantages of Adrenalia 
Chloride as a haemostatic in operations in the nose. 'Hie present 
writer has used it repeatedly in curetting the mi<ldle ear, and has 
been able to empty the tympanum of granulation,ctc., with practically 
no bleeding. Before using adrenalin (i in 1,000, the tympanic 
cavity was aiuesthetised with cocaine solution. 

The intracranial complications of middle car disease aie tiiscussed 
by a large number of writers, amongst others by MayJ Knapp, J a 
Ballance,20 McKcrnon,-^ Lehr,-- Joachim,-*^ Alcrckp-^ Witte,-** 
Deuch,^^ etc. 

References.— 17*7/. Med. Jour., Sept. ipoi , -Lauui, May 
18, 1901 ; ^Jour, of LmvngoL, June, it;oo , .Inot MeJ. 

Assoc., Jan. 26, 1901; '^Ma^toid Absies'ir^ and then 
Eng. ed., pp. 52-53 , ^Jom of La^vfigol ,ViATc\\, looi , ido!,^ 

Dec., 1900; '^Glas. Med Jouf., Dec., i<)oi ; fou^ . e/ 

Jan., 1901 ; Med. foia., Nov 2 and looj ^ ^^Anh. 

OtoL, vol. XXIX, p. 34 , t 2//;/^/.^ p. 2ho ; t ‘H/vV , p. 313, ^ KSf n\a/iOH 
<?/ p. 134, Longman’s , , \ol. x\i\, p. 107 ^ 

p. 185 ; Jour of La^yngol., Xt>v , iot>i : (do!., \nl. \\i\, 

p, 42; , p. 46, of Laryu^td., July, loot , « ^ / 7 /e 

Laryngoscope, June, 1900 , O/o!., voi. \\ix» p. 172 » 

p. 251 , '^•^Ibid., p. 287 , -^dbid , p. 2()7 , '‘^^db/d , p (71 

ECLAMPSIA* (Sec “Thyroid Cdand,” p Oo, aiai “ ruerpt^ral 
Eclampsia.”) 

ECZEMA. .Xonnon Uo/bef, l/./A 

In last year’s Annual the subject of cc/.cma w.is vory tuil\’ dt7ilt 
with by Dr Colcott Fox, who gave an admirahU* sunmuuy id the 
discussion upon the subject at the International ("ongreNS at Paris. 
Since then the various observers have puhhsheil lutne ikiailtHi 
accounts of their work, and others heue come mti) tht‘ fuld with 
interesting observations 
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Unna mairrtains his views on the multiplicity of the organisms 
found in the skin, which he differentiates into several classes accord- 
ing to their method of division. Thus, apparently, those which 
follow the simplest method of division arc the most virulent, and he 
attributes to two of them, which he weights with the names of 
Diclimacterictis eczcniatis albus flavens and MonocUmactericus 
eczemaiis vzvescens, the principal share Jn the production of eczema, 

Galloway, judging from his remarks at the dermatological section 
of the British Medical Association held at Cheltenham, has come to 
the opinion that the primary eczema vesicle is sterile, but that 
organisms have an important bearing on its future development. 
He regards almost all the pathogenic organisms found on the skin 
as simply varieties of the staphylococcus aureus. 

Bulkleyi still supports the general and constitutional nature 
of the disease, and gives a long list of causes, which is so 
comprehensive that hardly anything remains. The wonder is that 
everybody does not have eczema. D3rspepsia, rheumatism, anaemia, 
kidney disease, lung disease, heart disease, erroneous food, excessive 
food, deficient food, sedentary occupations, excessive exercise, heat, 
cold, barometric disturbances, irritants (animal, vegetable and 
mineral), and parasites (animal and vegetable). It is not reasonable 
that all these can cause the same disease. After reading the paper 
one's thoughts turn to Hebra's cynical remarks on such like explan- 
ations. 

Kaposi'^i lays stress on the importance of realising firstly the fact 
that the basis of eczema is inflammation of the superficial layer of 
the skin. Secondly, that eczema can be provoked at will in anyone 
by mechanical, chemical, or thermal stimuli. Thirdly, the invariable 
jircscncc of itching with consequent secondary lesions. He concludes 
by slating that in the presence of actual clinical cases fantastic 
theories vanish, and that there is little real divergency of opinion 
as to what should be called eczema; a statement singularly at variance 
with fact. 

Plate .V/// represents an acute inllammation of the skin of the 
arm. Tlie patient was a baker, and when the painting was made 
the eruption h.ul been ])resent about a week. Papules, vesicles, 
crusts and excoriations are all prevent. To some authorities 
such an eruption is indubitably eczema Others regard it as 
a dermatitis caused by a definite or indefinite irritant. In 
this case the irritant was most likely the sugar used in baking. 
Probably the original irritant .stimulates to greater virulence the 
organisms usually present in the skin, for, as is common in such 
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6)^, this eruption lasted for quite two months after exfwsurc to 
lite Irritant. 

The most important communiaition on the subject is that of 
Bender, Bockhart, and Gerlach,3 who have conducted an interesting 
series of experiments on its etiology. Having procured cultur <9 of 
the ordinary staphylococcxis aureus, from furuncles and such-like 
sources, they proceeded as follows, using their own arms for the 
purpose : They invariably irritated the part before inoculation, as 
they found that on the unirritated skin no effects were produced. 
The skin was scraped and vigorously scrubbed with soap spirit. 
Th^ inoculated with the following : First, fresli cultures of the 
staphylococcus taken direct from the tube ; second, with the bodies 
of staphylococci obtained by filtering broth cultures ; third, with the 
filtrates so obtained, and presumably containing the toxin and no 
cocci j fourth, with a mixture of staphylococci and toxin. 

The result of the first inoculation was in every case an outbreak 
of pustules, the impetigo of Bockhart. 

The second experiment, the inoculation of the staphylococcal 
bodies, resulted in the development of isolated pustules. 

The third series, the inoculation with the toxin, was extrc’niely 
interesting. Ten hours after inoculation excessive itching developed, 
and when, fourteen hours later, the bandage was removed, the itching 
was so great that it was impossible to avoid scratching. I''aIlowing 
on this appeared small drops of clear serum, which rnpidlj' dried up 
into brownish-yellow crusts ; no pustules were visible The itching 
continued severe, and four days after inoculation new |)a|niles began 
to appear round the inoculated area. Ten days after inoctilation 
improvement began, and five weeks after inoculation the skin w.'s 
again normal. To the other arm turpentine was applied, .m«l the 
result was an eruption exactly the same as that produced by the 
toxin. In another experiment the symptoms were longer tlehijaxl, 
two days elapsing before itching appeared. When the bandage 
was then removed there were two patches of vesicular dermatitis. 
The contents of some of the vesicles were clear, others were .-ero- 
purulent. Cultivations from these latter resulted in the grow th of f he 
staphylococcus aureus. The experiments were repealed without any 
previous irritation, with the same results. They therefore concha led 
that the filtrate of old broth cultures of staphylococci was jxiisonotis 
to the human skin, and produced typical acute papular or vesicular 
eczema, which progressed for some time and spread beyoiul the region 
of its inoculation. The primary vesicles they fouiul to be sterile, 
while the later ones contained the staphylococcus aureus t*r albtis. 
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Fourth, inoculation of broth cultures of the staphylococcus albus 
produced practically the same results as those of the aureus, perhaps 
not quite so severe. 

Their final conclusions are that it is not the staphylococcus which 
produces eczema, but the toxin They suggest that Unna's theory 
of chemotaxis explains this peculiarity. The bodies of the staphy- 
lococcus attract leucocytes, while the toxin destroys the leucocytes, 
and therefore has a negative chemotactic action on them. They 
found in the course of their experiments that staphylococci obtained 
from the skin, whether normal or eczematous, had very little toxic 
property. 

Martyn read a paper at the Ipswich meeting of the British Medical 
Association on the treatment of gouty eczema, in which he referred 
to text-book statements that the internal remedies suitable are gout 
specifics, and says that personally he has never seen them have the 
slightest influence in controlling or curing the eczema. It does not 
appear that this in any way makes him doubt the gouty nature of 
the eczema. 

Malcolm Morris,'^ in a lecture at the Medical graduates’ college, 
January 9th, 1901, which commences with a quotation from Heine 
and finishes with ^ of a grain of opium three times a day, introduced 
between these an account of nearly all that is of practical importance 
in the treatment of the disease. He treats of it at the different stages 
of life, but eczema apparently lacks one of Shakespeare’s seven. 
The lecture should be read in the original, but one may extract 
from it a few of the more precious gems In the infant he rightly 
emphasises the importance of the little scborrhoeic crusts, which it 
IS a too common practice to leave alone. Children’s heads should 
not be covered The best treatment at this stage is a weak Sulphur 
Ointment, 5 grains of sulphur in an ounce of lard. He does not 
believe that these cases arc largely due to improper feeding. If a 
Dusting Powder is required in a moist case, he recommends one 
composed of equal parts of bone acid, starch, and oxide of zinc. 
At a Liter stage he prefers Zinc Cream, the prescription for which is ■»- 

H Zinc C)\ulc .qvij 01 Ohv 5 j 

Lanolin ,qj Aqua Calcis 

This requires some care m preparation The olive oil and lanolin 
should be mixed together in a bath, then the lime water and the 
zinc added It the siii tace is irritated, J drachm of Ichthyol to 3 ozs. 
ot the cream may be <iddecl. 'The cream should be applied on linen 
which is torn up into narrow strips and soaked in it. The whole 
surface should be covered, and a light bandage applied to keep the 
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iD {Sace. Aa the strips dry they must be removed and again 
in the cream. 

V^en the eczema has reached the scaly stage an ointment should 
be substituted. He condemns the use of boric ointment, for it 
sometimes irritates badly, and prefers weak Ammoniated Mevoaty 
Ointment. 

• On the subject of the influence of teething, Mr. Morris is sceptical. 
He has seen some of the worst cases before the teething jieriod, and 
some children who were well during that period and very bad after- 
wards. 

In acute cases in adults he is convinced of the value of Antimony, 
administered in small repeated doses. In the relation of a case he 
draws attention to an important matter, the condition of irritation 
of the skin, which often persists for some time after the disappearance 
of an acute attack, and says that it is at this stage of the disease that 
benefit is got by a course of Baths at a mineral spa. Infcrentially 
he deprecates, in acute or sub-acute cases, long railway journeys in 
search of treatment which could be better carried out at home. 

In varicose eczema he says that no application is so useful as L'nna'.s 
Zinc Gelatin, and he gives full and useful directions n.s to the methtal 
of applying it. For the chronic patches of cczcniii on the leg he 
recommends, in order of efficacy, Salicylic Acid, Resorcin, Pyrogaliol, 
and Chrysarobin. 

In eczeinas of the aged, the low vitality of the skin makes healing 
a slow process, and constant irritation acts rcflexly on the system, 
the appetite falls off, and a vicious circle is produced. In sucii cases 
he strongly recommends the use of Opium, and tjuotes wane other 
philosopher who has said “ it is the drug of the aged, and we must 
not be afraid to use it." 

Leftwichs suggests that Benzine be used for renwning the sebor- 
rhoeic scales of the scalp. He h.as used it with great success in several 
cases, and it seems worth a trial. The purified benzine slmuld he 
used, for commercial benzine might well prove irrit.Uing. 

Kiibl® strongly recommends Naftalan as an applic.itaai s|K‘i'i.dly 
useful in the eczemas associated with occupation, and .Sagehiel^ 
found it useful in cases of eczema in the e.\-ternal e;ir. 

Winternitz® has continued to treat eczema with suness l>y Red 
Light, the affected area being covered over with thin red silk ; the 
part was then e.xposcd to strong sunlight. I n some cases considerable 
improvement resulted. The various forms of radio-therapy have 
been c-xpcrimcntcd with, but nothing very definite is yet to 1 h* 
recorded. 
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References. — '^New York Med. Jour.^ Nov, 17, 1900 ; ^Ann. 
de Derm. $t de Syph.^ Aug. and Sept., 1900; ^Manats, pr act. 
Derm.y vol. xxxiii, No. 4; ^Lancet, 4-5, 1901 , Med. Jour.^ 

Jan. 5, 1901 ; ^Wien. Med. Presse^ No. 37, 1899; Munch. Med. 
Woch.^\ ^Sem. Med.^ Aug. 15, 1900. 

EMPYEMA. Prof. H. P. Loomis, M.D., New York. 

W. H. White, of Guy^s Hospital, in a very interesting article on 
empyema following lobar pneumonia, concludes from his experience 
that it is very unlikely that simple Aspiration will cure any case of 
pneumococcal empyema ; still it must be remembered that a certain 
number of cases have been recorded in which it has appeared to be 
curative. ^It seems to him that if the empyema is smalt it is wiser 
to cvacudie it by incision, for if aspirated probably it will, a week 
or so later, have to be incised, and as it is small and will soon heal 
up it may as well be incised at once. Also, if the empyema is a large 
one it is better incised (first of all slowly letting out the pus to prevent 
cardiac failure), for the patient is seriously and dangerously ill, and 
therefore it not right to prolong his illness by aspiration, as that 
will almost certainly have to be followed by incision in a week or so; 
Still, in certain cases in which the patient is not very ill, and much 
objects to an anaesthetic or to an operation, you may at his wish 
try simple aspiration, if the pus withdrawn by the exploring needle 
gives a pure cultivation of pneumococci. It is said that children 
recover more often with simple aspiration than adults. 

Edward Martin, of the university of Penn., in an able article on 
the treatment of empyema, concluded as follows. To summarise 
the treatment ot empyema, the following propositions seem tenable * — 
Empyema is best prevented by promptly evacuating all 
considerable inflammatory effusions 

{^2j In the diagnosis ot these effusions, by means of exploratory 
<ispiration, the skin should be punctured by a tenotome at the point 
where the needle is to be driven in. 

(3,) Serous effusions arc best evacuated by aspiration. If they 
re-accurnulatc after the third evacuation, they should be subject 
to continuous syphon drainage , the puncture beiiiig made by a 
small trocar and cannula, the latter being of such size that a small 
drainage tube may be slipped through it. 

(4,) Recent einpyeinala are best treated by continuous syphon 
diaiinage, the tube being introduced through a cannula of at least 
the diameter ot the little finger. 

(5,J When, because ot a narrow intercostal space or because of 
constant blocking with fibrinous material, syphon drainage thus 
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provided is inadequate, an inch of one of the ribs (usually seventh 
or eighth) should be resected, and a drainage tu^ the diameter 
of the thumb should be used. 

(6,) When the conditions are such that it is obviously impossible 
for the lung to expand under, the influence of syphon drainage and 
respiratory exercises, Delorme’s operation of stripping the pseudo- 
membrane from the compressed lung should be attempted. 

(7,) When Delorme’s operation is impracticable, a resection of 
the ribs (Estlander) or of the chest wall and thickened pleura (.Schede), 
corresponding in extent to the size of the underlying cavity, is 
indicated. 

BNDOOARDITIS. (See “ Heart.”) 

ENEHATA (Nutrient). (See ” Dietetics.”) 

BNTBBIG FEVER. (See ” Typhoid.”) 

ENTBROFTOSIS. (See “Abdominal Organs.”) 

EPIDIDYMITIS. (Sec “ Testis.”) 

EPILEPSY. Grtsme M. Hammond, M.lJL^Sen. York. 

Meyer and WickeU recommend the following modified form of 
Flechsig’s method of treatment : They begin with Opium alone, 

5 centigrammes three times a day', gradually incrc.iscil until in si.v 
or seven weeks it reaches 9. This maximum dose i>< giwii for tJije 
day only, after which a Bromide Mixture is substituted, made of 
equal quantities of bromides of potassium, sodium, and ammonium ; 

6 gramme doses are given at first, which is steadily increased until 
in a week 9 grammes are given. This quantity is continued tor a 
long time and until definite improvement occurs. Under this 
method it is necessary that the tunctions ut the >kiu .utd ot 
digestion should be carctully regulated. Diet should he light and 
easily digestible, all nitrogenous loods or be\eragi> in'ing avoided 
or reduced to a minimum. 

In regard tothcDiet for epileptics, Baiint- contributes an important 
article. His experiments were undertaken in coiiacquencc «>t tlu- 
theory of Richet and Toulouse that salt starvation ” and the adminis- 
tration of alkaline bromides constituted the more dtectivc form ot 
treatment. He treated twenty-eight cases on a diet trom which 
all chlorides were as tar as possible removed, alter width .1 small 
.piantity' of hruniide was given. The following daily diet-t.djle w.o 
adopted . i to i-J litres of milk, from 40 to 50 grammes tsf hotter, 
3 ii«d Irom 300 to 400 grammes of bread and fruit. The 

bread was especially made without salt, and with the addition ut 
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3’'grammes of sodium bromide per loaf. Living on this diet a patient 
would consume only about 2 grammes of sodium chloride per diem, 
a quantity very much below the average in every-day diet, while at 
the same time he would be unconsciously taking about 3 grammes of 
bromide daily. The results obtained were highly satisfaclipry in all 
the cases. The general bodily health improved rapidly, and the 
attacks were greatly reduced, 

i Pelligrini^ speaks highly of Nitro-glycerin as a serviceable remedy. 
He employed it in fifteen cases. He used the bromide treatment 
for three months, during which time he kept a faithful record of the 
number of seizures which each patient had. Then he tried the 
nitro-glycerin for the same length of time. He used a i per cent, 
alcoholic solution, and of this from 2 to 10 minims in 250 grammes of 
water were given morning and evening. Except in one case the 
number and seventy of the attacks were diminished. In ten cases 
better results were obtained than with the bromides. In one case 
the patient had more attacks than with the bromides. No un- 
pleasant symptoms were observed in any of the cases- 

Voisin^ has contributed a valuable paper on the effect of Inter- 
current Diseases on epilepsy. He concludes : (i,) The epileptic 
seizures are diminished or restrained by erysipelas during the acute 
stages of the disease, but the fits return when convalescence is estab- 
lished ; (2,) In one case of anthrax the convulsions ceased during 
the suppuimlive stage, but the patient died from acute septicaemia ; 
(3,) In epileptic patients who contracted phthisis the fits subside 
when the tuberculous process is most acute, and reappear when the 
phthisis declines ; (4,) In a few cases of diphtheria the fits were 
absent during the illness, but returned in convalescence ; (5,) In 
small-pox and in rheumatic fever epileptic fits are diminished during 
the acute stage only ; (6,) Epileptic attacks become more severe 
and more dangerous in scarlet fever ; (7,) Influenza greatly increases 
the number of attacks, and its pulmonary complications exert a 
dangerous effect It tends to develope the status epilepticus. This 
deleterious result has also been fully shown m a recent thesis by 
Lannois, of Lyons. 

References. — '^Lancct^ Jan. 26, 1901 , ^^Berhn klin. Woch,^ 
June 10, 1901 ; Med. Jour.^ June 29, 1901 ; ^Lancet, May 

25, 1901. 

EPILEPSY (Colony Treatment). Bletcho Beach ^ M.B.^ BJi.C.P. 

Two classes of epileptics arc now provided for in colonies, the 
insane and the sane. With regard to the first class, no actual 
accommodation has yet been made in this country, though several 
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authorities have decided to establish colonies for them. Iti Cjcrniany, 
on the other hand^ attention has been given to their special treatment 
for some time past, and there are about forty institutions which deal 
with epileptics. Many of these cases arc to be foun<I in the State 
asylum for chronic lunatics at Dalldorf, near Berlin; in the Alt- 
Scherbitz asylum, near Leipzig, and in the Wuhlgarlen asylum for 
epileptics, near Biesdorf. The two latter arc built on the villa 
system. The greater number appear to live in villas in the grounds 
of asylums provided for luricitics, and whei'c they have separate 
treatment, for up to the present time the Wuhlgarlen asylum 
appears to be the only one provided for insane epileptics. 

As regards our own countiy, the London C'ounty Council is about 
to build on the Horton Manor estate a colony tor 300 insane lUiilc 
patients, 127 act'cs of the estate being allocated to it. Hte buildings 
comprise an administrative block, with which are included 
quarters and an infirmary for patients, a separate block containing 
the stores and kitchen departments, with the recreation hall adjoining 
and eight villas tor patients. These villas are smgledlnor huiidings, 
and each will accommodtilc thirty-si\ patients and staff in f>rop<»rti<ai. 
The Chorlton and ^lanchester iimoiis ha\’e decided to build a colony 
for imbeciles anci epileptics at Langs, ne«ir IMackhurn ; the Leicester 
board of guardians have acquired a large are<i td' Lind for the treat- 
ment ot the same class of cases ; and the Lancashire a>yluins Ix^anl 
are about to provide a colony for the ins<inc epilepticN ot LaniMshire. 

With regard to sane epileptics, John Bo^t opened his fn-st home 
tor them at La Force, in France, in 1862. .Since then <rthei homes 
have been added, tlic last being tounded in 1 88 i . '1 he c luster 

round a centre, and ha\e been built on the Linulv' sv^teni a family 
ot homes, d'he Bielcfield colony, in (ierinan\, aLu ennsiNts ot .1 
number of homes, and accommodates 1 , p»o epileptic inmate'^ llicie 
are a saiicitorium, homes tor the ediaation iin<i instriRtnui ot I'pdeptie 
children, homes for the employment ot adult epiiej^tus, and <|uUe 
lately some epileptic imbeciles have been admitted, so tluit it is not 
now purely a colony tor sane epileptics. Besides this tiiru* aie tlu' 
Hodnvoitzschcn and Potsdam cCsylunis tor epilepfus whu h aie 
built on the colony system, the cssenluil teature of whu h i-v a numbn 
of smeiil buildings cn* villas instead ot one Lirgc institulunu {lieic 
arcMuany other similar iiistit utioiis on the tout ini iit , and in \incru a 
there are si\, the largest being the ('raig tolony, vviiuh is intcndeif 
ultimate!}^ to iiec omniodatc about 1,000 inmates. 

d'he first home 111 ILigland that was established tor sane cpileptiis 
is the one at Mtigludl, ne«ir Li\ cTpool, which was opened in i 88u by 



NEW TREATMENT 


273 


EPILEPSY 


Dr, Alexander and others^ the colonists resident there now numbering 
123, A home of comfort for epileptic women and girls from the 
ages of two to thirty-five^ from all parts of the kingdom, was founded 
in 1893 by Lady Meath at Godaiming, Surrey. About fifty female 
inmates are accommodated there, all of whom must be able to engage 
in some occupation. In 1894 the first colony in England was 
opened at Chalfont, in Buckinghamshire, by the National society 
for the employment of epileptics. The object of the society is to 
establish homes where persons suffering from epilepsy, yet capable 
of some occupation, may enjoy the advantages of regular life, with 
healthy surroundings, and where, under the necessary supervision, 
they may, according to their age, sex, and condition, be educated, 
industrially trained, or suitably employed. The houses have been 
gradually increased, and there are now seven, all two-storey buildings, 
with provision for eighteen to twenty-four patients — four for men, 
two for women, and one for colonists requiring special care and 
treatment, and accommodating altogether 134 inmates. Mr. Passmore 
Edwards, to whom the society is much indebted for the purchase 
of the 135 acres of land on which the houses are erected, and who 
has himself built one of them, has offered a sum of money for the 
building of an administrative block, which has been found to be 
urgently needed , and an anonymous donor has undertaken to 
build a home for convalescent cases. Another colony for sane 
epileptics is to be opened at Chelford, in Lancashire, where the 
Lewis trustees have bought an estate of 460 acres. Dr. Rhodes, 
who induced the trustees to take up the subject, states that it is 
proposed to make provision for 200 colonists, and that they will 
be divided into first, second, and third classes according to payment, 
as in the German institutions. With the exception of two small 
institutions which have recently been opened, this is all that has 
been done for sane epileptics in England, and no provision has been 
made for them in Scotland and in Ireland. When it is remembered 
that there are said to be 40,000 epileptics in the United Kingdom, 
and of these a large number in woidchouses, which are certainly 
not the proper places for them, it will be seen that many more 
colonies will have to be erected to provide proper accommodation 
for them. 

When epileptics are admitted into a colony it is most important 
that they should have constant employment of a congenial, healthy 
kind, and especially out of doors. In the poorer classes of society 
no attempt is made to teach, instruct, or employ. If the epileptics 
are in the workhouse, some of them may perhaps help the attendants 
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in washing, carrying, and bedmakmg ; but most of them do nothing, 
and pass their time in quarrelling, acquiring bad ha!>its from each 
other, and walking about the ward, until some <iiseasc ends their 
existence. Even in the higher classes of society they are not much 
better off; they grow up iti idleness and ignorance, and are apt to 
brood over their isolated and helpless condition. Sometimes they 
do succeed in learning a trade, but there is great reluctance on the 
pai*t of employers to take them, and artisans will not work with 
them if sharp tools have to be used. The consequence of this is 
that they cannot get employment, and gradually become reduced 
to such a helpless condition that they are cntii'cly dependent u|x>n 
their parents and friends for their existence. The adult female 
epileptic suffers all the disadvantages of the opposite sex, and, in 
addition, is apt to be led astray by unprincipled men. lipilcptic 
children are often mixed with adult patients suttering from this 
affection, or ai‘c sent to an idiot asylum. It the patient lives at 
home he requires to be constantly watched, and consecjuently the 
man or woman who attends to him loses good wages from being 
unable to go to work. Many a poor mother who would otherwise 
go to some employment, or, if she does, is constantly afraid that 
some accident in her absence will happen to her epileptic child, will 
be raised from despondency to happiness if the epileptic can }x‘ sent 
to a colony where he will he properly ein{>loyed. 

With regard to the forms ot employment which c<in be, and are, 
made use of in an epileptic colony, the most impia’tant arc gtii den 
and farm pursuits, because sunshine, tresh air, and the other surround- 
ings inspire the colonists with hopefulness and mental activity. 
The general health will impi'ovc, and instead of being hi oken»d(nvn, 
helpless, despondent men or women, they will leel that they are ot 
some use in the world, and will lead a happy, contented hte. In 
addition, their labour on the farm or in the orchanl will help to 
supply variety in their toed, and this will be useful in the treatment 
of their affection. Many epileptics, m common with men in the 
outside world, are fond of animals, and are happil}^ empl(^yed m 
looking after the cattle, farm hox*ses, and m teechng the hens iind 
chickens. Other employments which will be found useful are 
tailoring, bootmaking, upholstering, carpentering, hi ushmaking, 
basket-making, printing, bookbinding, blacksmithing, etc., «iiu! 
men can be thus employed if the weather is loo wet tor 
occupations, while the women will find useful employment m 
laundry wwk, dairy work, domestic work, making unci mending 
dresses, knitting and][^needlc-work. 
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The male colonists at Bielefield are employed in gardening, farming, 
taking care of stock, raising fruit and garden produce of various 
kinds ; and if the weather should be too bad for work out of doors, 
there are twenty shops for in-door employment, which includes the 
trades already mentioned for men, while the women find employ- 
ment in household work, needlework, and gardening. At Chalfont 
the men work out-of-doors, under the care of the bailiff, on the farm, 
orchard, and garden, and look after the horses, chickens, and farm 
stock. As in-door occupations, there are basket-making, painting, 
wood-chopping, carpentering, etc., and some help the attendants and 
nurses in the different homes. The women work chiefly in the 
laundry, but are also employed m knitting, needlework, and domestic 
woik. The result of this employment and healthy life is that in 
most cases there is marked improvement ; the number of fits become 
diminished, and the general health is much improved. 

As regards epileptic children, the outlook is bright and hopeful. 
As before mentioned, they are the cause of anxiety to their parents, 
for they may be knocked down in the street, or be subject to fits 
there or in the school. If such do occur in the schoolroom, they 
upset the arrangements and disturb the other children. At the 
Zurich asylum for epileptics the children are instructed by two male 
and two female teachers, and there are two departments ; one a 
sort of preparatory school for markedly feeble-minded epileptics, and 
the other for epileptic children who arc fairly intelligent or only 
slightly feeble in mmd The reports issued by this institution say 
that the children learn to muster up and exercise their distracted 
faculties, to master themselves, to be punctual and obedient, and 
abo\'c all things . to find pleasure in regular activity, and 

to regain the confidence which they have lost in their power of 
performance ” As in the case of the adults, so in the children, the 
fits are fewer in number, and their mental and physical progress 
is most marked. 

No doubt the knowledge of what has been done for these 
children on the continent has induced the Committee of Council on 
Education to issue instructions for the education of feeble-minded 
and epileptic children m reading, writing, and arithmetic, singing 
and recitation, object lessons, drawing, needlework, and manual 
training. Older boys have to learn various trades, gardening, and 
farm work ; and older girls cooking, laundry work, housewifery, 
and needlework. Unfortunately, owing to an act called the Elemen- 
tary Education (Defective and Epileptic Children) bill, which was 
passed two or three years ago, epileptic children cannot at present 
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be received at Chalfont, for by that bill no more than fifteen boys 
6r fifteen girls can be received into a home, A home for boy^ and 
one for girls had been built there, each to accommodate twenty-four 
children, before this act was passed, but they cannot be used for 
children until this obstacle is removed. It is to be hoped that it 
soon will be, because at present there is no institution in which 
poor epileptic childt'en can be educated and ti'ained. One good 
provision of the bill is that it allows school authorities to make 
provision for their epileptic children by sending them to some existing 
epileptic colony, or by building an institution for them themselves ; 
in the latter case the authorities can make provision for the education 
of the children. 

With respect to diet, the colonists at Chalfont are well fed. For 
breakfast they have porridge, bread and butter, and tea which is 
mixed with milk ; for dinner, roast mutton, roast beef, or roast 
pork, Irish stew, and fish on certain days in the week, together with 
a variety of vegetables gi'own on the farm, and farinaceous puddings. 
Bread and butter, and tea mixed with milk as tit breakfast is supplied 
at tea-time, and rice, tapioca pudding, or soup at su[)pL‘r. No 
alcohol is allowed, and not much bromide is administered, regular 
employment being chiefly I’clied on tor the alleviation of the fits. 
The parents or relatives of a patient wishing to gain admission for 
him or her into the colony must make application to the Secretary, 
National Society for the employment of Epileptics, le, Fhickingham 
Street, Strand, London, W.C. 

EPILEPSY (Surgical Treatment ofl. 

AMr, An, MJ), Ytnk. 

IF. Stott Sr/iln\ A IX MR. York, 

Tredinnick^ has collected forty-live cases of epilepsy following 
cranial injury. The ages ranged from six months to toily-tive ycai's. 
The injury varied from simple concussion to laceration of brain 
substance and hernia cerebri. Injury was in thirty-three parietal, 
in eight frontal, m two mastoid, and m one vertex and occipital. 
It is interesting to note how far from the motor arc<i nuiny of these 
injuries were received. The duration of unconsciousness waried 
from a few minutes to thirty-two days h'lts developefl immediately 
or at various intervals up to eleven years. 

L. P. Clark^ has recently summarised the present status of 
Trephining in epilepsy as follows, (r,) Idiopathic epileptics with 
grand mal should never be trephined; (2,) Idiopathics with Jack 
sonian type only when infantile cerebral palsies can be extluded, 
and when family and personal degeneracy is at a minimum ; (3,} 
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Traumatic^’epileptics may be trephined when injury is definitely 
proved, and stands in direct causal relation, and has not existed 
more than two years. The earlier it is done after convulsions begin 
the better the prognosis. Less cases will be operated upon under 
these rules, but successes will exceed 4 per cent. All operative cases 
should have Bromide treatment for years after. In trephining, 
large openings should be made, and no attempt made to secure bony 
occlusion. This should be done for thoroughness of exposure, and 
to prevent possible increase of intracranial pressure and meningeaF 
adhesions. Operating for the relief of pressure as a primary cause, 
he thinks should no longer be done. " Notwithstanding this," he 
says, “ Kocher, who has done twelve operations in carefully selected 
cases of late, has secured six radical cures. The results were best, 
he thinks, in cases showing adhesions between the dura and pia. 
Cheyne and Burghard^ have recommended the interposition of 
gold foil to prevent adhesions where it has been necessary to remove 
the dura. Additional cases operated upon by bilateral cervical 
Sympathectomy (Jonnesco's operation) have been reported, but no 
statistics of any number of cases have appeared since Jonnesco's^ 
own, when out of forty-five cases he reported ten were cured (five 
free for two years) and six with marked improvement. But with 
Jonnesco’s operation, as with Kocher's, too few cases have been done 
as yet, and too short a time has elapsed to draw conclusions. Coover^ 
believes that sympathectomy in glaucoma simplex is of no service 
when vision has been reduced to zero, but may be of service m arrest- 
ing the disease in the earlier stages, and to retain vision before atrophic 
changes m nerve, retina and choroid have occurred. After myotics 
and iridectomies have failed it is justifiable. 

Reference. — Med. Jour., Nov. 24, 1900 ; ^Med. Rec., 
Jan, 1901 ; '^Man. Surg. Treat., voh v, 1901, ^Brit. Med. 
Jour., June, 1900; ^Phil. Med. Jotir., Mar., 1901. 

EPISTAXIS (in Elderly People). R. Hutchison, M.D. 

Coates 1 describes a series of cases oi spontaneous epistaxis in 
people of fifty years of age and upwards. The attacks were sudden 
m their onset, profuse, and lasted for several hours, tending to 
recur for several days. In the five cases which he describes, the 
sequence of events was essentially the same, viz., (aj Long 
continued high arterial pressure ; {!?,) Some sudden cause of 
heart failure, e.g., giving of a valve, or loss of power in the 
heart wall ; (cj) In consequence of this a sudden overfilling of the 

See Y&sximc of Kocher’s communication, in Medical Annual for igoi. 
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v«nox^ system, which relieves itself Leakage. The leakage 

naturally occurs at the weakest point, and it is probable that the 
venous sinuses in the noses of these patients had very weak walls. 
The most scientific and satisfactory treatment of these cases 
is to empty the over-filled veins. So long as they arc enormously 
distended with blood the haemorrhage must continue, unless 
direct mechanical means are used, and if one nostril be plugged 
the epistaxis is apt to start from the other. If, on the contrary, 
we can relax the walls of the arteries and help the enfeebled 
heart to do its work, it will soon empty the over-filleci veins. 
As a rule this cannot be done by giving heart tonics at first. 
The heart has been doing its utmost ; it has only failed because 
it has been overworked, and giving a tonic is like spurring a 
jaded horse. The immediate treatment must be directed to 
the capillaries and small arteries, as the real cause of the epista.vis 
lies there, not in the nose. Nitro-glycerin is <|uile eftective, 
Hitritc of Amyl might be more so, but one the more (juickly 
acting nitrites should he used at first ; atlerwanU (»nc ol the 
more slowly acting, as Erythrol Tetranitrite or p<»ssi!>l\' e\en 
ThyiPotA tabloids might do as well. When the taoillaiits ami 
arterioles arc dilated and t>crvious, then comes the time for 
Stvychnine or Stvophanthus. Of course each patient mus" 
be considered individually, and there arc other ways of keeping 
down excessive blood-pressure and strengthening a weak lieart. 
In spite of everything, plugging may have to lie rfvnrted lt» in 
some cases, but in most the h.emorrhage Ctin he siupped wuhou* 
resorting to this procedure. 

Rei^ERENCK. — April jt), 1001. 

ERYTHEMA. \ tn fHtJ ft \ I (tt ke t , !/./>« 

Several cases have been recorded as following on \<ii.Lination r. , 
Brownlie t reports a case of erythema nodosum greailv reluwed 
by the application of Ichthyol Painty 2 dr.iehms ot uhthvol being 
dissolved in a mixture of spirits ot wine and etlier. 

Craw'furd^i recommends a dracinn ot ielith\ol an tunue td 
collodion. Generally speaking, the internal tre.itment by Mnne ot 
the equivalents of Salicin is most satisf<iett*ry. 

Rkekkencks .— MetL Jour., Jan. 5, looi ; (fU2, 

ERYTHEMA IRIS. Sot man \\ a/J^vt , M.L>. 

PlfUv .\/f' IS an e.xcellcnt rcpresent.it ion of this by no mean-' un- 
comnu>n eondition. Ihe eruption ap|x*ars on the h.iiuls and teet, 
and also on tlie mucous membrane of the mouth. 'I he appearances 



Plate xiv, 
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are very characteristic. The target-like spots do not appear in any 
other disease of the skin. The disease shows an unfortunate tendency 
to recurrence. The patient from whose hand the photo was taken, 
had had between twenty and thirty attacks in the preceding five 
years. 

Treatment. — Salicylates arc often successful in cutting short an 
attack of the disease, while its frequent appearance when the system 
is down, indicates the desirability of administering general tonics. 
If the eruption docs not respond to salicylates, Sulphur may be tried 
as an alternative. 

EXOPHTHALMIC GOITRE. (Sec also Goitre’ ) 

Priestley Leech ^ F.R.CS. 

Gordon i a summary ot Ihirty-six cases of this disease in 

which the Cervical Sympathetic has been removed. From a study 
of the table, bilateral extirpation of the sympathetic nerves would 
be more successful than unilateral, and the more extensive th^ 
cxtirpeition the better the results. He formulates the indications 
as follows. 

(i,) If the syndrome of the disease is the result of mechanical 
pressure on the nerve (tumours of the thyroid gland, etc.), remove 
the pressure, and if the symptoms still persist, operate upon the 
sympathetic. 

(2,) If It be the result of reflex influence on the medulla and through 
the last on the sympathetic nerve from some remote affection, e.g.^ 
fibroid uterine tumovirs, remove such, and if symptoms persist 
operate upon the sympathetic. 

(3,) Abstain trom operation if the syndrome of the disease occurs 
duiuu> the course of any spinal or other organic nervous disease. 

(4,) It there is no apparent cause operate upon the sympathetic. 
I'lie operation has not found much favour in England. 

(See also “ Metabolism 

(xreeme M, HavtmomI ^ M D, New York. 

In an exhaustive review of operations for exophthalmic goitre, 
Halaccscir*^ sums up in favour ot total bilaleiTil Section of the Sym- 
pathetic Nerves, including the three cervical ganglia. Of nineteen 
caso^ so Irealcd, ten were cured, five much unproved, two were 
lailuies, one dad under tlic an. esthetic, <ind one from an intercurrent 
dis(‘ase Simple section ot the sympathetic as practiced by Jaboulay 
in t'lght cases, resulted in two cures, five improved, one death. In 
t w ent v*-se\ en cases ot partial ic sect ion ot the nerve, nine were cured, 
tU\en unpiove<l, iheic weie two tailiii'cs, and five died, A single 
case ot sticUhing the nc'iwe by Jaboulay wvis tolkwved by slight 
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improvement. Comparing the results of total resection of both 
sympathetics with partial Thyroidectomy, the author finds that in 
the latter operation sudden deaths arc numerous, taiiurcs more 
frequent, and the relief from exophthalmos, tachycardid, and ncr^ 
vousness not nearly so marked. 

liutc/iisoN^ MM. 

Murray disapproves of the use of thyroid medication in this 
disease. He believes in rest, change of air, Belladonna and Bromides, 
with the local use of Red Iodide of Mercury. Arsenic is of groat 
value in some cases. 

ir. Milligan, .1/./;. 

Henich^J recommends of a grain t)t Hyoscine Hydrobromatc 
and to 10 of a grain of Picrotoxin. 

References. — ^Phil. Med. Jom\, June 23, 1900 ; -Med. A'k. 
Nov. 16, 1901 ; ^Netv York Med. Jtmy,^ lc;ou. 

EXSTROPHY OP THE BLADDER. Kciih Monsanat, k .K.C.SJi. 

PathoLOGV. — A ccording to Kinni^sou^ there .ire ii>ur \arietie^ 
of this condition, only one of which is at till common : bxlopia 

of the bladder without division ot its walls : (2,; Superior \oical 
fissure; (3,) Inferior vesical fissure; (4,) Complete extio\cT.sion. 
The one case on record of the first is that related by tlusserow, <4 
prolapse of the bladder through the patent urachus ; the second and 
third varieties are also excessively rare. I'he usual appearance ot 
the fourth variety is well known. 

The most important researches bearing 011 the ge^esI^ or iIk- 
deformity are those of Kcibcl^ and V'lallclon.-' kcihcl lulicw.s 
that the ventral wall in the sub-umbilual rcgruii i> m giv.it part 
formed by the so-called anal nietnljr.ine, which Lonvtilntt-. ,it ihe 
same time the anterior wall ot the vloata in whuli tiiL hlaiitit r is 
about to develop, so lliat licre the bladdei and al>di»minal w.ills haw 
a common origin. Ihe anal inenihraiR is nolhiiig iait the ino>t 
posterior reflected portion ol the prunitne btieaU, and KciIjlI hi liewh 
that the dehiscence results from a conlinu.ition on to the siu\dv ot 
the primitive furrow and a perbl^tence ot this. \ lalkton agrees 
with Koibel in tracing the anterior ahdoniin.il wall and the .interior 
vesical wall to a eomiuon origin, but beliexes this to be a poiUon ot 
the priniiti\e body wall , the anal ineiiibr.ine aLLOidmg to iijs \ n-w 
forming tlie posterior part ot the body w.ill unl}\ 

Deformities constantly accump.inying e\sln)pi’iy ot tlu Idadder 
are cpispaduis and absence ot the symphysis piil)ih. I he putiu ht»iu*s 
may approach within 2 or 3 centimetres, or may lie dist.intas nuu h 
us 4 "^ inclich fioni one another. Other rather comnujii coiicimiitant 
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deformities are ectopia testis and absence of the prostate. Occasionally 
the intestine opens through the posterior bladder wall^ with con- 
genital absence of the rectum. Broca and Recklinghausen have 
described cases associated with spina bifida, and in Broca's case there 
were multiple malformations of the intestine, which ended in a 
cul de sac attached to the posterior bladder wall, cryptorchism, and 
an umbilical hernia. 

Treatment. — Surgeons have of late concerned themselves with : 
(i,) Methods of procedure in which the bladder is preserved and 
closed by plastic operations ; (2,) Methods in which the bladder is 
sacrificed, and the ureters are brought into the vicinity of a closed 
urethra or into the vagina ; (3,) Methods in which the bladder is 
sacrificed and the urine diverted into the lower bowel. 

(i,) The aiito-plastic methods of Thiersch and Wood are well 
known, and are described in full in the text-books. The disadvan- 
tages attached to them and to similar methods are, that owing to 
the growth of hair the wall tends to become covered with phosphates , 
that the new bladder is not continent ; that usually many operations 
ai'e necessary, and failures frequent. The plan of directly suturing 
the margins of the bladder, first proposed by Gerdy (Kirmisson), 
has been elaborated by Czerny, Mikulicz, Rydygier, Walsham, and 
others. Czerny treely loosened the bladder from all its attachments 
until It was adherent at its base only, and then sutured the edges 
together Mikulicz^ carries the incisions lor freeing the bladder 
down to the ti'cinsvcrsalis tascia, along the outer border of the recti, 
to include the attachments ot these muscles either alone or along 
with a portion ot the os pubis. 

In connection with the above procedures must be mentioned . 
Kji,) Methods which aim at the approximation of the ossa pubis , 
\J)P) Methods which dc\ otc special attention to the attempt to restore 
the sphincter v csiCcC 

Ot the first, d'reiidclenbci'g’s is the oldest (1885), t osteotomy 
through the sacro-iUac joints in 1896 Konigt> suggested division 
oi the horizontal and descending rami ot the pubes, and displacement 
inwards ot tlie portions thus loosened. In 1897 Koch *7 substituted 
oateoclasis tor osteotomy ot the sacro-iliac junction. 

Ot the second, Kuster incised the penis interiorly, separated the 
corpora cavernosa, and alter Ireshening the edges ot the dorsal 
t arrow, sutured the corpora cavernosa over the channel of mucous 
membrane thus made the lateral incisions through which the 
mucous membrane was treed were carried upwards along the bladder 
wall, and ii separate suture ot the mucous membrane and of the 
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muscular wall made here. Poppert® closed the epispadias, and 
attempted to form a sphincter by parallel incisions alontf the urethra 
gutter, carried upwards along the inferior wall of the bladder for 
ij ^2 cms. 

Next come for mention the procedures by means of which it 
has been attempted to increase the amount of mucous membrane 
available for forming the new bladder. Rutkowski'^ opened the 
abdomen and brought out a coil of ileum ; from this he cut a segment , 
and after uniting the cut ends and resU>ring the continuity ol tjic 
gut, opened the isolated piece longitudinally and tlnis fibtained a 
quadrilateral flap. The bladder was then detached and the 
intestinal flap sutured into the delect. 1‘hc *iI>dominai wail was 
closed over all. Mikulicz to operated in the s.une \\«iy, but dii! not 
complete the procedure at one sitting, lie u^ed i 2 etn. ol the lower 
ileum. He hud found, during the course of experiments on dogs, 
that if he isolated portions ot intestine a cerUiin numlar of such 
portions atrophied alter a time. He therebav lett tiu* isolated 
portion within the [lerilone.il ea\ il\ tor some seven months before 
proceeding to use it to augment the ve'^ital nnuous inembiMne. 
Mundcl^t suggested the transplantation ot sheep*^ bladtier, aiul 
carried out his suggestion c.xperimentally on a vlog. He jilaceii the 
flap obtained in between the superticial and deep biscia of the alKlom- 
inal wall, the muctius membrane dowinwirds and protected trom 
forming adhesions to the deep fascia by a .sheet c^l gold toil ; the otlier 
face of the flaj> becomes att.ichcd to the suporfu i,il ta^iia aiul ^Uni, 
and after this attachment is tinn a llap oi skin ihn*^ bind is soj>4UMlcd 
up and svv'ung over inU) ])osition t)\er the tn>nt »»t tin exliudetl 
bladder. 

The c\uestii)n now arises, wh.il resuli', ba\t l>et.n obtained 
by these plastic methods.^ The diiecl suture ot tla blatldci wall is 
in every w'ay preferalde to tlie covering with skin flaps, and av<»ids 
the dangers of incrustation and cystitis , a reccpLulc tan l>c satis- 
tactonly formed by C/erny’sor Mikuhc/.’s melluuls .\lsi», Kmkowski 
and Mikulicz have shown th*il it is piiNsihle to im least liu v.ipacity 
ot a bladder delicieiit ui tins respevl, and .MinuU-rs suggested pM»- 
cedurc would ;ippe«ir to 1 h* cup*i]>le *»t obtaining the same lesull a* 
less risk to Iilc It, iheieture, it is possible ti» m.dve tlie i e* ejitai le 
continent, tlie total result w'onld be in every vv.iv satistat ti >i y , Init 
the eases m w lui h this desideiMtum has been obi. lined .iie \rvy tew 
In t»ne t.ise ot I rendelenlK 1 g’s 1 - Iw o h«»urs' i nntim lu e vv as oht. lined. 
Konig reported lwi» eases in whub Lontinence was sriid to be perteit, 
but botli die<l earh Kuster had one good result, aiul Popiiert the 
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same, while Walsham,!^ operating by Mikulicz's method, also 
obtained a degree of continence. 

These cases point to the facts that if any sphmcteric action is to 
be obtained it must be striven after by (<2,) relief of all lateral tension, 
and approximation of the ossa pubis , and (b^ a careful dissection 
and apposition of the structures at the base of the penis (Kuster, 
Poppert) If a sphincter can be constructed, the methods of direct 
suture of the vesical walls (Czerny, or better, Mikulicz and Rydygicr), 
possibly after increase of the vesical capacity (Rutkowski or Mundel), 
furnish a means of obtaining a useful bladder 

With regard to the existence of material out of which a sphincter 
may Idc tcishioncd there is little anatomical evidence , however, 
1 hierfeldcr (quoted by Kirmisson) in one case at the autopsy found 
sphinctcric fibres pr*escnt 

^^2,) Methods in zvhich the bladder is saori/ked as a receptacle and 
the ui'inc conducted to the urethra arc represented by those of 
Sonnenberg and of Segond. They have been adopted by those who 
think it impossible to make a satisfactorily continent bladder by any 
ot the abov^c recorded methods, and who are unwilling to run the 
risks involved in the conveying of the urine to the bowel Sonnen- 
l)erg extirpates the mucous membrane of the bladder, and sutures 
the ureteral oriHces in position at the base of the urethra Segond^^ 
uses the bladder mucous membrane to cover in the epispadias, 
dissecting a broad flap with its base at the trigone and folding it 
over from above downwards 'Fhe objects attained by these methods 
arc tile removal or covering ni of the exposed mucous membrane 
and the taciiitatiiig the ddaptaiiou of a receptacle for the ui'inc. 
Sonnenberg lias operated on seven cases without a fatal result ; he 
considers the method preferable to others in that the formation of a 
bladder is useless it there is no continence, and in that the amount of 
mucous membrane for the formation of a bladder of satisfactory capac- 
ity is as cl rule quite insufficient , on the other hand, he emphasises the 
danger ot pyekmephritis when the urine is earned into the bowel 

(3,) Met hod \ in winch the mine is diveited into the bozvcl com- 
])nse , Dissection ot the ureters and implantation into the 

sigmoid Ilexurc or rectum, (/^,) Dissection ot the ureters together 
vviCh a [)ortion ot tlie vesical mucous mcmbianc, and implantation 
ot the whole into the signioici fiexure or rectum, (O Formation of 
a vcsico-rectal fistula. The first method was attended with a very 
high mortality, and has in conseciuence been abandoned in favour 
ot the second or third, with which the names of Maydl and Frank 
are respectively identified. 
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Frank's method not yet had such a trial «'is will enable 
surgeons to form an opinion as to its value. He employed it experi- 
mentally on dogs, making a junction between the base ot the bladder 
and the xxetum by means ot bone plates. It remains to he seen 
whether the operation is moxx simple m pciionuancc than that of 
Maydl, and whether it is attended by less danger ot pyeioneplxntis. 

MaydFs-tv pi"ocedure consists in the sepai'ution ot the ureteral 
exti*emities together with the mucous membrane between and 
immediately around them, and the ti.\atu>n oi this to the edges of a 
longitudinal wound made tor the purpo^c in the sigmoid tlexure , 
others have planted the dap into the I'cctum. MaydU^ m a rcienl 
communication cxpi*csscs disappx'oval oi the rectal implantation, 
and also of any attempt to sepaiMtc the urcteis without the purlton 
of attached bladder wall, 'i'hc results ot this procedure in suceesstul 
cases have been satisiactoi)’^, in so tiir as it has been shown that the 
rectum is capable ot retaining urine tor a periml tu seceial hoius and 
voiding it under vuluntai) conti'oL ihe luorLiht} has been due 
pnmai'ily to shock, and sccondanl)’ to »is(,en<hng lua tentis and pyi !o- 
nephidtis. The latter w\is responsible loi an c\ecssi\tly high mor- 
tality when the ureters wxx*e directly planted into the* bowel ; but 
MaydFs method has very largely rcdiKcd this. Ulustiatnc* casrs 
arc reported as follows : Invinki^^ reports a case in whicli the mine 
could be held tor live hours, and during the night sleep was undis- 
turbed ; health was pertcct. liw’ald, at the sanu* meeting K. 
GcscUsch. dcr Arztc in Wien;, naiTated a snnilai ca*^e uiieie tile 
urine was passed every two iiours duiing the das, and at mg!d was 
held sometimes tor as lung as ten hours ha-^ idatcii two 

cases succcsstully operated on by Wolier, and icki-* to iMintec'n 
others (with twelve successes; during the six pie\ lous \ c%u I LirtKw ^ 
I'clates the ease ut a cluld, aged three and a hall, wia u he iniplantt <1 
into the xxetum, the urine wvis passed e\ei} toui dm mg the* 

day and once during the night, the child askmg loi a \c-nc‘l (H 
forty cases operated on by INLi}dFs metluKl and tidtulaud o\ iiaitic \ , 
twxnty^-one xverc reported well at one } c*ai , Un <it tw*» -c\mi 

at three years, and one tit se\ en } ears, in spite oi NLi\ dik oisa] >pi « a al 
oi rectal impiantation, many sueeesstul ctiscs htue been looidid. 
Jaia-^ reports three operated on by Col/a, the ptitu nts boinit in 
pertect lieeiltii seven months, ti ^ear, tind tour }eais iiUei , tiie anal 
sphincter holding uiinc ti-uiii tour to ti\e iuuus both day and mgiu ; 
he behoves thtit the plan oi transplanting the uictend oniices nit*ict, 
along wdth part oi tlie bladder wxll, gux'S considerable seeiinty 
against ascending ureteritis Fetersen--^ lias shown luwv much less 
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the mortality of MaydUs procedure has proved than that following 
the axial implantation of the ureters ; he also expresses the opinion 
that Frank’s method of vesico-rectal anastomosis will probably still 
further reduce the mortality. 

Conclusions, — I t has now been established : (i,) That by diverting 
the urine into the lower bowel^ continence for an average period 
of between three and four hours can be obtained ; (2,) That the 
mortality of this procedure is much* reduced by preserving the 
ureteral orifices intact, later operators showing one of about 14 per 
cent. ; (3,) That plastic methods in which the bladder is preserved 
have so far failed in the great majority of instances to fashion a 
continent receptacle ; (4,) That if by some procedure such a conti- 
nent bladder can be obtained, the plastic methods available are 
capable of providing one otherwise quite satisfactory ; (5,) That if , 
the methods of diverting the urine appear to be contra-indicated :hx , 
any case, and it is considered useless to attempt to obtain a continent 
bladder, the extirpation of the bladder wall and the approximation 
of the ureters to the urethra facilitate the satisfactory wearing of a 
urinal. 

References . — ^Traite de Malad. Chir. Congen,^ 1900 ; ^Anaf: 

A nseiger, No 7, 1891 ; ^Arch Prov, d Tom. i, p. 233 ; ^Beitr, 

z klin Chir , Bd viu, p 298 , ^Ibid.^ Bd. xviii, p. 24 ; erhandli 
(L Dent. Gcscll f Chir , 1S96, p 77 , "^Cent. /. Chir.^ 1897 ; ^Arch\ 
f. hlin, Chir,, Bd liii, Hft. 2, p 454 ; ^Cent. /. Chir., No 16, 1899 1 
^^Ibid., June 3, 1899, '^'^A^tn. Surg., vol xxx, p. 715 ; 
z. klin. Chir., Bd. xviii, p. 32 ; ^^Pract , May, 1899 ; '^^Deut. Medt 
Woch., No. 14, 1899, i^Sec Kirmisson, loc. cit., p. 272; '^^Med^ 
Rev., Oct 14, 1899 ; ’^'^Wicn Med. Woch., 1894, p. 25 ; 

Nos. 6 and 8, 1899 ? '^^Ibid., No. 43, 1898 ; "^^Beitr. z. klin. Ckir.^ 
Bd, xxiii, Hft. 3 , "^^Ann. Surg., July, 1901 ; '^^Gaz. d. Osped j 
No 144, 1900 ; "^'^Jour. Anter. Med. Assoc., Feb, 1901 : 

EYELIDS (Diseases of). E. H. HoUhouse, M.B., F.R.C.Sx 

Blepharitis . — Waller L. Pyle,i Philadelphia, recommends the 
following lotion for this disease . — 

Boric Acid grs \1 j Zinc Chloride grs. ij 

Sodium Chloride grs x | Distilled Water 5^^ 

M 

Stain with pyoktanin and doubly filter after standing- A few 
drops are instilled into each eye three times a day. All scales and 
crusts should be carefully removed, morning and night. This is 
sometimes a painful operation, and is accomplished with difficulty 
in children, but should be thoroughly performed as a sine qua non 
in the treatment. Absorbent cotton sponges moistened with warm 
water,* warm boric acid solution, or warm bichloride solution, i to 
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^,000', may be used to loosen the accumulated ‘secretions. In the 
ecaematous variety, the bichloride solution not only acts as a detergent 
but also has specific curative properties. 

If, on removal of the scales and crusts, the skin is only hypcrecmtc 
or inflamed, but not excoriated or ulcerated, the lid is ready for an 
ointment. If there are underlpng small ulcers or abscesses in the 
hair-follicles, these should be cleansed, the cilia epilated, and the 
cavities painted with a 2 per cent, solution of Silvei’ Niirate> or 
lightly touched with a sharp-pointed lunar caustic pencil. The 
application of oily and fatty substances facilitates removal of the 
crusts, prevents further occlusion of the palpebral glands, softens the 
skin, prevents excoriation by the tears, and affords a vehicle for 
local medication. Care should be taken not to incorporate in the 
ointment a large amount of any irritating substance. Dr, Pyle 
generally uses a mild strength of “ the yellow salve of Pagenstecher," 
as follows : 

Yellow Mercuric Oxide I Vaseline .'»iij 

(Amorphous) gr. j | 

Mix thoroughly and put in a collapsible tube in which it will keep 
fresh and dean. Ointments of the red precipitate, tar, salicylic 
add, resorcin, formalin and other substances have Ixcn strongly 
recommended from time to time, but he has found that when usi*d 
properly, in mild strength, there is seldom failure to obtain good 
results from the “ yellow salve.” 

A parasitic form of blepharitis due to the demodex fnlliculorum 
has been described by Raehlinann.^ No previous menti«in has, 
he thinks, been made of the symptoms which this acarus giws rise 
to, and he has been surprised therefore to find that it is by no means 
uncommon, and that the mature intii\iduals of both sexes live in 
the hair follicles at the lid margins, apparently in comfort. The 
demodex adheres to the hair close to the root, and creeps into the 
sheath of the cilium, its presence giving rise first to a faulty <levelup- 
ment of the eyelash with an alteration of the secretion of the follicle, 
and later on, to inflammation of the lid margins aLso 

Tracfwma . — ^Thc use of Iodine solutions for the treatment of this 
condition, recommended by Nesnamoff^ in 1808, is strongly supixwtetl 
by H. II. .‘seabrook.'i of New York. He finds that slight cases of 
granular lids may be cured in two or three weeks, while severe eases 
may require as many months, but the pannus begins to improve 
markedlj’ in the first week or two. For mild cases the i |)er cent, 
solution is applied every other day ; in more severe cast's a 2 {)er cent, 
solution. Stronger solutions may l>c made by the addition of ether, 
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but they are more painful. It is necessary that the iodine should 
penetrate the conjunctiva] surface, in order to produce the proper 1 
effect. In severe cases with frog-spawn granulations these were 
scarified or squeezed, and the iodine solution used as after-treat- 
ment. 

A- Schiele (Kursk) ^ claims to have cured seventy-eight out of one 
hundred cases of this disease by applications of a watery solution of 
Iodic Acid (lO^H). The solution used for pencilling the lids had 
the strength of 5 per cent. To drop into the eye, 2 or 3 per cent, 
solutions were used. The application caused sharp pain. Experi- 
ments seem to show that such solutions penetrate and act deeply 
upon the diseased tissue. 

Mercurol, in increasing strength from a 2 per cent, solution up 
to the dry powder, has been employed with very favourable results 
by R. D, Sleight^ (Michigan). Finally, the employment of Jequirity, 
m the form of its active principle Abrine, has been once more brought 
forward by Prof, de Lafersome and Dr. Painblain,^ who have made 
experiments with the object of controlling the resulting inflam- 
mation. 

Ptosis. — The many operations devised for the removal of this 
condition are evidence of the difficulty of dealing with it Probably 
that of Panas may be considered as the most effectual, but it has 
the disadvantage ot leaving serious scars Fi-eeland Fergus ^ 
describes one easy of performance, effectual, and almost free from 
subsequent cicatrix. Its essential features arc (i,) A single hori- 
zontal incision along the whole length of the eyebrow, the scar 
resulting from which is hidden by the hairs , (2,) The separation 
of the skin upwards from the tendons and fascia of the occipito- 
frontalis for a distance of two inches, and its separation downwards 
with fascia and portions of the muscular structure from the orbicu- 
laris and tarsus almost to the edge of the eyelid , (3,) The separation 
of a vertical band of the tendons and fascia ot the occipito-frontalis, 
three quarters ot an inch broad and two inches long, from all under- 
lying structures, the upper end of which is left attached to the 
muscle ; (4,) The fastening of the lower end of this band as near 
the margin of the lid as possible. The author gives illustrations 
of the effect of this operation, which caused no difficulty in the closure 
of the eyes. 

References. — ^hitei . Med Mag , Oct , 1900 , ^Deut. Med. Woch. , 
^Amer. Jour. Med. Sc, May, 1898, ^llnd., Aug., 1900 ; ^Cent. 
f. frakt. Augen/ieil.j Ap., 1900’, ® Therap. Gaz., Ap. 1 5, 1901 ; Echo 
Med. du Nord, Oct , 1900 , Med Jour., March 30, iqot. 
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FACIAL PARALYSIS. Gneme M. Hammond, M.D., Nm York. 

Short 1 details the results of treatment in a number of cases of 
neuritis of the' facial nerve, occurring in the Fallopian canal or just 
below it, unaccompanied by any disease of the bone. He l>elievcs 
the condition is due to a real parenchymatous inflammation of the 
nerve-structure itself, and not to pressure alone, the inflammation 
extending along the nerve outside of the skull, and even invading 
the divisions on the face, i\s well as being present inside the bony 
canal. 

The treatment is local, general, and electrical. I^>cal treatment 
should consist of blisters or other forms of counter-irritation applied 
behind the car, the earlier in the course of the disease the better. 
With respect to the general treatment. Iodide of Potassium in doses 
of 5 grains %ree times a day may be given, but in the author's 
opinion accomplishes very little. .\.t the end of the first fortnight. 
Strychnia should be given, and continucti until the muscular 
contractions arc almost as good as those upon the sound side. It 
may then bo discontinued. Bj' far the most v.ilu.ablc treatment 
consists in the application of Galvanic Electricity. By (his means 
the muscular nutrition is mnint.ained until voluntary action returns. 

REFltRENCE. — Jour. and Dit., Nov., 100 1. 

FEMUR (Curvature of Neck). (See “ C<-).\a Var.i.”) 

FILARIA AND FILARIASIS. jtiwes Ctinflie, FJiX'S, 

* Filarial Abscess, — J* Preston Maxwell ^ clussirtcs tlie abscesses 
due to filarial infection met with in the human body, into tilarini 
abscess : (i,) Of the scrotum localised as (f7») suppuratirr^ hydrocele ; 
(^,) abscess of the cord ; (r,') abscess* below the Ic'^ticlc , Of 

the limbs; and (3,) Intra-abdominal or intni-l hi>radi\ Dr, 
Maxwell is inclined to ascribe the ni.ijority of Ihest* abscesses to hlt)cked 
lymphatic vessels, and not to the dc.ith ot a parent worm, which he 
failed to find in these abscesses. The treatment ot the abscessis 
when they occur in the limbs or scrotum is incision and five drainage. 
Large abscesses are frequently followed by troublesome contracture 
of the lower limbs. Malarial and filarial parasites were iW'.isionally 
met with in the same individual. 

Transmission of Filaria . — Ever since Dr. J. C. Low,- working 
at the London Schcxil of Tropical Medicine, demonstratetl the young 
filariae in the proboscis in sections of the cule.v ciliaris obtained from 
Australia, careful investigations have been made for the purpose 
of ascertaining how the embryo filariac were imxrulatcd by the 
mosquito into tlw hlotKl of human beings. Capt. James, LM.S.,® 
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working in India, showed that in anopheles rossii the embryos of 
filaria bancrofti were capable of development, and in the latter stage 
of metamorphosis eventually reached the labium of the proboscis. 
The question now comes to be, how do the filariae escape from the 
strong chitinous case of the labium ? Grass! and Noe^ believe that 
owing to the bending of the labium stuffed with filariae when the 
mosquito pierces the skin with the stylets, is brought about fhe 
rupture of the integuments at the bend made in that organ near its 
centre, thereby allowing the escape of the filaria along its dofsal 
groove. In opposition to this theory J. Everett Dixon^ describes a 
weak spot in the chitinous exo-skeleton of the labium of the mosquito 
which, becoming bulged by the young filariae abutting against it, 
would rupture at the time the mosquito bites. In this way he 
accounts for the inoculation, by the mosquito, of the humah being. 
The situation of the “ weak spot ” is, when the mosquito feeds, 
practically over the point of puncture of the epidermis. 

Filaria volvulus (Leuckhafi). — W. T. Prout® describes a specimen 
of filarial worm found in Sierra Leone and recognised by Hood. 
The worm was found amongst a semi-purulent fluid in the gluteal 
region on two occasions, and has certain points of resemblance with 
filariae nocturna and diurna, but is somewhat smaller and has no 
sheath. The embryos of this worm bear the following character- 
istics : Length, 0*25 mm., breadth, 0005 mm., sheath, absent, 
head, undescribed , tail, sharp ; body, central granular aggregation ; 
V-spot, clear spot. After the removal of the mass no embryos 
were found in the blood, but whether these facts bear the relationship 
of cause and effect is extremely doubtful and very unlikely. 

H A Lothrop and J. H. Pratt, '7 of Boston, U.S.A., report on 
two cases of filariasis met with in the City of Boston hospital. Both 
patients had resided in Barbadocs. The patients were operated 
on for lymphatic varices and chylous hydrocele, with removal of 
adult worms The paper gives an excHlent summary of the subject 
of filariasis, and the surgical treatment of the ailments appertaining 
to the disease. 

Filafia and Mosquitoes, — C Low,^ whilst engaged in a special 
mission sent out by the London School of Tropical Medicine to 
investigate the relation of mosquitoes to filaria, and the mode of 
dealing with filarial diseases, found ample proof of the power of the 
mosquito to propagate filarial ailments. Low found malaria to be 
non-existent in Barbadoes, and that anopheles mosquitoes, the 
definitive hosts of the malaidal parasite, are not present in the island. 
On the other hand, filarial diseases abound, and the culex fatigans, 

19 
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one of the suitable intermediate hosts of filaria nocturna, alxjundi 
there. It is believed that by methods similar to those employed 
in the extermination of malaria-spreading mosquitoes, Hlarial diseases 
can be eradicated in Barbadoes. 

References. — Metl. Jour., Sept. 9, igoi ; June 16, 

1900; ^Ibid., Sept. I, iQOO; March 3, 1900 ; ’^Ibid., Sept. 

7, 1901 ; ^Ibid., Jan. 26, 1901 ; ^Amcr. Jour Mod. Set'., Xov., 
1900; ’^Jour. Trap. Med., Sept. 2, 1901. 

FRACTURES (Neck of Femur). Priestley Leeth, M.I)., l-.li.C.S 

Davis^ records two cases of un-united intracapsuLir fracture ot 
the neck of the femur, on which he operated. His method is as 
follows : — ^The joint is e.xposed by an anterior incisi<5n, and is openwl 
by removing the part of the fi'ont of the capsule lliat lies between 
the limbs of the V-shaped ligament ; the surfaces of the fragments 
are freshened by gouge and curette. .\ second incisiim is made 
directly over the great trochanter, and the iractured surt.ices being 
brought together by assistants making extension and counter ex- 
tension, two stout steel pins wore driven through the upper end **t 
the femur on into the neck and the iiead. Tlie outer end- ot the 
pins were left projecting tnun the wound, .'^ome -uppuratioit look 
place along the pins, but the patient recovered, .iml three week*, 
after operation, could walk well, and with the exception «it .s<u»u- 
limitation of abduction, the movements ot the jouu were, gooil. 
In the second case, ivory pins inches long weie use«l, .uul the 
posterior wound closed over them. Iti this case no suppuration 
occurred, and sound union took place. In both laM's (he patient 
was young (thirty-eight and thirty-fi\e respectively' . 

RefERENXE. — Med. Mag 


FURUNCULOSIS. matt J I \tlkt t , M J) 

Russlowi says that in addition to inffction by ^laphyhiouvus, 
there are predisposing factors concerned. Soinctiinc'^ thc'^e are 
local, sometimes general. Treatment must alwav^ he tome. He 
has tried Arsenic and Yeast mtcrnally, hul he pins hi'^ taith to Sulphur 
which for the last twcKc years he has nsed in snilahle It dtx*s 

best with vigorous, well-nourished indi\ iduals. At fust lie gives 
from 1 to I Icaspoonful ot the flowers of sulphur every morning, an<l 
later the dose may be increased, 

Refkrenck. — ObostcnjCj Sept., 1900. 

GALL-BLADDER < Surgery of). (Sec “Liver,") 
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GASTRIC ULCER. R, Hutchison, M,D. 

Payne, 1 in a paper on the problems of gastric ulcer, deals with 
the question of treatment thus : — 

In acute cases, when profuse haemorrhage is the marked symptom, 
the principles of treatment are clear enough. We want to give the 
injured organ the most complete physiological and mechanical rest. 
Besides perfect quiet and inactivity, we have to put the functions 
of the stomach, if possible, into complete abeyance for as long as 
possible. The only absolute method of doing this is to withhold 
all food by the mouth, and sustain the strength as far as possible 
by Rectal Feeding Experience has shown that life may be sustained 
by this method of feeding, though it is, after all, but a slow starvation, 
A great step has been made by the introduction of peptonised foods. 
It IS probable that milk alone is hardly absorbed by the rectum, and 
beef-tea, which was formerly given, we now know hardly deserves 
the name ot a food. Eggs, whether it is the yolk or the albumen 
that is absorbed, appear to give better results. He has come in the 
end to trust almost entirely to peptonised foods. 

It is usual to interdict not only food of any kind, but even water 
by the mouth ; and try and relieve the sensation of thirst by giving 
the patient small lumps of ice, as recommended in every text-book. 
He maintains, on the other hand, that Water, given in small 
quantities by the mouth, is not only not injurious, but decidedly 
advantageous. Ice does not really relieve thirst, and the quantity 
of water represented by a little lump of ice is absurdly small. 
Moreover, the patient who drinks water is able to support life 
under rectal feeding much longer than without. Rectal feeding for 
one week without water is a severe strain upon the bodily strength, 
and some patients cannot even bear it as long as this , but if they 
are allowed to sip water in moderation, they can bear a fortnight's 
rectal feeding without more inconvenience than most patients find 
after one week without water. The danger in rectal feeding is not 
emaciation or want of nutrition generally, but failure of the heart. 
Great care is required to avoid this accident. The patient must not 
be allowed to sit up, especially suddenly, nor to move for any purpose. 
With these precautions, and allowing water by the mouth, he has 
often prolonged rectal tccding for a fortnight or longer. The mere 
act of swallowing has been shown to be a stimulus to the heart, 
and giving water by the mouth has this advantage among others. 

In regard to drugs in the treatment of gastric ulcer, the most 
usetul appear to be salts of Bismuth, and next. Nitrate of Silver, 
Their action is," of course, entirely local, and their suitability appears 
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to depend upon the fact that they are not absorbed (or, in the case 
of silver, very slowly), and, therefore, unlike salts of zinc and lead — 
the local action of which is the same or stronger — they do not produce 
vomiting or any general toxic effect. The results of treatment are 
certainly encouraging. The large number of cases with severe 
haemorrhage and other serious symptoms which recover, is satis- 
factory evidence of the success of treatment before perforation has 
occurred. When this terrible accident has actually occurred, no 
method gives any chance except an operation and suturing the 
perforation with surgical precautions, which ncetl not be dwelt 
upon here (See “Stomach, Surgery of.'”; 

Stewart^ recommends in acute cases: (r,) Rectal feeding for a 
period varsdng from one to three weeks. (3,) In cases in which the 
stomach tube can be used with safety, irrigation with a i in 1000 
solution of Silver Nitrate, followed by the introduction of 
Bismuth. (3,) Hot or cold Compresses to the epigastrium, and, 
if anaemia be present, the administration of Iron per rectum. For 
vomiting he relies, besides the above measures, on Cerium Oxsds^ 
Morphine, or Bromides, given by the bowel. For hemorrhage 
he recommends complete mental and phj’sical rest, ice to the epi- 
gastrium and to suck, and in extreme cases, lavage with ice water. 
He has no faith in ergot. For collapse he uses Hypodermoolysis 
and the injection of Strychnine. Mouth tceding is begun very 
gradusdly j preferably not for a week alter vomitjjig and localised 
pain have disappeared. He relies at lir^t upon peptonised milk 
gruel and one or other of the patent proteiti foods, plasmon, 
tropon, or somatose. .After two weeks or longt-r tlu‘ diet is gradually 
increased. 

References. — Med. Join., Sept. ■ilfm. <iaz.. 

May IS, 1901. 

GLANDULAR PEYER. Edzeard IT. Goodall, M.D. 

Glandular fever is an acute infectious disease, occurring in localised 
epidemics, of which the chief symptoms .ire pvrexi.i, and painful 
enlargement of most, if not all, of the lymphatic glands. The (inset 
is sudden, with pain in the neck, a temperature of 101° to 104® F., 
vomiting, etc. Two or three days later the Ivmphatie gl.inds in the 
neck become swollen, and subsequently those in other regions of the 
body. The bowels arc nearly always constipated. ( H'C.tsionally, 
also, there is tonsilhtis, and the liver and spleen are enl.irged. I'su.dly 
the fever abates in a week or ten days. According to llainebach.t 
in this last class of case the disease may be prolonged fi>r several weeks 
owing to the occurrence ot one or more relapses. The only <x>m- 
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plication of any importance is nephritis. Hainebach is of the opinion 
that the disease is not sui generis^ but is perhaps caused by such 
micro-organisms as are found with tonsillitis, viz.j strepto- and 
staphylo-cocci. 

Reference. — ^Deut, Med. Woch., June 29, 1899. 

GLAUCOMA. E. H. Holthouse, M.B., F.R.CS. 

Simple Glaucoma — The differentiation of this from the chronic 
inflammatory form of the disease has been discussed by Richardson 
Cross, 1 who has pointed out the difficulties that arise in regard 
both to accuracy of diagnosis and to treatment. In glaucoma 
simplex many of the objective symptoms of glaucoma are absent. 
There is no pain or inflammation, and no peculiar appearance of 
the eyeball. The scleral veins are little, if at all, enlarged ; the 
pupil IS normal, or but slightly dilated or sluggish ; the aqueous 
chamber is but slightly shallowed, and the eye-ball tension may be 
scarcely raised. There may be no subjective symptoms of defective 
eyesight, and central vision is often practically normal The ophthal- 
moscope and the perimeter are required for the recognition of the 
real nature of the disease. A pulsating artery or a deep and typical 
cupping of the optic disc may be found, but the appearance m&y 
be less characteristic, and cause doubt whether the case be one of 
insidious glaucoma or of optic atrophy. Moreover, it is commonly 
tound that simple glaucoma, especially m its later stages, is complicated 
by atrophy The perimeter therefore is of special value in helping 
to distinguish between the two diseases. Defect in the nasal portion 
of the field of vision is strong presumptive evidence of glaucoma, 
Fhc colour sense is usually retained in glaucoma until late in the 
disease, whilst it is early impaired in atrophy Since progressive 
simple glaucoma will sooner or later be complicated by atrophy, 
operation, to be of service, should be done before the limitation of 
vision approaches dangerously near the centre of the field. But 
since no great urgency appears to exist during the indefinite 
symptoms of incipient or simple glaucoma, -it is not everyone who 
will face the risk of an operation upon an eye whose vision is prac- 
tically perfect, and of which no definite complaint is made. A 
slight simple glaucoma may perhaps occasionally be cured by the 
use of Myotics under favourable circumstances, and it is justifiable 
to continue such treatment until there is definite evidence that 
tension is increasing, but as a rule a favourable result is notTo be 
expected without operation, when once the symptoms have become 
definite 
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M. Rogman^ (Gand) has reported five cases of simple chronic 
glaucoma operated on by iridectomy, and subsequently observed 
for ■periods var3dng from six to twelve years. In two cases one eye 
was submitted to iridectomy, and the continued use of a myotic was 
tried in the other. In all the cases, favourable results followed 
iridectomy. In one of the cases in which one eye was operated on 
the vision was retained without further impairment after six 3rears, 
whilst the esre submitted to a myotic, though it had been the better 
of the two, became entirely blind in two years. In the other ca.se 
the eye operated on retained its vision ; the vision of the other eye 
slowly deteriorated until, ten years later, iridectomy was done on it 
and apparently arrested the course of the disease. 

Excision of the Gervioal Sympathetic as an alternative to iridectomy 
in chronic glaucoma has been performed in two cases by .Xngelucci.s 
In each case good results followed. In one of these, vision improved 
from (fff to I'a, and the tension fell from -j- i to normal. In the 
other the vision rose from to S. In the former case, subsequent 
to the operation, sensation of heat at the toji of the head, and verti- 
ginous attacks became troublesome at times. In the latter some 
loss of power in the corresponding arm ensued, and certain effects 
of vascular dilatation, previously present, were aggravated, but 
the local eye conditions in both instances were considerably improved. 

The same procedure is advocated for the same class of cases by 
J. M. Bsdl.** Its difficulty of performance, and its danger to the 
life of the patient through cardiac disturbance, are insisted on by 
M. E. Valude® (Paris') who has tried the sedative action of Electricity 
on the sympathetic in .six cases of simple glaucoma. The method 
employed is to apply the negative electrode .'one about ^^00 sq. cm 
in size) to the nape of the neck. The cleclrude attached to the pt>sitive 
pole is about 8 or 10 cm. long and 2 or 3 cm. witle. This must be 
very carefully protected by the ordinary coverings and .an ariditiona! 
layer of cotton wool, and applied, after being soaked in hot \vater, 
to the anterior border of the sterno-m.astoid in its whole length. 
It is secured in place by a bandage. Tlic current used is one of 20 
milliampdres, the electro-motive force of 20 volts, and is allowed to 
pass for fifteen minutes. The trc.atment is used onee in tliree days. 
In the cases referred to very material benefit resulted, and the author 
strongly recommends the trial of this method before any operation, 
including iridectomy, is resorted to. 

Rei-'EKENCES.— Med. Jour., Oct. 6, igno ; 2 .- 1 hw. d’Oeutixt., 
June, 1900 ; ^Brii. Med. Jour., Feb. 2, 1901 , ‘‘.Wic York Med 
Jour., JuncQ, iqoo ; ^Ttcafment, Nov., looo. 
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CrOlTRE. See also Exophthalmic Goitre ”). R. Huichiso^i^ 

Murray! says that the simple parench3^matous goitre of adolescents 
is specially favourable for treatment by Thyroid Extract, but the 
enlargement of the thyroid is apt to reappear after cessation of the 
drug. In cystic oedematous cases it is of little use. Treatment 
should be continued for two months, 2 grains of the powder being 
given three times a day, and the dose pushed until slight symptoms 
of thyroidism appear. If after the lapse of this time the goitre has 
been decreased in size, it should be continued for another four or 
six months to obtain a maximum effect. If there is no diminution 
by the end of two months further treatment is useless. The effect 
may be supplemented by the inunction of red iodide of mercury 
ointment, and iron should be given if there is anaemia. 

Reference. — '^Pract , April, 1901. 

GONORRHCEA. J, W. Thomson Walker, M.B, Ed,, F.REE.E. 

Generalised Infections by the Gonococcus. — Ward! considei's that 
the gonococcus in its process of growth in the body produces an 
irritating toxin, which is the direct cause of all symptoms, both local 
and general. In every case the toxin is absorbed into the system, 
where it causes systemic degenerations of varying degrees of severity. 
Gonorrhoea is thus a general toxsemic affection, but the microbes 
which form the toxin are generally localised in or around a mucous 
tract. The infection may spread by continuity to the ducts and 
organs which communicate with the tract affected, or it may pene- 
trate to the interior of the body, either by direct extension or by a 
process of growth through the mucous membrane affected. Thence 
the invasion reaches the cellular tissues, the lymphatics and lymph 
glands, and the vascular system. This invasion is x'endered possible 
by the paralysing effect of the toxin absorbed upon the leucocytes, 
which in susceptible individuals hinders the process of phagocytosis. 
Having reached the circulation, the microbes are conveyed to 
the heart or to terminal capillary circulations in serous or synovial 
membranes, or to the slender vessels in tendinous and fibrous 
structures. In these situations they become stranded, and develop, 
forming more toxin which sets up local inflammation. 

The invasion of the organism is favoured by all too energetic 
measures directed against the local infection, since these depress the 
local powers of resistance, and, by abrading or lacerating the mucous 
surface, may directly open doors to the invaders. 

Treatment — A silver compound, slightly different from the 
organic combinations (mercurol, dermatol) commented upon in the 
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last issue of the Medical Arinual, has lately come into use under 
the name of Ichthavgan* 

This is a combination of ichthyol and silver, the metal being present 
in the -proportion of 30 per cent. It is said, and no doubt with some 
truth, that the nitric acid used in the preparation of nitrate of siH'cr 
is the cause of the irritation following the use of this preparation. 
To obviate this and at the same time intensify tlie bactericidal action, 
ichth3rol-sulphonic acid takes the place of the nitric acid. 

Ichthyol, although distilled from bituminous quartz, has some 
claim to be considered as an organic body, from the remains of fish 
and animals found in the strata from which it is prepared. This new 
combination may therefore be included anjong the organic com- 
pounds of silver. 

So far back as 1897 ichth}^! was used as a gonococcocide in weak 
solutions after the irrigation method of Janet. Jadas.sohn 2 had 
reported upon its antagonistic action the multiplication of gono- 
cocci in mucous membranes, and Canova, of Paris, found it suitable 
for irrigation. Weriter^ followetl with an encouraging rejxirt tm 
'eighty-two cases of gonorrhoea, in which the best results were 
obtained when the anterior urethra alone was aflecled. Ichthyol 
has not, however, come into very general use in acute gonorrhiea. 

Reports upon this new combination of the substance with silver 
are not as yet very numerous, and the drug is s»il! UfKin its trial. 
Leistikow'* speaks favourably of the compound, 1 le uses a watery 
solution '02 to *2 per cent, as a frequently repeated injection 
in acute gonorrheea of the anterior urcthnu He claims that it 
speedily kills the gonococcus, and changes the purulent into a serous 
discharge, and in some cases it almost aborts the <Hse;Kc. This 
agrees with the labonitory report of Dr. Aufrcchl, of Berlin. 

The drug is a brownish ixwder, readily stduble in w.irm or cokl 
distilled water or in glycerin, and the iH-culiar pn)(H.-rties claimed for 
it are the absence of irritation tind an incre<ised power »»{ jH-netratiun. 

Colonel Hamilton, t>f the Indian Medical Stafl, recommends the 
injection of a 4 per cent, solution of Cocaine tollowed by Silver Nitrate 
(4 grains to the ounce) in acute gonorrha-a. The treatment wa-. 
painless, and in three or four days the tlischarge had entirely ceased. 

Casper® disapproves of any attempt at abortiw treat nu-nt of acute 
gO!iorrhoea by strong injections, Janet's irrigations, etc. When 
there is violent infiammation from the first, a solution of ThaiUn 
(i per cent.) is used as an injection. In slight infiammations nitr<iti' 
of silver ( I in 10,000 to 1 in 4,000) or permanganate iif |K>ta&s are 
recommended. I'ri>m an experience of seventeen cases of blenmir- 
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rhagia in women and one case in a man treated with Picric Acid, 
Dr, Duque recommends the following technique'^' : A solution of 
'picric acid (*5, i or 2 per cent.) in distilled water is used. The patient 
urinates to wash away any discharge, and the external genitalia are 
then washed with a weak carbolic lotion. The catheter of a Guyon’s 
syringe is passed up to the neck of the bladder, and six drops of the 
picric acid solution are then ejected and a drop instilled at short 
intervals as the catheter is slowly withdrawn. The treatment was 
employed once daily, the mean period being from six to twelve days. 
Pain lasted only a few minutes, and was less than after injections of 
silver nitrate, protargol, or perchloride of mercury. 

References. — ’^New York Med. Jour, Oct. 27, 1900, "^Lancet^ 
b 1S97, p. 1,165 , ^Monats. f. Prakt. Derm., Aug., 1897; ^Cent. 
/. Chir., Oct. 27, 1900, ^hid. Med. Gaz , Sept, 1900, ^Med. 
Rec.^ Aug. 4, 1900 ; ^ El prog>eso Medico^ May, 1900. 

'GOUT, Hutchison^ M.D. 

Etiology. — The following are abstracts of the views expressed by 
some leading authorities regai-ding the etiology of gout, at the thir- 
teenth International Congress of Medicine.^ 

P. Le Gendre rapidly reviewed the principal theories, namely, the 
introduction in excess of uric acid by the food, or of nitrogenous 
substances generating uric acid; the formation in excess of uric acid 
by destruction of the nucleins or nucleo-albumins proceeding from the 
leucocytes or from the nuclei of all the cells in the body ; the accu- 
mulation of uric acid by insufficiency of ii*ansformation into urea, 
whether through torpidity of the liver or default of a ferment 
permitting it to fulfil its uropoictic function, or by inadequate 
oxidisation throughout the organism , the retention of ^uric acid 
in the blood by insufficiency of the eliminatory function of the 
kidney ; the resorption of uric acid in the kidney, which being 
supposed normally to have the function of effecting by certain 
of its cells the formation of uric acid by combination of the urea 
and glycocol pi'oceedmg from the liver, would become incapable 
of eliminating the acid formed. This being reabsorbed would 
in the blood become quadriurate of soda, which being present 
m superabundance, precipitates itself under certain influences in 
the tissues in the state of biurate of soda. Some held that the 
presence of urate of soda in the articular tissues sets up therein 
only a paroxystic inflammatory reaction as a foreign body, others 
that the uric acid acts as a chemical poison, causing necrosis, 
and that the preliminary mortification ot the tissues is necessary to 
the formation of the crystallised uratic deposits. Some explained 
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the gouty localisations by the smaller vascularisatiou or the less 
resistance of predisposed tissues, and the onset of attacks by the 
hindrance of the renal functions ; others attrij^uted the Ux:alisations, 
paroxysms, and metastases to a nervous intlucncc. It had also 
been believed that uric acid was hurtful only after having undergone 
certain physical or chemical modifications, and that a pathogenic 
rdle should be attributed equally to substances other than uric acid, 
such as alloxuric bodies. ]^ch of these theories was ojxmi to valid 
objections, and the most plausible could explain only the mechanism 
of the gouty paroxysm, not the permanent and hereditarily trans- 
missible disturbance, the link between the disease of the father and 
that of the son. Clinical statistics, however, had placed it beyond 
question that gout is observed with special frequency in individuals 
whose ancestors or descendants suffer from diseases of the so-aiUed 
arthritic group or from trophic inadequacy, diabetes and olvssity, 
and that gout is often associated witli some of these diseases in the 
same person. The relations established between diseases of the 
arthritic group warrant us in attributing to each ol them the patho- 
genic process shown to be true as regards »)ne of them hy Mouchard, 
after whose investigations it is no longer permissible U» tloubt that 
diabetes consists in a diminution of the aptitude of the tissues to 
burn up sugar, to carry to the extreme the tran-ltn mat ions of car- 
bohydrates. If, cliniadly, gout is of the same nature, it is probable 
that there exists in the gouty subject a detective elalniratioti of 
nitrogenous material, an inaptitude of the tissue^ to destroy albumin 
thoroughly. Among the consequences ot the incomplete <lestructlon 
of refuse, must be included the incumbr.ince of the 4»rganism, Ijoth 
by certain acids (o.xalic, acclie, lactic, etc.'!, which can diminish the 
solubility of uric acid without that substance being necessarily in 
excess in the blood, and by certain organic bodies the toxicity ot 
which may contribute tt> the production of the inanilold accidents of 
gout. Clinical statistics further place in eiiilence the morbid 
affinities of gout with simple alljumiiiurta and interstitial nephritis. 
It may be inferred from these coexisicncies that the tunctional 
disturbances of the kidney, as those ot the ner\<ius ^v^tein, play a 
jiart in the preparation of gout and in the outbreak ttl its pari>xysins, 
either by hindering the elimination «»f toxic wasti- proihicls ot the 
denutrition of the tissues, or through neurotrophU inhibition of the 
intracellular metabolism. When gout is acijuiivtl, tiie nutritive 
disturljince ot the cells is brought about by a detective hygiene 
(abuse of food stutfs nitrogenous or rich in oxalic acitl, and of certain 
fermented ilrinks, insutficient phj’sical activity, and overstrain of 
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the nervous system), or by the action of a poison (lead). When 
gout is hereditary, it is that the nutritive disorder of the cells of the 
first begetter has been continued through the ovum or the sper- 
matozoon in the descendants of these cells. 

Sir Dyce Duckworth considered that a paroxysm of gout, the 
sites of its occurrence, and its metastases, are determined by nervous 
influences, probably dominated from the bulbar centre, and that 
the local attacks alight either in the joints or in textures which have 
been weakened or rendered vulnerable by impaired nutrition, owing to 
past injury or overuse. This central neurosis was an essential and 
transmissible feature in the pathogeny of gout, and pertains to the 
arthritic diathesis generally. The urichaemia of gout is peculiar, 
and unlike that which is induced by other morbid conditions, but 
the occurrence of urichaemia in the gouty is by itself inadequate 
to induce attacks of gout. Uratic deposits in any part of the body 
may be removed in course of time, but are apt to be permanent in 
the least vascular tissues. They may occur to an enormous extent 
in gouty persons without the occuri'ence of any pain or paroxysms. 
The clinical features of gout indicate that both hsemic changes (due 
to inherent morbid tissue metabolism) and a neurotrophic distur- 
bance act as pathogenic factors, and that, consequently, gout is to 
be regarded as a neuro-humoral malady. 

Ebstein considers, amongst other conclusions, that to understand 
the pathogeny of the different symptoms of gout, one must assume 
(a,) A primary articular gout ; (^,) A primary renal gout. The 
former is the most widespread form of gout, which does not prevent 
its subjects from reaching an advanced age. Primary articular 
gout develops itself first under the influence of a retention of uric 
acid ; this retention is localised because it affects only one or more 
parts of the human body. In primary renal gout we have to do 
from the first with a generalised retention of uric acid, which con- 
sequently affects all parts of the body , it is always caused by a 
primary and material change in the kidneys, 

Critzman,^ after discussing the various theories of the etiology of 
gout and all the evidence for them, concludes as follows : — Uric acid 
is not a normal constituent of the blood, but just before or during 
an attack of gout it is to be found constantly. At the same time 
the amount excreted by the kidneys is just as constantly diminished. 
This never occurs with healthy kidneys, which are capable of ex- 
creting several times the normal quantity of unc acid, and it therefore 
follows that the renal tissue must be diseased. The realisation that 
the so-called gouty kidney is the primary cause of gout, and is not 
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secondary to it, gives the key to the right understanding of the 
whole disease. Take the case of gout in chronic lead poisoning. 
Luthje and Weintraud have shown that the administration of salts 
of lead to animals in no way lessens the amount of uric acid excreted 
by the kidney. This proves that lead alone cannot produce retention 
of uric acid and uricsemia, and that it does not become patht^enic 
until it has deranged the kidneys. But this once done, uric acid 
is deficiently excreted, is absorbed into the blood, and saturnine 
gout is established. Exactly the same is true of hereditary non* 
saturnine gout, though here alcohol is the poison which most often 
causes the necessary lesions in the kidneys. Infectious diseases also 
damage the kidne3^ in persons predisposed to gout, more than in 
others. Accepting the view, as the writer does, that uric acid is 
formed in the kidneys, chiefly or solely from the decomposition of 
the nucleins present in the body, it is evident that, given nephritis 
and consequent retention of uric acid, a diet rich in absorbable nuc< 
leins, or the onset of any disease accom]xinicd by leucocytosis, will 
produce a precipitation of uric acid in the tissues, already weakened 
in their nutrition by the presence ol bicH)d containing toxic substances. 
'The tubuli contorti may be affected for years Ix’fore nephritis is 
clinically evident, and in such a case the existence of gout is sufficient 
evidence of nephritis, though it may be in a very early stage. Just 
as there can be no gout without uric acid, with uric acid there can 
be no gout without chronip nephritis. What has been said about 
the origin of uric acid explains the contradictory results obtained 
by different observers with different diets ; the important ]x>int 
being, not whether it is animal or vegetable, but the amount of 
nucleins contained in it. 

Haig 3 summarises his latest \ievvs oii this suh;ect as follows: — 

(i,) That gout is due to ijoisoning by Jlcsh and tea and similar 
substances, which intniducc uric aci«i jnlo the Innly in very con- 
siderable quantities. 

(2,) That the uric acid so introduce*! maj" not only remain in the 
bod3', but may prevent the excretion ot the uric acid tormed in the 
body. 

(3,1 That as a result the body becomes more or less saturated with 
uric acid, which may irritate its fibrous tissues ^goiit or rheumatism/, 
or may obstruct its capillaries, causing high blood jiressure and 
defective capillary circulation and their results, such as the great 
group of circulation diseases, the uric-acid headache, epilepsy and 
mental disease, nnremia, Bright’s disease, Raynaud’.s disease, etc., 
all of them being mere results of the enormous influence which uric 
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acid asserts on the circulation of the body by obstructing its cafip 
laries, 

(4,) That all these diseases^ called by so many nameSj fall into two 
groups : (a^ The local group, and (^,) The circulation group ; of 
which the latter is by far the more extensive and important, so that 
what we used to call gout and rheumatism become almost insig- 
nificant by comparison. In the future they should be called uric-acid 
poisoning, and recognized as due to unnatural food. 

Tannicliffe and Rosenheim^ have subjected the salts of uric acid 
to fresh chemical examination, and as the result have discarded 
Robert's hypothetical quadriurates as a factor in the production 
of gout and uric acid diseases. The following are their conclusions : — 

(i,) There is no evidence of the existence of a third order of uric 
acid salts — quadriurates — either in the artificial or natural 
amorphous urinary deposits, or in the fluids of the body. 

(2,) The substances obtained artificially under the conditions 
supposed to produce quadriurates, consist of mixtures in varying 
proportions of uric acid and biurates, or of pure unc acid or pure 
bi urates alone. 

(3,) Natural amorphous urinary deposits consist of a mixture of 
uric acid with urates of sodium, ammonium, potassium, calcium, and 
magnesium (containing in most cases in addition phosphoric acid). 

(4,) The property of some amorphous urates, of showing the 
formation of uric acid crystals under the mfluehce of water, is due 
to the dissolving out of the more soluble biurate moiety and ^ change 
in physical state of the remaining unc acid. 

(5,) Any theory concerning the pathology or treatment of gout, 
or the unc acid diathesis, built upon the assumption of the existence 
of quadriurates, requires reconsideration. 

(6,) The existence of two forms of unc acid (the tautomeric lactam 
and lactim torm), may explain the variation in physical and phy- 
siological behaviour of this acid and its salts. 

Treatment of Chronic Gout. — The following summary^ may 
be useful . — 

Exercise out of doors is of undoubted value in chronic gout, and 
during inclement weather indoor exercise is not to be despised. 
Levison's assertion that uric acid excretion is increased by exercise 
requires modification. When a man of sedentary habits takes 
exercise, the excretion of unc acid is increased for the first day or 
two, but if the exercise be continued daily the increase is not main- 
tained. Regulated exercise is an agent of considerable power in 
preventing various manifestations of gout. 



GOUT 


302 


MEDICAL ANNUAL 


Sodium Salicylate. — If the retention tlicory be accepted, our 
object should be to diminish the production of uric acid in order to 
relieve the kidneys. It seems inconsistent for supporters of this 
theory to advocate the use of sodium salicylate, a drug which un- 
doubtedly increases the excretion of uric acid. Though the increase 
may be beneficial, it may not. It is true that sodium salicylate 
relieves the joint pains in gout — ^liow \vc do not know — but os it 
increases the formation of uric acid, we ought to consider whether 
its advantages outweigh its disadvantages before recommending it, 
Colchicam does not seem to have an invariable effect on the excretion 
of uric acid, yet few doubt its beneficial action in acute gout, and it 
is also useful in sonic cases of chronic gout. 

The Harrogate Old Sulphur Spring diminishes the excretion ui 
uric acid, and this diminution is not duo to retention, as evidenced 
by the increase in the leucocytes and the gradual rise to the original 
level after cessation of tlic waters. When given in conjunction with 
the massage douche, gout)' patients experience C(»nsiderable relief 
from their troubles, but the sulphur water, withtmt baths or other 
adjuvants, also has marked beneficial inliuence, though the in- 
dividtial must be considered just as much as the ailment, 

[The Bath mineral waters incretisc the excretion ot uric acid. — 
Editor[. 

Potassium Iodide is a drug ol peculiar value in chronic gout. It 
appears to retard the development of cardio-vascuLir and renal 
changes. In cases associated with all>uininiiria there is a diminution 
in the amount of albumen during its administration, and it is useful 
in reducing the iiiflammat«>ry thickening around enlarged joints. 
It should be given cautiously, as some patients are very susceptible 
to it, Jind it is contra-indicated in .uhamed renal easrs. 

Quinine is said to diminish the excretion t>f uric .icid, hut experi- 
mental investigation shovvetl a slight inere.i'^e. It is, however, an 
exceedingly useful tonic. 

Guaiacum. — It is not «in uncommon expeneiue to meet with 
patients who periodically t.ike guaiacum cm theii own account, 
with the happiest result*-.. As tin eliminator c»t uiie arid there is 
probably no drug to equal it. (iiuuac rcNin sbcmkl be ltdven in 
compressed form, in doses ot 20 grains twice a d.iv lor about a fort- 
night. After an interval it may be repeated it necessary. It is 
not advisable to continue its administration uninterruptedly. 

Alkalies and Solvents. — A g<jod deal tjt miscoiieeption has existed 
concerning the ])art pl.iyed by alkalies in the treatment of gout. 
Thai they arc ut considerable value in the gastric and liepatic com- 



KEW TREATMENT 303 H/EMATURIA 

plications of gout must be admitted, but that they have any particular 
influence on the gouty diathesis, or that they increase the excretion 
of uric acid or the solvency of biurate, must be denied. It was believed 
for some time that the alkalinity of the blood was markedly diminished 
in gout, and alkalies were given ip. order to correct this, but we now 
know that the alkalinity of the blood is either normal or slightly 
increased. Hence the treatment of gout by alkalies is practically 
restricted to disorders of the alimentary tract. It is possible that 
uric acid may enter into combination with some other constituent 
of the blood than the alkaline salts. One of the most characteristic 
properties possessed by the blood is its uniformity of composition, 
and in no particular is this more marked than in the maintenance 
of its normal alkalinity. If a large quantity of alkali is given to 
animals, it is quickly excreted by the kidneys. Until it has been 
demonstrated that alkalinity can be increased by medicinal doses of 
alkaline salts, it would be safer, so far as particular salts are con- 
cerned, to be guided by clinical experience. 

Of biurate solvents there is none superior to pure water ; therefore, 
gouty patients should take a moderately large quantity of water 
between meals. Dr. Tunnicliffe found from laboratory experiments 
that tartrate of piperidine had a marked solvent effect on sodium 
biurate, but it has hardly been shown clinically to exhibit this effect 
In ascertaining the efficacy of a supposed biurate solvent it should 
be given both to a healthy and to a gouty individual, while on a 
fixed diet. If it has no effect on the uric acid in the healthy, but 
increases the excretion of uric acid in the other case, we are justified 
in assuming that the drug either eliminates the excess of urates in 
the blood, or increases the solvency of biurate, and consequently 
effects its elimination. 

References. — Med . Jour. Epit ., Aug. ii, 1900, 

March ii, 1890, '^Med. Rec.^ Jan. 26, 19OT , ^Lancet^ June 16, 
1900 ; Med, Jour.^ June 9, 1900. 

GRAVES’ DISEASE, (See “Metabolism/’) 

H^ffiMATURIA. Prof. Robert Saundbv, M.D.^ LL D , F.R.C P. 

It is well known that the action of haemostatic remedies upon 
renal haematuna is most uncertain It is therefore interesting to 
record the results obtained by Schwabe^ in a case of recurrent 
nephritis with severe haematuna, treated by the subcutaneous and 
oi-al administration of Gelatin as used by Carnot and Lancereaux 
tor aneurysm. He injected 25 c.c. of 2 per cent, solution of pure 
gelatine in physiological saline solution beneath each clavicle, and 
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repeated the injection on the following day ; half a litre of the 10 pti 
cent, gelatin solution was then administered daily by the mouth for 
a week. This line of treatment was completely and permanently 
successful, after all other measures had failed. The pain caused by 
the injections is said to have been quite bearable, and there were no 
alarming after effects of any kind. 

Reference, — '^Tkerap. Manats.^ June, 1900. 

HAEMOPHILIA. i?. Hutchison, 

C. Royds Jones 1 reports a case of hemophilia in a girl eight years 
of age, who had had from infancy very extensive haemorrhages 
every two or three weeks, from the mucous membranes of the diges- 
tive tract. Iron, cod-liver oil, sulphuric acid, calcium, and arsenic, 
all failed to have any effect Liquor Thyroidii was here given in 
4 minim doses, three times a day, and was continued for six weeks. 
After the commencement of this treatment the bleeding ceased, 
and the child looked far stronger and healthier than she had ever 
done before. 

Reference. — Med, Join , Nov 10, 1900. 

HAEMORRHAGE (Arterial from the Ear). 

Priestley Lccoh, ML),, FJiCS. 

W. G. Spenceri read a paper on the control ot arterial haimorrhage 
from the ear by Ligature of the common carotid. The cases to 
which he drew attention were those of severe recurring and ulti- 
mately fatal arterial haemorrhage from the car in cases of suppurating 
otitis media, . Post moytem these cases were shown to be due to 
ulcex'ation into the internal carotid artery at, or close to, its cur\c 
in the petrous bone. They were not favourable cases for surgical 
interference, and they might be divided into three groups * (^i ,) Cases 
entirely unfavourable on account of being secondary to pulmunar} 
tuberculosis , the hfemorrhage might be stopped, but death ciiMicd 
sooner or later from the pulmonary disease. (2,) Cases ot chnauc 
car dlse^^sc, which by modern methods were preventable by a linieh' 
operation on the middle car and antrum (3,) Recent cases ari^Jing 
after acute inflammation in children, the hcemorrhage being success- 
fully controlled by ligature of the common carotid The InenKjrrliage 
in this group probably came from the carotico-tympanic twig, close* 
to its origin from the internal carotid artery Ligature of tlic com- 
mon carotid was zid\ isablc in the fii”st and second groups ns a palhaln e 
measure, but cases in the third group were the most favourable 
for operation 

Reference — '^ Lancet , p 1205, \ol i, 1901. 
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H^MORRHAGrE (Post-Partum)* 

Arthur E, Giles^ M,D.^ B,Sc.^ F R.CE. 

Prevention, — In the majority of cases post-partum haemorrhage 
IS due to uterine inertia^ and this is the result of exhaustion^ either 
of the uterus or of the patient. In a smaller number of cases the 
haemorrhage is due to retention of part or the whole of the placenta 
or membranes Exceptionally it is caused by lacerations of the 
genital tract. These are all the causes that need practically concern 
the practitioner. In books a time-honoured custom demands the 
inclusion of haemophilia for the sake of symmetry and completeness ; 
It would be interesting to hear of some cases where such haemorrhage 
was really due to haemophilia. 

Considering the chief cause of post-partum haemorrhage, it is clear, 
cis Davis 1 very properly insists, that prevention lies pi'incipally m 
the prevention of exhaustion , and this is done by insisting on a 
sufficient amount of nourishment being taken ; by securing to the 
patient a measure of rest and sleep by means of drugs, such as Chloral 
Hydrate, in lo-grain doses three-hourly, or in a larger dose per 
rectum , Bromide of Ammomum, in 20-grain doses, or Trional m 
lo-grain doses, given in broth, soup, or with a tablespoonful of 
whisky in hot water ; and by not allowing labour to drag on too 
long without assistance, 

Hasmorrhage from the second cause, retention of the placenta, 
may generally be prevented by careful management of the third 
stage of labour. In this connection Byers ^ calls special attention 
to the important principle, never to deliver in the absence of pains. 
A great mistake is an attempt made at once by the obstetrician to 
express the pldccnla from the upper and contractile part of the 
uterus (rendering imminent retention ot membranes, post-partum 
hcemorrhagc, and even septic poisoning), instead of waiting until 
certain signs indicate that Nature herselt has effected it. 

When the occurrence of haemorrhage after delivery is expected, 
the patient should be advised to take exercise, and to keep her skin 
acting by baths, and the bowels by purgatives Stimulants should 
be prohibited, and, it there is albuminuria, a milk diet should be 
entorced. The tcetus should be delivered slowly, and it is advisable 
to puncture the membranes when the os is nearly fully dilated. Ten 
grains ot Chloride of Calcium, taken thrice daily for a couple of weeks 
before delivery, is good practice 

Treatment — 'Vhe various measures to be adopted, in their order, 
arc thus summed up by Byers * When haemorrhage does set 2;/, the 
tirst measure to be adopted is external uterine Massage When this 

20 
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subcutaneously — the left hand was introduced into the uterus, and the 
fist closed , then the right hand from without seized the closed fist 
in the womb, and in doing so must necessarily take in its grasp the 
uterine wall in its full extent, behind as well as above and in iron!, 
and this no matter how relaxed and eluding the uterus might be. 
Then the right hand pressed the closed fist, and with it the uterus, 
downwards into the pelvis, when haemorrhage, if there still was any, 
immediately ceased. The uterus soon began to contract, and 
endeavoured to expel the fist, which, far from being withdrawn, 
was tightly pushed upwards against the force applied by the right 
hand, and was removed only when it had been compulsorily expelled. 
Then was the time for Ergot and such external stimulating agencies 
as ice-cold applied to the cervix or fundus, but the chief thing was 
to keep the uterus, now firmly contracted, grasped in both hands 
cind pressed into the pelvic cavity At the same time that this was 
being done, someone raised the pelvis on three or four pillows, and 
m cases where the hasmorrhage had been exti'eme and exhaustion 
alarming, injected a large quantity of salted water into the bowel 
Strychnine was also most useful 

Platon^ recommends the injection into the uLeiUb ot Oxygenated 
Water, which he has used successfully when ergot and crgotin, 
hot injections, and tampons with the pcrchloride ot iron had tailed. 

After-treatment — According to Byei's {pp eit ), wdien hccmorrhage 
has ceased, the subsequent anaemia demands the most caret ul treat- 
ment. Subcutaneous injections of Ether and Strychnine arc usetul, 
but our sheet anchor is Saline Transfusion. Halt a pmt at f)8"' F 
should be injected into the tissues under each breast I his should 
be continued until the pulse gets slower and increa'^es in \oluinc. 
Concentrated meat juices, milk, etc ^ should be gnen, and the ])atient 
should be encouraged to take nourishment 

References . — ^Mcd Rec , Jan 13, 1900, -Jhu Med Jau) , 
Sept IS, 1900, '^Lamet^ h.Y>xA 13, 1901 , A}>ie> Mtd , 

June 30, 1900, ^Byit Med Jour ^ April O, iqui , ^Ahd Ra , 
Feb 17, 1900. 

R 1 1 Ktthisoyi ^ ]/ D, 

Schafer,! as the result ot iiumei'ous cvperimeiits, suggests that *i 
trial should be made of the extract ot Suprarenal Medulla in ali eases 
in which it IS desired to strengthen or to induce uterine eonti <ietioii. 
The observations hitherto made show^ that this extract has a tar gi eater 
power in causing contraction of the muscular tissue ot the uterus, 
whether pregnant or iion-pregnaiit, th«iii any other drug having 
the same reputed action, and this whether the extract be aiiplied 
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directly to the muscular tissue or be introduced into the circulation. 
Since the active principle is unaffected by the gastric juice, it can 
he given by the mouth, but in fosUpartum cases it would doubtless 
be more advantageous to inject it directly into the uterine cavity, 
where it would not only tend to produce immediate contraction of 
the uterine musculature, but also of the uterine arterioles, and thus 
more effectually control accompanying hemorrhage. The solution 
he recommends is an infusion of dry medullary substance, 30 grs. to 
the pint of water. This should be sterilised by boiling and injected 
whilst still fairly hot. Such a solution is a powerful styptic, and 
its value in this respect may be still further increased by the 
addition of 60 grs. of calcium chloride. 

Reference — Med. Jour,, April 27, 1901. 

HAEMORRHOIDS. Herbert W. Alhngham, F R,C.S 

Pennington describes a single operation which he has found 
more satisfactory than others in a series of fifty cases. In his 
description he says * “ Each anal quadrant is grasped at the muco- 
cutaneous junction with a pair of T-forceps which are held by an 
assistant. With these the anus is everted and the tumours are 
exposed. Seizing the forceps attached to the posterior quadrant, 
the operator everts it, and with scissors curved on the flat cuts off 
the redundant tissue only, which is usually about one-third or 
one-half of the uppermost part of the h?emorrhoidal node The 
blood of the tumour is thus permitted to escape The operation 
appears to give great risk of haemorrhage and no special advantage 
A new remedy for this complaint is recommended by Plall.^ He 
has an injection given after each action of the bowels consisting of , — 

R E\t Echinacea august d 5j Aq Destill 5j 

E\t Hamamehdis Virg d gij 

A slight burning sensation is caused that soon passes away. 

Sir James Sawyer-^ gives a formula for an ointment for piles, 
the main constituent of which is the Celandine plant (Ranunculus 
ficana) E Oldcr^ describes the treatment of piles by position. 

References — ^hito Jo74r, Surg , Dec, 1900, Lancet 

Clin., March 23, 1901 , '^Birni, Med Rev , May, 1900, ^Zeits 
f Diat. i{ P/iysik Thoap , No 8, igoi. 

HJEMOTHORAX. Pizestley Leech, MB., F R.CS 

Luffier and Miliani give Ihcir conclusions as to the treatment of 
this condition, from a study of a case caused by a pistol shot wound 
of the left side. They say blood effused into the pleural cavity docs 
not coagulate while in this cavity. The increase of fluid effusion, 
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which in many cases occurs after an interval of several days from 
the date of injury^ is held to be due not to further bleeding, but to 
an exudation of serous fluid, and need not indicate any operati\'e 
interference Fever, if not high, docs not indicate operation, as it 
IS not due to microbes, but to absorption of fluid from the pleural 
sac. The continued presence of polynucleated cells in the effusion 
after the twenty-fifth day, should lead to a suspicion of suppuration. 
They conclude that the rational treatment of traumatic ha^mothorax 
should consist in Capillary Puncture about the fifteenth day, when 
the effused fluid has been diluted by serous fluid, and when the 
wound of the lung has so far healed that any risk of hacmorrliagc 
after expansion of the lung is unlikely 
Reference. — ‘^Rev. de Chir , April, 1901. 

HALLUX YAL&US. Priestley Leech, ALD., F.R.CS. 

Loison t from the skiagraphic examination of two cases, says the 
angular deformity is due not so much to outward inclination of the 
phalanx, as to inward inclination of the metatarsal bone, the width 
of the anterior portion of the interspace between the first and second 
metatarsal bones being increased The projection on the inner 
surface of the metatarso-phalangcal joint is caused in his opinion 
by the abnormal abduction of the head of the bone, and not b}" the 
presence of an exostosis Removal of the head is not always a satis- 
factory operation. Total resection of the joint will not, he says, 
overcome the deformity caused by the inward inclination of the 
metatarsal bone, and results in ankylosis , and tenotom}^ of the 
csitensors of the great toe may result in failure ot unicm and in sup- 
pression of the function of these muscles Loison recommends <1 
cuneiform resection of the metatarsal bone nc.ir its base, hut tn 
front of the insertion of the tendon ol the peroneus muscle 
Reference.— Med Sor Clm dc 17, ic^oi 

HAY FEVER. Prof 77. P Loomis, M D , Neze Ymh 

L. G. Somers, of Philadelphia, reports on a new method ot 
treating hay fever by the use of Supra-renal Extract. Ills evjX'n- 
ence with this remedy comprised twenty-one patients, nineteen ot 
whom were males, and two females The youngest patient was 
seventeen years of age, and the oldest fifty-six years The tune during 
which the patients received the drug varied trom one to six weeks, 
ten patients being obliged to discontinue the tablets <itler <i walk’s 
trial on account ot disagreeable symptoms. The drug wms used in 
tablet form, as this did not produce the nausea which the glycerine 
extract of the gland caused { he dosage was one ^-giMin tablet e\t‘rv 
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two hourSj except in a few cases where a tablet w'as given every four 
hours. The results were as follows ; The sneezing attacks were 
diminished in frequency, and the nasal stenosis was favourably 
influenced, in about one half oTthe cases a marked diminution in size 
being observed in the engorged turbinate mucous membranes. It 
is thus to be used in conjunction with other measures for the treat- 
ment of hay fever, though it is “ the most satisfactory single remedy 
that we at present possess for treating the local troubles referred to. 

Solis Cohen, himself a sufferer, found that the symptoms could 
be controlled by using a 5 -gram tablet of supra-renal extract, which 
was allowed to slowly dissolve in the mouth, every two, three, or four 
hours He found the associated coryza and sneezing would cease 
within fifteen minutes after taking the tablet. Similar reports have 
been made by Douglas and Bates. 

Douglas says that the administration of the drug may be either 
internally through the stomach, or locally through the nasal tissue , 
or, better, internal may be combined with local treatment. The 
drug is used locally either by means of a spray, or upon pledgets of 
cotton saturated with solutions. A solution of 6 to 12 per cent, is 
made by shaking up the saccharated dried extract of the supra-renal 
gland with water, allowing it to stand for an hour or two, removing 
the clear solution from the top, and discarding the precipitate. This 
solution may be used in the nose by means of a spray as often as every 
two hours, until the symptoms are controlled, and reapplied whenever 
symptoms of obstruction, coryza, and sneezing return. Internally 
a 5-grain tablet is administered at first every two hours, day and 
night, until some giddiness or palpitation is observed, or until the local 
examination of the nasal membrane shows that the remedy is con- 
trolling the vaso-motor paralysis After this has been accomplished 
the same dose may be given at longer periods — every three hours, 
then every six hours, and then twice daily — and the administration 
of two tablets a day is continued throughout the hay-fever season. 
If disagreeable symptoms reappear because the dose is too rapidly 
diminished, the quantity may again be increased until the symptoms 
are controlled Used in this way, in fa\ourable cases, patients will 
remain m comparative comfort during the entire hay-fever period. 

W Mtlhgan, M,D, 

Hollopcter^ recommends removal of all hypertrophies, polypi, etc., 
and the subsequent brushing of the mucosa with a saturated solution 
of bone acid, to which suprarenal extract may be added Subse- 
quently the parts arc sprayed with a solution of camphor, menthol, 
and palmetto oil 

Reference — Med. :l/ag , June, 1900, 
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HEART (Diseases of). Prof. Alfred H. Carter^ F.R.C.P. 

Cardiac Failure . — ^The causes of cardiac failure have always a great 
practical importance, since they provide indications for the manage- 
ment of a large proportion of all cardiac cases. Manges 1 in 
writing on this subject points out that from the practical stand-point 
cardiac failure is not a clinical entity- Changes in the heart-wall 
leading to failure of compensation might result; (i,) From failure 
of the general nutrition of the body ; (2.) From disturbance of the 
local nutrition of the heart ; (3,) From increased work of the heart ; 
(4,) From functional cardiac disorders. Goutj rheumatism, and 
various other constitutional disorders are also potent factors. More 
rapid in action are such acute infections as acute rheumatism, diph- 
theria, scarlet fever, t3^hoid fever, pneumonia, influenza, and sepsis. 
Chronic arterio-sclerosis is by far the most common of tlie causes affect- 
ing local nutrition of the heart. Hearts with valvular disease and 
hypertrophy are specially liable to these disturbances of nutrition. 
The danger to the heart of prolonged and violent physical exercise 
is now generally recognised. In this connection it might be men- 
tioned that even the muscular effort associated with parturition will 
often seriously damage a heart already enfeebled by valvulitis. Fright 
or extreme and prolonged worry must be included among the causes. 
A final group can be made of those cases in which much mischief is 
caused by the irrational and unnecessary use of drugs commonly 
known as cardiac tonics. The popular abuse of coal-tar products and 
of the thsrroid extract come under this head, as do also an unwise use 
of cures for the reduction of obesity. 

Dealing with the same subject from an etiological rather Ilian 
from a pathological point of view, Prof. Hare 2 says that the \*arious 
causes of failure come under the following five headings : (i Changes 
due to sudden cardiac stress ; (2,*) Changes due to valvular lesions 
producing gradual cardiac stress , (3,) Changes in the hioocl-ves.sels 
producing cardiac stress ; (4,) Changes in the blood itself whereby 
the heart fails ; (s,) Changes in the heart muscle of a degenerative 
character produced by toxic agents and senility, 'fhere can he no 
doubt that changes in the heart muscle frequent 1\' follow siuldeu 
strain, and they occur oftener than is gcnerallv thought. It is also 
a fact that the valves often suffer damage at the same lime, and 
that the results which follow may be immediate or remote in onset. 

Angel Moncy'^ says that, in heart failure supervening sufli- 
ciently slowly, dropsy is generally supposed to appear first in tlie teet ; 
but he adds that he has many times discovered a large plcur.i] eftusion 
in the right side of the thorax in cases in which oedema of the feet and 
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legs has either been altogether absent or has been quite insigniHcant 
It may be well to examine this statement further^ and endeavour to 
ascertain its pathology. His supposition is that the rigidity of the 
thorax and its great capacity^ together with the large size and weight 
of the liver, have to do with the determination of dropsy to the lower 
half of the right side of the chest At any rate, he is certain that we 
ought to pay more attention to this region in many cases of loss of 
compensation from heart disease Fluid may exist there when it is 
least suspected, and he thinks the liver has sometimes been supposed 
to be larger than it really is. The fluid may be the more readily 
overlooked because of the absence of physical signs of hydrothorax 
on the left side. 

Mobility of the Heart. — Determan'^ finds that in general the heart 
moves 2 .\ cm. to the left and i cm. upward when a healthy person 
lies on the left side, and moves about i-|- cm. to the right and ^ cm. 
upward when he lies on the right side. In some cases, however, the 
organ may be displaced 6|- cm. to the left or 4 cm to the right without 
causing any distressing symptoms. The greatest change of position 
of the heart in varying positions of the body occurs in the emaciated, 
those who lead a sedentary life and whose muscles are flabby. In 
many persons who cannot lie on one or the other side because of palpi- 
tation, pain, and other distressing symptoms, this increased mobility 
of the heart exists Occasionally the symptoms are even more severe 
The treatment of this condition consists, first of all and chiefly, in 
improving the general health by means of a Generous Diet, Arsenic, 
Iron, Hydrotherapy, etc 

Dilatatzoii (Aa/tr) — Lces^^ writes an admirably practical paper 
on this condition, occurring as a sequel of diphtheria, influenza and 
acute rheumatism, and emphasises its extreme danger as a cause of 
sudden death in children, especially after diphtheria He believes it 
IS due to a serious degeneration of the heart muscle brought about 
directly as the result of toxic causes He is satisfied that it can gener- 
ally, if not always, be detected by careful clinical examination The 
indications on which he places most reliance are * (i,) Feebleness of 
the pulse wave , (2,) Feebleness and diffusion of the cardiac impulse . 
(3,) Extension of the cai-diac dulness to the left , (4,) Feebleness of 
the first sound at the apex, with accentuation of the pulmonary 
‘second sound 

These four indications of a weakened left ventricle would all natu- 
rallv be expected in a heart in which fatty degeneration of its muscle 
has been produced They are all present, more or less, in many ca'^cs 
of diphtheria. A fifth sign, which could not have been anticipated, 
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but which is usually present also, is a marked accentuation of the 
aortic second sound”. This is often very decided, yet the radial jnilse 
is not tense, and one can only imagine that the tension in the aoi ta 
is raised by a contraction of the splanchnic arterioles through some 
central vaso-motor irritation caused by the toxins. If the \ ascular 
tension is much increased at the same time that the ventricle is 
weakened, the danger of fatal syncope is obviously gieat. 

The explanation of the fifth sign advanced by Lees was strongU' 
contested by several correspondents in the Bn fish Med teal Jownal, 
to which the student of the subject may be referred ; but the main 
significance appears to attach to the association of marked accentua- 
tion of the aortic second sound with a radial pulse of relatively or 
absolutely low tension. 

Lees also lays great stress on the importance of careful [icrcussioa 
When the extent of the cardiac dulncss transversely has been deter- 
mined by careful light percussion m the fourth riglu, and the fourth, 
fifth and sixth left intercostal spaces, the position ot the lateral mar- 
gins of the heart may easily be delincd if it be remembered that thev 
both slope upwards and inwards, .md the percussed finger be held in 
a position parallel to this slope in each case The right margin above 
the nipple level rapidly approaches the sternum , hut w hen the right 
auricle is much dilated, its dulncss may be detected in the third space 
as well as in the fourth. The left margin normallv rises to the inner 
side of the nipple, but in a moderately dilated heart the limit ot dulncss 
will be found to pass through the nipple, and where the dilatation Ls 
great it may cross the v^crtical nipple line at one, two, or in extreme 
cases even three, fingerbreadths above the nipple So long as the lett 
border of the heart only c.xtcnds one finger’s-breadth outside the left 
nipple there is no serious danger, but anything beyond this is serums, 
espp .ally as it is then liable to increase very rapidly in a short time. 

the cardiac dilatation of diphtliena may occur at an early period 
of the illness, even after only a few days But a rapid diUitatum, or a 
rapid increase of an earlier dilatation, may take jiLue even .itter 
several weeks It is therefore necessary to keeii a very tareful watch 
on the condition ot a child’s heart for at least two months after a 
severe attack of diphtheria 

Aortic Regut gitafioii , Sigti’ficancc of Pulsr-dclav ui — fhaimian*' 
contributes a careful pajic’' to show the bearing ot |)ulsc-dcla\ in 
cases of aortic regurgitation ujion the adequacy of eonipcnsation 
He sums uj) his work bv' the follownng statement “ I he vhiei con- 
tribution I haw to make to the elucidation ot this ddhcult point is 
that the pulse-wave produced in cases of aortic regurgitation is slow 
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This I take to be the main phenomenon in pulse-delay. When delay 
IS observed in these cases, increased arterial tension tends to obliterate 
the delay. Diminished arterial tension makes it still more manifest. 
The second point, relating to the slow movements of a hypertrophied 
heart, is new in this connection also. If, however, we consider that 
as compensation is attained the arteries are better filled, giving to the 
patient a corresponding sense of comfort and well-being, and that then 
the pulse-wave is accelerated, we see that the attainment of a normal 
heart-radial interval is some measure of the correctness of the com- 
pensation, and that this may be a guide to us to avoid further 
interference '' 

Relative Intensity of the Second Sound , — Dr Sarah Creighton'^ has 
investigated a thousand cases in this connection, and arrives at the 
following conclusions . — 

(i,') Accentuation of the pulmonic second sound is almost invari- 
able in young children, and frequent in youth. 

(2,) After the fortieth year of life, the reverse is the case, and it is 
then rare to find a pulmonic second sound as loud as the correspond- 
ing aortic sound. 

(3,) Between the ages of twenty and thirty years there is no marked 
accentuation of either sound 

(4,) In view of the above facts, it is obvious that when one speaks 
of an accented pulmonic second sound as corroborative of a diagnosis 
of heart disease, such accentuation must mean an increase in the 
loudness of the sound over that normally to be expected at the age of 
the patient in question. A comparison with the aortic second sound 
IS not sufficient to settle the question 

(5,) Further, when wc speak of an aortic second sound as accented, 
wc must mean (in case of patients over forty years) more accented 
than it normally is Once more, the simple comparison with the 
pulmonic second sound will not settle the question. The comparison 
must be with an ideal standard earned in the mind. 

(6,) In interpreting the meaning of an accentuation of the pul- 
monic second in suspected mitral stenosis, one must bear in mind the 
age of the patient The presence of a pathological accentuation of 
the sound can be determined only in relation to the degree of accem 
tuation which is to be expected at the age of the patient in question 

Mitral Stenosis , — The physical signs which accompany this lesion 
and their exact significance continue to exercise the minds of careful 
clinical observers Thus Walsham,^ m view of assertions in some 
quarters that the muimiur of mitral stenosis was really systolic in 
rhythm, has carefully examined several cases by the X-rays in 
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conjunction with ordinary methods. He was able to determine that 
the actual ventricular ss^stole coinciding with the occurrence of the 
impulse and the first sound, is preceded by a marked projection of the 
cardiac shadow to the left, which is mast obvious at the level of the 
fourth rib, a movement which is clearly synchronous with and second- 
ary to the auricular systole, and thus pre-S3^tolic in relation to the 
ventricle. He then found that the murmur of mitral stenosis exactly 
corresponds with this pre-S5^tolic displacement of the left ventricle. 
Hence it appears we may still enjoy the comfort of knowing that the 
old teaching that the murmur of mitral stenosis is pre-systolic in 
rhythm is correct. It is slv^sys risky to assume the truth of the con- 
verse of clinical propositions, and this applies to the matter now under 
consideration ; for it is pretty certain that all pre-s>^tolic murmurs 
are not due to mitral stenosis. Dr. Gibbes^ points out that the 
assumption that a pre-s5^tolic murmur is pathognomonic of mitral 
stenosis has steadily lost ground, since Flint first drew attention to its 
occurrence in cases of aortic regurgitation where no mitral disease 
was found on post mortsm examination. He shows, from a survey 
of a considerable number of cases, that a prc-systolic murmur ma\^ 
also be present under the following conditions : (i,) Dilatation of the 
mitral orifice, with normal cusps and chordae ; (2,) A mitral orifice 
of normal size with roughened margins ; (3,) Insufficiency of the 
aortic valves, with («,) normal mitral orifice and curtains ; (/^) 
dilated mitral orifice, but normal cusps and chordee ; and (r,) dila- 
ted mitral orifice, with thickened cusps and chordee. He contends 
that in these cases the pre-S3^tolic murmur consists of muscle tones, 
which are separated from the sound produced by impact ot the 
segments of the mitral valve, by partial asynchroni<?m of the 
ventricles, resulting from loss of compensation. 

Senile Heart . — Dehioio regards retardation of the circulation as 
the primary factor in all senile changes. This coincides with the 
appearance of, and is to a certain extent proportional to, the extent ot 
arterio-sclerosis. Owing to the consequent increased peripheral 
resistance the senile heart does more work than a younger one, hut 
the circulation may be slowed because even a stronger contraction 
fails to overcome the resistance completely. The senile heart has, 
therefore, but little reserve force ; though it suffices for rest it cannot 
adapt itself to the requirements of increased exercise A young and 
healthy heart can pump when required from four to Ihirlcen times 
the usual quantity of blood into the aorta. This it attains partly by 
an increase in frequency and partly by an increase of force ot the heats. 
The beats of the senile heart cannot greatly increase in frequency 
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without arrhythmia or tachycardia^ and other signs ot heart failure 
supervening. The writer found that a definite amount of work, 
which in the young raised the pulse-rate from normal to 1 14 or 140 
and cau'sed no dyspnoea^ could not as a rule be performed by those 
over sixty. A less amount of \vork produced dyspnoea^ due to incom- 
plete evacuation of the ventricles and arrhythmia^ but the pulse-rate 
seldom rose more than 10 beats in the minute^ for instance^ from 62 
before the exercise to 72 after it. Thus in the aged the heart may 
fail while the pulse-rate is still comparatively low. 

Malignant Endocarditis . — H Jacksonii has contributed an 
interesting study of fifty-nine cases. The condition is usually second- 
ary to some acute infective disease, such as pneumonia or diphtheria, 
or to some suppurative process which has given rise to septicaemia ; 
but in many cases no cause is obtainable. He considers that in the 
differential diagnosis of the disease the most important points are : 
(i,) Evidence of some heart lesion m the past, especially if there has 
recently been some infective or suppurative disease ; (2,) Such early 
symptoms as fever, rigors, joint pains, vomiting, cough, and weak- 
ness , (3,) In the later stages irregular fever, rigors, and cough, with 
delirium, stupor, and petechiae, and especially any clinical phenomena 
suggestive of emboli, such as localised paralysis , (4,) Leucocytosis 
(which is absent, or at least very rare, m typhoid fever and acute 
tuberculosis) 

In the diagnosis of the same disease Janewayts lays some 
stress on the value ot small haemorrhages in the palms of the 
hand and the soles of the feet, or again of haemorrhages in the 
conjunctiva 

Fatty Eifilt} atioH of the Heart — ^Anders^^ discusses this subject 
in connection with cardiac over-talness m an interesting article, 
which, however, does not readily lend itself to abstraction. The 
tollowing points are suggested on its perusal : That the overloading 
of the heart with fat in obese persons is only attended in a small 
minority ot cases by actual fatty infiltration of the cardiac muscle. 
That tatty degeneration is also rare , and when it occurs, is usually 
associated with artcrio-sclcrosis That when infiltration and degene- 
ration can be excluded, the prognosis ot tatty incrustation is favourable 
under proper treatment. That, on the other hand, fatty infiltration 
may, and often docs, lead to fatty degeneration, and that m these 
cases the prognosis is much more unfavourable. That among the 
more characteristic signs ot infiltrcition are marked and constant 
disturbance ot the cardiac rhythm , asthmatic attacks, especially 
after a tull meal , passive bronchitis with cough and expectoration, 
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and the occurrence of anginal attacks, occurring with obesity of an 
anaemic type. 

Prognosis. — In his admirable Lettsomian lectures for the past year 
Mitchell Brucei^ has some wise words on the prognosis of cardiac 
disease in middle and advanced life. He first points out the necessity 
of a careful and particular diagnosis, laying stress upon the etiological 
factors, among which he regards tobacco, alcohol, gout, syphilis, and 
strain as the most important. In the tobacco hca>t the prognosis is 
favourable under the influence of abstention from the cause ; and he 
admits that he has not seen serious damage done by tobacco alone in 
sound hearts, nor arterial sclerosis as recorded by some authorities. 
In the alcoholic heart the prognosis is far more unfavourable tor two 
reasons . (i,) When the habit is established the patient has neither 
the inclination nor the will-power to reform ; and (2,) The frequency 
of associated disease of a serious kind elsewhere. 

In gouty cases prognosis is difficult. With Ccircful management a 
large proportion may greatly improve and go on iairl}" well for some 
years ; but the improvement cannot be of indefinite duration For, 
in addition to the extrinsic risks of Bright’s dibcasc, cerebral hojmor- 
rhage or thrombosis, and bronchitis, there is always the intrinsic 
danger of coronary degeneration, and consequent cardiac degcner<ition 
or angina. In syphilitic cases the prognosis is still more unta\ ourable ; 
only one half of his cases improved zii all under treatment, and 20 per 
cent, died at most wdthin a few years In cases dependent on physical 
strain in middle-aged persons otherwise healthy, the prognosis is 
favourable, and the condition is not fatal Nor in those o\er forty 
years of age are the results anything like as grave as might be siq)- 
posed But It must be remembered that there ib a great Iiabihtv to 
relapse of trouble after marked exertion Disorder trom fici^^ous 
strain is amenable to treatment by complete and prolonged rest 
in the majority of cases Still death may occur trom budden carrlkic 
failure, and when advice is neglected, there is considerable danger 
of extrinsic morbid complications 

In attempting to forecast any case of cardio-vascular degencnilion 
wo must never forget the possibility of mtercurrcnl acute disease, and 
in the application of the aboVc principles to individmil cases it is 
equally necessai'y to estimate correctly the patient’s personal cirtiim- 
stances, character and disposition 

Treatment — A review of the literature on this sulijecl during 
the past year I'cvcals no new remedies of value, but it distinetU’ 
marks a more knowledge ot current I'cmcdial measures, 

and consequently a inoi-c intelligent and rational attitude with 
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regard to their employment. A few points demand brief con- 
sideration. 

First, with regard to the respective claims of Rest and Exercise. So 
much prominence has been given of late to the advantage of various 
forms of exercise in selected cases of heart disease, that there is a 
tendency to under-rate the claims of rest. And yet, when all has 
been said and done, rest undoubtedly takes the foremost place among 
remedies for a disturbed or failing heart, especially rest in the recum- 
bent posture. Rest places the whole circulatory mechanism on a 
lower plane of activity , and, if patiently carried out, gives an oppor- 
tunity for a natural re-establishment of hydraulic equilibrium on 
that plane as a necessary preliminary to the next step forward. It is 
often irksome, but the natural desire to please our patient and his 
friends should not be permitted to over-rule our better judgment. 
Moreover, it gives opportunity for a better knowledge of the exact 
condition with which we have to deal, and for a truer estimate of our 
patient’s native resources , also, if other remedies are afterwards 
employed, it affords a much better chance of appraising their effects. 
It should, therefore, be an invariable rule in the treatment of heart 
disease to first ascertain what can be accomplished by substantial rest. 

Exercise may be needed in the treatment of heart disease for three 
different purposes . (<^,) To promote a proper standard of general 
nutrition , (6,) To reduce resistance in the peripheral circulation ; 
and (6',) To train up the heart for harder work. Different kinds of 
exercise fulfil these indications in relatively different degrees Thus, 
massage may be taken as a type of that required for the first purpose ; 
slowly executed resistance-exercises, for the second ; and active exer- 
cise, such as hill-climbing, for the third. All authorities appear to 
agree that whenever prolonged rest is needed, massage is almost essen- 
tial to maintain an adequate circulation ot the body-fluids and to 
neutralise the retarding effects of prolonged rest upon nutrition. 
With regard to resistance exercises, the all -important point is the 
selection of fit cases Vaguez^^ says that they arc not suitable for 
cardiac excitement, palpitation and tachycardia, nor for cases ot 
artcrio-sclcrosis with excessive arterial tension and albuminuria. 
Scatterthwaitei^ has recommended exercises consisting of flexion, 
extension, adduction, abduction, and rotation of the limbs, neck and 
trunk by the patient, while the operator resisted. Between each 
single movement there was an intermission. Certain respiratory 
passive movements he had also found exceedingly useful. For 
patients in bed, they were instructed to lie on the back while the 
operator passed his hands under the chest and raised it slowly without 
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lifting the person actually from the bed. This movement was speci- 
ally adapted to obese patients, or to cases of cardiac dropsy. Each 
respiratory movement was in the direction of artificial respiration, 
and should be repeated from one to five times a minute. For stronger 
patients, they were instructed to sit on a stool while the operator, 
standing behind, grasped the axillae, the arms being raised, and raised 
the patient upwaird, at the same time bending him backward. The 
various exercises should be so interwoven as to give a pleasing variety. 
The sdance at first should not last more than fifteen minutes. 

With regard to the employment of exercise in the heart-diseases of 
children, J. M. Taylori^ gays that in carefully selected instances 
the use of regulated activities afforded much relief to many of the 
distressing symptoms which accompanied and followed disordered 
conditions of the heart. The term “ exercise ” should be clearly kept 
in mind as being a normal use of the bodily parts — not merely of the 
muscular s3^tem, as it is usually understood, but particularly the 
inter-relation of the viscera and their mutual co-operation. The first 
and most important item is that the individual should learn to sit, 
stand, and move in proper attitudes, for onlj' thus could this sym- 
metrical activity of the various parts be maintained. The ne.xt is to 
secure and practise full flexibility of the moveable joints and skeletal 
tissues. An invaluable form of exercise is the act ot breathing cor- 
rectly, which should be taught, enforced, and practised. I )r. Taylor 
also rdates his experience in adapting these measures to cliildrcn, 
showing what remarkable results are sometimes brought about by 
movements which seem to be of the simplest sort, .\niong these he 
mentions readjustment of the muscles of tlie trunk and limbs, also 
stretching, both active and passii'c, and the cautioui. use ot massage 
and baths. Most of the movements should lie begun in the recumbent 
posture, and all should be followed by long pericxis of rest, lying 
down. Each individual case must be carefully studied, and the rules 
governing it should be formulated from v atchlul e-xpei lence. 

The Nauheim system of carbonated Saline Baths, as is well known, 
may be frequently used with great advant.ige in -issocintion with 
exercises of this second group. 

The employment of systematic active e.xercise 111 the treatment ot 
heart-disease has not been very gener.dly taken up in this country, 
but the work of Oertel and others shows that it deserves attentive 
consideration, after the establishment of fair compensation, as a 
means of permanently strengthening tlic heart . 

Digitalis . — .Sir Lauder iirunton,i« in a paper read before tlic Inter- 
national Congress in Medicine, describes very clearly the present state; 
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of knowledge as to the pharmacology of this drug. Arnold and 
Woodi ^ also write on the same subject (see p. 21). From these papers 
it appears that great caution should be observed in the therapeutic 
use of the active principles of digitalis, especially with regard to digi- 
toxin. According to Hare, 20 among common mistakes in the 
use of digitalis, the following occur : (i,) That too much is expected 
from it ; (2,) That too large a dose is given ; (3,) That it is given 
at too short intervals (he recommends a moderate dose three times in 
twenty-four hours) ; (4,) That it is often given in conditions of high 
arterial tension without first or simultaneously reducing this tension 
to an approximately normal degree (he prefers the nitrites for this 
purpose) , (5,) That it is used in cases of advanced cardiac degenera- 
tion, which IS not only useless, but harmful with regard to the 
administration of digitalis in aortic regurgitation Hare recognises 
that it may sometimes be beneficial, though, as a rule, it is contra- 
indicated ; but he does not advance any criterion for distinguishing 
the one group from the other He recommends that m all experi- 
ments in such cases the patient should be kept to bed Finally, he 
remarks that digitalis is often contra-indicated by marked gastric 
disturbance. An editorial writer 21 in the same publication, com- 
menting on the treatment of heart-disease in children, points out 
that digitalis is not so generally useful, and that Strophanthus is 
to be preferred. Thomson's savs that in many cases of cardiac 
degeneration in which neither digitalis nor strophanthus are well 
borne, a very good pill may be given instead as follows — 

Spartein Sulphate gr j | Caffeine Citrate gr jss 

Powdered Squill gr ss Strychnine gr 

Strychnine in Cardiac Weakness — Baumgarten^S is of opinion 
that in order to obtain the best results from its administration in 
heart weakness, strychnine must: (i,) Be given in small doses, 
because large doses, apart from the undesirable effect upon the entire 
spinal cord by raising the blood-pressure, immoderately increase the 
resistance to the heart’s action long before they can come to its assist- 
ance indirectly , and (2,) It must be employed at a time when the 
strength of the heart has not yet sunk too low. If Binz is right in 
stating that strychnine docs not produce the elevation of the blood 
pressure by stimulating the vaso-motor centre, but by increasing its 
reflex irritability — and hence peripheral impulses are required to 
accomplish the contraction of the vessels, then strychnine must 
fail us in that very state of collapse m which modern routine so often 
continues to use it as a last resort. We do indeed sometimes succeed, 
under conditions which it is easier to divine than to recognise, by its 

21 
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use, in preventing or delaying impending collapse, but when collapse 
has once set m, he is convinced the drug is of no good effect. 
Moreover (3,) It must not be given even in moderate doses for too 
long a time^ because, like digitalis, it may accumulate m the body. 
Physiologists and pharmacologists seem to be better informed as to 
the cumulative effects of strychnine than the clinicians. Lauder 
Rrunton calls it '' a cumulative poison, as it contracts the renal 
arteries and thus prevents its own excretion.” 

The present writer would especially enforce the fact referred to in 
the foregoing extract that, while strychnia is an excellent heart tonic 
for occasional use in order to meet an emergency, it is not suitable for 
prolonged administration in any but the smallest doses, and that this 
is especially the case with the young and in nervous subjects, since it 
indxices a curious nervous irritability, undue excitement of the heart, 
and increase in the frequency of the pulse. 

Diuretics in Heart disease — In chronic cases of mitral insufficiency 
with general cardiac dilatation, much dropsy and cyanosis, Mercurials 
are of great value. The best formula is the old-fashioncd combination 
of digitalis, squill, bluc-pill, and extract ot henbane, of each i grain, 
in a pill, Ihi-ce times a day Diarrhoea and chronic nephritis 
rank as the most important contra-indications. Monson--^ has 
a good paper on this subject. MacLaren^’"^, in an abstract ot his 
graduation thesis, refers to the value ot Diuretin. He studied its 
effects in twelve cases. Polyuria occurred in nine, increased diuresis 
setting in within twenty-four hours of the administration ot the drug 
in six cases The urea eliminated was sometimes incre<iscfi, some- 
times diminished. The pulse tension was tn\aruibly lowered. Toxic 
symptoms were produced in six cases, diarrhcea, giddiness, or vomit- 
ing being present on the third or fourth dav The advantage oli- 
tained by ordering this drug m pretcrence to others is ihc‘ rapidit)' 
with which it acts Diurctin should be given in doses ot not U'ss than 
IS grams every four hours, in a little peppermint watei 

Heinrich Stern^^j states that Adonidin, notwithstanding its 
most prompt and energetic action, may lie salely administered in 
pathological conditions where digitalis, if gnen at all, should be ad- 
ministered only with the utmost caution 1 his leters to tatty degen- 
eration of the heart, pericarditis, sinij)lc hyperlropiiy, compensatory 
hypertrophy and certain atheromatous ccMiditions In i apuiity of 
action adomdin almost equals nitro-gl)xenn In this rc'^pect it iar 
surpasses the usual heart remedies, as digitalis, chgitalin, digitoxin, 
caffeine, spartcin, strophanthus^ convallaria, and coin ollam.inn In 
certainty of action it equals nilro-glycerin, and surpasses by tar 
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caffeine^ spartein^ convollamarinj stroplianthus, and digitalis or its 
glucosides. In permanency of action, although no cumulative effects 
were ever noted, it surpasses nitro-glycerin, caffeine, convollamarin, 
spartein, digitalis, digitalin, and digitoxin. Its diuretic action in 
health is limited. The dose varies from to tV of ^ Strain two or three 
times a day , of a grain administered in any form influences the 
oedematous conditions and produces diuresis, especially when the 
arterial tension is low 

Suprarenal Capsule , — Floersheim^'r has published a preliminary 
report on the effect of dry powdered Suprarenal Gland in diseases of 
the heart. The report is too long and technical to abstract here, but 
it may be noted that the drug appears to have a markedly tonic influ- 
ence, due to its direct action upon the heart muscle. In many cases 
the action became more regular, the force increased, and the pulse 
became full and strong. The most beneficial effect was in cases of 
dilatation with weak pulse, diffused apex beat, and fluttering and 
irregular action. In two cases carefully observed he found fully a 
quarter of an inch contraction on each side of the heart ; also the 
apex beat, which was diffused and difficult to locate, became more 
obvious and localised The matter is one which demands further 
enquiry. 

Sleeplessness — Gibbes^s considers that Opium and Morphia 
are the most trustworthy sleep-producers, especially when pain is 
present. Yet neither should be given until other means have failed, 
and always with care, and their effects should be closely watched 
He thinks, however, they are safer than some would lead us to 
suppose A better hypnotic result may sometimes be obtained by 
gt* 4-2' opium three or four times a day than by a larger dose at 
night In other cases he gives gr. \ of opium every hour for five or 
six hours during the latter part of the day. Chloral Hydrate should 
only be given when the arterial tension is high, owing to its depress- 
ant effects Ghloralamide is less depressing. Trional is very useful, 
and much safer than chloral or chloralamide, but is not satisfactory 
when pain is present. [The writer finds that tnonal acts much more 
quickly and efficiently if dissolved in a little warm whisky or brandy 
and then diluted with water.] Sulphonal acts in the same way, but 
IS slower Paraldehyde is especially useful and safe. As it slightly 
irritates the stomach, however, it is not always advisable to give it 
when there is much dyspeptic trouble. He also speaks highly of 
Ghloretone as a perfectly safe and valuable hypnotic. He generally 
gives 1 5 grains at bedtime, and repeats the dose in two hours if re- 
quired. When there is much nervous excitement he gives i-|-2 



HERNIA 


324 


MEDICAL ANNUAL 


grains three tixiaes during the day as welL The bromides arc chiefly 
indicated where the neurotic element predominates. Alcohol will 
in many instances promote sleep before heart failure has far advanced 
and where restlessness is great , it should, however, only be given in 
small doses, just the patient is settling down to sleep. If the 
arterial tension is very high it is wt rse tnan useless, as it may then 
increase the sleeplessness In the later stages it may ha\e a soothing 
but not a hypnotic effect. 

Antistreptococcic Serum in Malignant Endocaiditis . — Alichell 
Clarke^o records a case in a woman, aged twcnty-tw'O yccirs, in which 
recovery followed She received in all 210 exm of a Streptococcus 
Serum obtained from the Jenner Institute. The dor.e was 10, 15, or 
20 c.cm. (once) Clarke concludes thus * Since recovery from 
ulcerative endocarditis is very rare, it may be objected that this was 
not a case of that disease, but should rather he considered one of 
rheumatism with pericarditis. But in favour of the former diagnosis 
are : (i,) The presence of a chronic valvular lesion on which an 
infective process is apt to graft itself, (2,) The fact that the illness 
did not yield to the several salicylic compounds, w'hich were tried in 
full doses without effect , (3,) The occurrence of a pulmonary infarct, 
and (4,) The steady progress of the patient from liad to w’orse until 
treatment by scrum was begun, which treatment, ag<iin, w’ould have 
had no influence on acute rheumatism 
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HERNIA, Walter G Spence?, MS , 1/ // , A R,( S, 

Cure of I}igi{i?ial He??iia — One c\idencc oi the successful treat- 
ment of hernia is the diminution in the number of stningulatccl, and 
therefore dangerous, cases which the surgeon now sees J )elbct 
furnishes another, viz , from the statistics of a 'Truss society. 
Of fifteen hundred and sixteen inguinal hernias fifteen hundred and 
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nine had not been treated by any operation, and seven only had 
recurred after operation. This small number of recurrent cases, 
when the enormous number of operations performed for the cure of 
hernia in the Paris hospitals is taken into account, shows that the 
results are very favourable, and in most instances real radical cures. 
Surgeons employ various modifications of the chief types, especially 
of Bassini's operation, in spite of the displacement of the cord occa- 
sioning sometimes congestion, inflammation, or atrophy of the 
testicle. This method, however, cannot be viewed as free from 
recurrences, for Phelps ^ says that he has, since 1892, operated upon 
forty-six recurrences after Bassini's operation and forty-one after 
other methods, 

Phelps and other American surgeons recommend the use of buried 
sutures of silver wire, on the ground, curiously, that such a non- 
absorbable material exercises a continual influence by holding the 
tissues together. Most surgeons would probably consider three weeks 
as about the limit of usefulness of any buried suture whatever. 
Kangaroo tendon seems to be the most generally recommended 
suture material. 

Cure of Crural Hernia — After tying of the neck of the sac and 
fixing the stump behind Poupart's ligament, the general custom is 
to draw some fibres of the pectineus forwards and upwards to Pou- 
part’s ligament. A method proposed by Parry ^ is to bring down 
the internal oblique and transversalis behind Poupart’s ligament by 
sutures passed through Fowler’s and Gimbernat’s ligament, so as to 
close the abdommal entrance to the crural canal. 

Cure of Ventral Hernia. — Hemmesfahr^ frees both the anterior 
and also the posterior surface of the rccti muscles without opening 
their sheaths. FIc then draws the outer edges together, thus turn- 
ing the inner inwards, so as to form a ridge along the middle line 
projecting towards the peritoneal cavity 

Rarer Forms of Hernia Hernia of the Bladder. — Harrington^ 
describes a case of hernia of the bladder projecting through the 
pelvic outlet in the perineum ot a w^oman, due to traction by a sub- 
pentoneal fibroid. 

Hernia of the Fallopian Tube without an Ovary — Morf^ finds 
twenty-four authenticated cases recorded, thirteen inguinal, ten 
femoral, and one obturator Many of the inguinal were congenital 
cases seen in children. The femoral cases were mostly in adult 
women, four occurring during pregnancy. Strangulation took 
place in fourteen out of the twenty-four. In one case an abscess 
foimed into which the tube sloughed. In one sac there was a tubal 
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pregnancy full of clot and containing a fa'tus 3 inches long. Taxis 
is inadvisable ; the sac should be opened and the tube, if healthy, 
returned, or if not, excised. 

Retro-peritoneal Hernias Hernia of the Ccecum or Sigmoid zvith 
an Incomplete Sac • “Hermes par Glissementf oi Sliding Hernias. 
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two required to be treated as above. Of four cases of c^cal hernia, 
three had a complete sac and were readily reduced ; the reniaining 
case involved the caecum and ascending colon ; it was freed by dis- 
section, the raw surface covered by peritoneum from the incomplete 
sac, and then reduced 

Hernia in Association with Volvulus , — The concurrence of these 
two conditions renders the case doubly difficult and dangerous 
Knaggs '7 refers to four groups of cases . (i,) Where the neck of the 
volvulus is either within the hernial sac or close to the ring, the 
volvulus having arisen by vigorous and irregular peristalsis m the 
sac, or the volvulus has originated in the abdomen and has been 
forced as such into the sac ; (2,) In which the contents of the sac are 
involved in the volvulus, but the neck of the volvulus lies well within 
the abdominal cavity ; (3,) A volvulus produced within the abdomen 
by the reduction of the hernia ; (4,) A volvulus within the abdomen 
more or less connected in origin with the hernia, e,g,^ by the dragging 
of the bowel as the hernia descends. Form 3 may be avoided by re- 
jecting taxis where any resistence is met with or where strangulation 
has set in, lest half-paralysed bowel be returned. Should forms i or 
2 apparently slip back under taxis, the persistence of the signs of 
obstruction and of an abdominal swelling will indicate the necessity 
for laparotomy. But the greater certainty and safety of generally 
preferring incision to taxis is in no case better illustrated. A free 
opening must be made extending upwards, if necessary beyond the 
internal ring The twisted omentum must be pulled down until 
healthy omentum is reached above the site of torsion before applying 
the ligature (Von Baraez) s The loop of bowel must be pulled down 
and spread out until all twists or bands come into view, and until 
healthy bowel is reached above and below the site of the volvulus 
Having untwisted the bowel and divided adhesions, the surgeon may 
decide to return it and fix the gut at points to the parietal peritoneum, 
lest the half-paralysed gut relapse into a twist, or he may find that it 
IS impossible to avoid resection of the gangrenous bowel. The 
formation of an artificial anus instead of resection would only offer 
a po^sSible chance of recovery in the case of the colon 

Auto-reduction of Hernia Reduction En ma^se — Walsham^ has 
met with seven cases of abdominal obstruction due to the reduction of 
the strangulated hernia and sac by die patient himself. He refers to 
the importance of obtaining an accurate history from the patient, or, 
failing this, of not relying solely on the observation of the hernial 
rings being free. Especially should it be suspected if the patient has 
had a hernia at any time and has worn a truss. In one case the hernia 
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had been reduced with a good deal of trouble two months before the 
acute symptoms set in By recognizing the case and making a small 
incision just above the ring, the cause of the obstruction being thus 
quickly found and relieved, a case may recover which would not do 
so if the abdomen has to be freely opened and generally explored 
before finding the cause of the obstruction. 

Stranqulated Reiro-ccpcal Hernia. — Neumann, to the course of a 
laparotomy for intestinal obstruction, found a hernia in a retro- 
cecal pouch, which was successfully relieved 

Strangulated Obturator Hernia. — Eldertt found, in the couisc of 
laparotomy for intestinal obstruction, that it was due to an obturator 
hernia, which he relieved. 

Resection for Gangrenous Hernia. — J. Hutchinson, jun.12 con- 
cludes in favour of treating gangrenous hernia by resection, and ot 
using a simple suture rather than any special apparatus. Eleven 
cases of perforated gangrenous hernia treated by other methods 
all died. Of fourteen cases resected and united by AIiirph3*‘’s button, 
one recovered, i e ^ j per cent ; of fifteen cases resected and united 
by simple suture, seven recovered, i e ^ 4.6 per cent 

McArdlc^^ arrives at the opposite conclusion as to the method of 
union. He had had eight cases in his own practice ot resection with 
the use of Murphy’s button m which there were no deaths, and only 
three deaths occurred among forty-eight recorded cases. 

References. — tiWze/ York Med, Rec., Se]:)t 20, iQOo, p 441 ; 
^Brit. Med Jour , 1901, li, p. 1136, Oct 19 , '^Cent^ /. Chn rgoi, 
p. 267 ; ^Ann, of Surg.^ Sept., IQOO5 p. 369; ^^Ibid , March, i<k>i ; 
^Med. Rec.^ Feb 24, 1900 , ^ Ann, of Su) g,^ April, ic^oo ; 

Baraez, Brit. Med Jour., June 23, 1900, Epit. 1, p c)8 , "^Ihit. Med, 
Jour., March 23, 1901,1, p. 691; ^^Cent /. Ckii . iQOi, p 387 , 
'^"^Ann. of Surg , Aug, 1900, p 73, Sot. T?ans., cjoo, 

voL xxxiu, p. 7T , ^^^Diiblin. Jour, of Med. Set , Feb and March, 
IQOO. 

HERPES ZOSTER, Norman Walker^ M.D. 

There are two events of great importance in connection with this 
disease which have emerged during the past year One is the 
absolute* demonstration, by means of the Manchester bcer-poisoning 
epidemic, of the fact which was familiar to many, th<U Arsenic was 
in many instances directly responsible for the outbreak. Indeed, 
it wais the prevalence of herpes which first suggested arsenic as the 
probable cause ot the mysterious epidemic. The other important 
event is the publication of a paper by Head and Campbell, ^ who have 
followed up a number of cases, generally in asylums, and have 
examined the nervous system after the patients’ death, which took 
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place at periods varying from days to years after the appearance of 
the eruption. In every instance they found changes in the posterior 
root ganglion^ consisting of an acute interstitial inflammation, 
accompanied by necrosis of the ganglion cells. No sign ot bacterial 
infection could be found The dorsal part of the ganglion was 
usually attacked, and usually only one ganglion sutfered. There 
\yas generally some extravasation of blood. In the posterior nerve 
roots, and in the peripheral nerves, the changes are just those which 
might have been expected from the lesion of thepostcrior root ganglion, 
^20., an acute degeneration followed by a greater or less amount of 
secondary sclerosis in the nerves. The degeneration could be traced 
to the fine twigs supplying the skin at the seat of the eruption. 
Zoster of the trigeminal is associated with a lesion in the Gasserian 
ganglion. From 'examination of 450 cases, confirmed by autopsy 
in twenty-one, the authors have constructed a diagram, of which we 
are enabled by their kindness to give a copy showing the 

ai'eas of skin occupied by the eruption in attcctioa of the ditfcrent 
ganglia. They observed in their cases evidences of e[)Kieniic 
occurrence, and suggest that zoster is to be looked upon as analogous 
to the infective fevers, the eruption corresponding to the rash 

Arkwright^ describes two cases where the distributifin of the 
eruption was general. He points out that while it is common enough 
for eruptions to a little over-lap Head’s areas, this erratic distribution 
IS very difficult of explanation 

Dopter^ records an instance where a slight epidemic ot sore throat 
which occurred in a regiment of soldici's, was associated with an 
epidemic of zoster 

References. — ^Bram^ 1900, p. 353 , ^Barth, llosp, jom , Aug , 
1900, ^Quoted Amer, Jour, Med, Sci,^ April, igoi. 

HIP (Congenital Dislocation of). Keith Monsa^>at, h,K ( S H, 

Pathological Anatomy. — Anatomical changes in this conditK^n 
are, on the one hand, those of the acetabulum, and on tiie other those 
ot the femoral head and neck. In early life the first aic the more 
pronounced, the femoral peculiarities becoming progrcssiveK more 
marked as the child grows older. Joachimstiial t htis recently 
demonstrated five preparations showing the changes which occur 
in later life. In all the acetabulum was present and distinct , it was 
small and flat, but in some cases deep enough tor a much-worn licad 
to find a place in abduction The specimens turthcr showed that 
the acetabulum loses its normal shape, and is reduced to a more or 
less plane surlaec whose upper and posterior boundary projects like 
a w^all, whereas that ne\t the ui)turator torameii has no delinite 
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wall. On three of the pelves shewn the position of the displaced 
head was to be seen above and behind the back wall of the acetabulum. 
The head and the whole of the upper part of the femur showed* 
marked atrophy in all cases . 

In addition to these deformities, the axis of the femoral neck is 
usually altered. On the one hand, in the frontal plane the normal 
angle with the shaft (120®) is in most cases much reduced, but in 
others increased ; on the other hand, there is usually a forward 
twist of the neck so that the posterior and inner surface of the head 
is in contact with the pelvis and flattened. 2 The capsule is also 
much altered ,* it forms a spacious cavity around the head, but 
below, where the ilio-psoas crosses it, it is much narrowed, so that 
its shape is somewhat hour-glass-like. Lorenz considers this the 
most important of all the obstacles to reduction. 

Bade 3 has shown that m unilateral cases there is usually some 
alteration in the apparently sound hip, demonstrable by the X-rays 
Of ninety-four cases in Hoffa's clinic, twenty-five showed such 
changes. These were for the most part similar to those in dislocation, 
only less pronounced In one case the changes m the acetabulum 
were such that Hoffa expressed the opinion that it was a case of 
dislocation spontaneously cured in utero In two cases there was 
luxation on one side and coxa vara on the other. Bade concludes 
that the luxation is secondary to some morbid process occurring 
early during foetal life, and of unknown cause , if this is not marked 
dislocation may not follow 

It IS well known that this deformity is more common in the female 
than in the male sex. Hotfa, between 1887 and 1893, met with 
eight cases m boys and fifty-four in girls , Lorenz, between 1883 
and 1894, observed thirty male and 223 female cases, Kirmisson 
records 168 cases — 146 in girls, 22 in boys. In England it is not a 
common deformity 

Kirmisson^ does not favour the theories of causation which would 
ascribe the deformity to pathological changes in the joint , he prefers 
to speak of it as a dysarthrosis due to arrested development, and 
involving not only the cotyloid cavity, but all the constituent elements 
of the joint He maintanis that this theory, of a foetal condition of 
the joint, explains all the facts both of cases where the femoral head 
and cotyloid cavity are absent, and of those where all the joint con- 
stituents are present but irregularly developed. 

Examination — The examination of cases of congenital hip dislo- 
cation has been rendered much more exact by the use of the X-rays 
Hildebrand^ remarks that many points in the anatomy have been 
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elucidated by the use of tins method ot cxajuination. A simple 
shadow, however, gives only information as to the position of the 
femur in a frontal plane , it tells nothing ot its sagittal position, the 
relation to the acetabulum, etc He recommends Stereoscopic 
Radiography. In ordinary photography two cameras arc used and 
both pictuixs arc taken simultaneously, but this cannot be done in 
radiography ; two separate exposures must be made, and the plate 
must be changed without altering the relation ot parts. For this 
purpose he has designed a frame to cai-ry a plate 40 cm. by 50 cm., 
covered in partly by tin and partly by paper permeable to the rays ; 
half the plate is first exposed, the rest being protected by the tm 
covering , then the position of the spark is moved 7 cm. to one side 
or the other, and the second picture is taken on the remaining half 
of the plate. 

TREATME^IT. — (i,) Apparatus. — Little is to be hoped trom the use 
ol any apparatus hitherto devised. I hat designed hy llotta keeps 
the limbs abducted and extended, and may be ot service in early 
childhood before Eictivc treatment is undertaken. 'Fhe same may 
be earned out by a suitable modification ot the Ihomas's double hip 
splint. 

(2,) The Bloodless Method of Reduction. — fhe method ot Lorenz^^ 
is the representative procedure He considers this ])reterable to 
the operative because i^a^) the mortalit}’ ot the latter is trom 2 to 
10 per cent. , (^,) troublesome ankylosis is liable to tollou it , and 
the injury to or extirpation ot the acetabular cartiLigc ma\'' result 
in subsequent deformity ot the pelvis on account ot disturl)<inees 
in development Bloodless reduction, he sa\s, under narcosis is 
entirely without danger within the proper age limits. These are, 
for unilateral dislocation the ninth to tenth year , tor double dislo- 
cation seventh to eighth year. Reduction is Ctirned out either over 
the upper nm of the acetabulum by means ot horizontal extension, 
or over the posterior nm by means ot vertical extension I he Litter 
is preferable, cind is pertormed in the following manner Tirst, the 
tense adductor muscles are torn by torcihlc <ibduction <uid manipu- 
lation in this position Secondly, the thigh is tlexed to <i right 
angle, and vertical extension is earned out, follow ed by <il>duction 
to about a right angle, pressure being made on the trochanter at the 
same time. The slipping of the head o\ei the prominent posterior 
nm of the acetabulum is easily recognised lo keep the iicad in 
position the thigh must be fixed in extreme abclucUon and slight 
over-extension for four to five months. P'or this position is then 
substituted one of slight flexion and lessened abduction tor another 
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similar period, during which the patient should be up and about 
Finally, massage and gymnastics are employed, and supports are 
dispensed with. Lorenz has obtained an anatomically good result 
in about one half of all cases ; in the others the head eventually 
lay between the acetabulum and the anterior superior spine. Even 
in these cases the functional results have been good ; very much 
better, he says, than the results of the reduction by open operation. 
If reduction by the bloodless method is unsuccessful, arthrotomy 
must then be performed, the after-treatment being similar to that 
carried out in the bloodless method ; he does not recommend the 
deepening of the acetabulum. 

(3,) Open Operation. — Hoffa^ recommends the bloodless method 
m the first instance in all cases, open operation only if this is 
unsuccessful. He considers that the age limits for the latter 
procedure are from the third to the eighth year. The one 
danger of the operation is sepsis, otherwise the procedure is not 
dangerous. The after-treatment is of great importance ; by this 
means contractures can be avoided ; if contracture in the position 
of flexion and adduction should occur, it may be treated by a sub- 
trochanteric osteotomy. Ankylosis is only to be expected if sup- 
puration occur. After the eighth year transverse sub-trochanteric 
osteotomy or oblique osteotomy are suitable, and preferable to 
Lorenz's plan of reposition by operation without the formation of a 
cotyloid cavity. The duration of treatment is about four months 
The technique of the operation is as follows * The thigh is extended, 
and an incision is made downwards and backwards from above and 
in front of the trochanter for about 6 cm. ; the gluteus maximus is 
drawn upwards, and, the limb being abducted, the capsule is incised. 
The anterior part of this capsule is divided as far as its attachment 
to the pelvis, the head is freed, and the new acetabulum is gouged 
out ; the head is then placed in position. Hoffa has performed the 
open operation 248 times, with a mortality of about 4 per cent, 
he has, however, had no fatal cases among the last 132 

Doyen ^ thinks that radical cure is only possible by the open 
operation , he attaches much importance to the formation of the 
new acetabulum ; after operation he keeps the limb in a position 
of abduction and inward rotation. 

Lane,Q finding it impossible m some cases to place the upper end 
of the femur in a cavity cut in the position of the acetabulum, deter- 
mined to evolve a joint beneath the anterior inferior spine of the ilium 
The mechanical advantages of this position are great, compared 
with a position above and behind on the dorsum ihi An incision is 
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made backwards from the anterior interior spine alon^^ the upper 
limit of the femur, the structures superficial to the capsular ligament 
cut through, and the ilio-femoral ligament defined and divided at its 
iliac attachment The soft parts arc then divided until it is possible 
to rotate the articular surface of the femur outwards and bring it 
forwards to the same horizontal plane as the anterior inferior spine ; 
the upper end is shaped with a chisel and file to form a blunt cone, 
A cavity is then cut in and beneath the anterior interior spine, and 
the newly-formed head placed in it, and retained by sewnng the 
anterior ligament to the bone and rectus-tendon, wire being used 
Additional fixation may be obtained by passing thick silver wire 
through the trochanter neck and head of the ieniur and through 
the floor of the new cotyloid cavity , this, however, is i-arcly reciuircd 
In regard to age, Mr Lane says . “ In choosing time to operate I 
would be guided by the knowledge ot ihc following law*, which 
I think IS true. The younger the subject, the sooner is a new joint 
developed, and the more pertect arc the structure and mechanism 
of the articulation evolved.” 

Kirmissonto looks upon forcible reduction ot any kind as a last 
resource only. He emphasises the necessit\' ot beginning treatment 
early between the ages of eighteen months to two yeax's At this 
age he has found that all that is necessary is continuous extension 
followed by retentive apparatus. It this he employed for several 
years it will give, he says, a considerable proportion of successes, 
On the other hcind, Lorenz (lo(, cif.) hiis found gradual reduction 
by this method only of use in very young children, and considers 
the necessary confinement to bed for such <i long period almost 
prohibitive. 

Burghardii has operated on five cases by the following method 
with satisfaction At a preliminary silting all light structures are 
divided or stretched until the trochanter can he bioughl down to 
Nelaton’s line and abduction earned to qo° without difiicully In 
the second place the capsule is cut down on by a 4-inch incision and 
opened, the head is protruded and the attachment of the ilio-pso^is 
divided The capsular attachment to the front of the atetahulum 
and the rectus tendon is then divided, and the head passed into the 
acetabulum An elliptical piece of the redundant anternn* jiart of 
the capsule is then excised. The limb is fixed in an abducted, out- 
wardly rotated, and sJightly flexed position by plaster ot Pans. In 
two of the cases it was not necessary to detach the capsule from tht‘ 
acetabulum 

Results — rmrenz’s results have been already reterred to , in 
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79 out of 135 cases examined by radiography the result was ana- 
tomically satisfactory ; in the others there was simply a transposition 
of the head forwards ; the functional results of this transposition 
were however good ; lordosis disappeared, and the joint was much 
more stable. Hoffa has employed the bloodless method in sixty^four 
cases (forty- two unilateral). Of the forty- two only four showed 
permanent reduction ; in many others there was a transposition 
forwards. In the bilateral cases there was never a permanent 
reduction of both hips , in four permanent reduction on one side, 
transposition on the other , in three complete relapse of both ; in 
fifteen transposition on both sides with good results. Petersen 
reports 161 cases from Schede^s clinic, with permanent reduction 
in eight unilateral and two double , as a result of their experience 
Petersen and Schede hope only for transposition by Lorenz’s method 
in most cases This view of Lorenz’s procedure is shared by others 
(Kummel, Kirmisson, Landerer, etc.) ; Kirmisson especially criticises 
Lorenz’s statement that his method is not palliative but radical, and 
considers that in view of the experience of others this must be con- 
sidered a dangerous illusion ” Broca and Monchet^^ report sixty- 
two cases treated by this method with an anatomically successful 
result in two only ; in almost all the others there was a transposition 
of the head forwards towards the anterior superior spine. Burghard 
{loc. aJ.) has treated nine cases by Lorenz’s method, only one 
succeeded in the sense that the dislocation was absolutely and per- 
manently cured , in five others the functional result was distinctly 
good , whilst in two others, and m the single bilateral case in which 
it was tried, it tailed completely 

With regard to Hof fa’s method of open operation, he himself says . 
‘'It would be an illusion to think that even the most successful 
operation can re-establish an absolutely normal state of affairs , 
although the articulation is refurnished with a cotyloid cavity, the 
deformities of the femoral head and neck persist.” On the other 
hand, numerous results which must be called good have been obtained 
Suppuration has occurred in many cases, with fatal lesults in several. 
The operation is in any case long and difficult. Burghard did not 
find it necessary to gouge an acetabulum in his later cases ; in one 
operated on by Hoffa’s method there ensued such stiffness as almost 
to amount to ankylosis Certainly if the gouging of the acetabulum 
can be dispensed witli, ankylosis is less likely to follow. Burghard 
operated also on five cases by Lane’s method, with invariably dis- 
appointing results 

Finally, it may be said that an improvement m function may be 
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looked for from the bloodless methods, radical cure but rarely , the 
open operation gives very sati‘=ifactory results m some cases, but 
there are dangers immediate and subsequent (ankylosis). It has not 
been shown that there is any particular advantage attached to 
methods which aim simply at transposition (Paci, Lane, etc,). 

In old-standing cases sub-trochantenc Osteotomy is often followed 
by considerable improvement in gait and conformation. 

References. — '^Deut. Gesell, /. Chir , xxx Congress, April 10, igoi; 
2Nicholls and Bradford, Amer. Jour, Med, Set., 1900, p. 629 ; ^Cent, 
f. Chir,y July 14, 1900 , ^Tratte d. Malad, Chir. Congen,^ p. 596 ; 
^Cent, f, Chtr,, June 16, 1900, ^Ueber die lieilung, d, Angeb, 
Huftgelenk,, Wien, 1900 , ^Wurzburg. A, Stube>% 1900 ; 

Cong,^ 1900, ^Lectures, Med, Pub, Co ^ igoo ; ^^Rev d'Orthop,^ 
1900, p. 289 ; Med, Jour ^ Oct. 19, 1901 ; "^"^Inter, Cong,^ 

1900. 

HYDROCELE. Priestley Leech, M.l),, F,R,CS, 

Winkelmanni recommends the following method of opei'ating 
on hydrocele : Under filtration anaesthesia, the upper portion of 
the sac is cut into, and the testicle turned out, the tunica \aginalis 
stripped off and turned inside out. Stitches are passed to prevent 
the testicle from re-entering the sac. It is replaced within the 
scrotum and the wound sutured 

Reference. — '^Med. Rec,^ June, 1900. 

HYDROCEPHALUS. Robett Abbe. AB, M ,D , AVre York, 

W Scott Schlev, A B . MJ) , A'm’ York 

Up to the present time the attempt to treat hydrocephalus by 
Craniectomy with drainage of the ventricles, or by aspiration througli 
the fontanelles, or Lumbar Puncture, or by the very radical method 
of establishing an opening through the bodies of the vcrtehrcc into 
the abdominal cavity, has met with but scant success , most ot the 
cases improved have subsequently relapsed Furthermore, as such 
operations are not curative, their justification h.is been doubted 
by such men as Rotch, Davis, and Koplik ^ Eccles^ has, however, 
just reported a different technique which may promise belter things 
In a case in which he had previously tapped the lateral ventricle, 
he opened the anterior fontanelle and pushed a strand of horse-hair 
about 2 inches long and is hairs thick through the brain into the 
lateral ventricle, and the other end down between the brain and dura. 
The dura was not sutured , the skin was brought together by stitchc^i 
and sealed with collodion No bad symptoms followed the operation, 
and a steady diminution in the size of the head took place, accom- 
panied by a generally brighter condition. Horsc-hair was used. 
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as in those cases where a metal capillary tube had been employed 
death had usually followed, while catgut was too rapidly absorbed 
to allow a satisfactory aperture to form. 

^ Beck^ has recorded two cases of hydrencephalocele, and a case 
of encephalocele, in which X-rays were a most important adjunct 
to direct examination ; not only in differentiating the foregoing 
conditions from meningocele, but m separating these from scalp 
tumours, and these again from serous and dermoid cysts. His skia- 
graphs are clear and instructive. The first case, that of a spherical 
non-pulsating tumour of the naso-frontal region, was diagnosed 
meningocele, but the skiagraph showed “ behind the light shade, 
representing the fluid, a dark one which had to be interpreted as a 
solid mass.’' Operation confirmed the picture diagnosis. An 
enormous hydrencephalocele of the occipital region was shown to 
have but a small-sized pedicle in connection with the brain Fullerton 
also reports successful excision of a meningo-encephalocele.^ 

Reference. — '^Med, Rec.y May, 1901 ; ^Treatment^ Aug., 1901 
winter. Med. Mag., ^ IQOO , ^Brit. Med. Jour , June, 1901. 

HYPERIDROSIS PEDIS. Norman Walker, M.D 

The following prescriptions are recommended 1 for this troublesome 
malady : — 


Balsam of Peru i I Chloral Hydrate 


Formic Acid 

5 1 Alcohol, Absolute 

89 

S 

Apply by means of a pad of wool 

Alumno 

4 1 Starch 


Aristol 

4 1 

Sig Dusting Powder 

R Bone Acid 

2 Glycerin 

100 

Borax 

75 Alcohol 

100 


Salicylic Acid 75 | 

M. ft lotio. 


Adler^ recommends undiluted Formalin. The feet should be 
painted for a few minutes and then allowed to dry The treatment 
IS inapplicable if there is redness and maceration of the skin. The 
thin cauterised layer peels off in about four weeks, w^hen the process 
may be repeated. The application should not extend beymnd the 
soles , if the interdigital folds are affected they’ should be dusted 
with Tannoform. 

In axillary hyperidrosis Kolpinski-^ recommends shaving, and 
ironing the surface with the Thermo-Cautery. He says that no 
other treatment, either local or general, is required. 

References. — ^Med. Rec., Nov. 3, 1900 ; ^Deut. Med. Woch. 
Therapeutic Supplement , ^New York Med. Jour.^, Nov.j 1900 

22 
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HYPODERMOCLYSIS. (See “Transfusion.”) 

HYPOSPADIAS. Keith Monsat rat, F.R.C.S.E 

Few plastic operations are more frequently attended by disappoint- 
ing results than those m common use for hj^iospadias. The plan 
of operating by stages, specially inculcated by Thiersch and Duplay, 
brought about much improvement in results, but failures are not 
uncommon. The new methods here described arc more promising. 

(l,) Balamtic Hypospadias — Breucr^ has described a new 
operation for balanitic hypospadias which he ascribes to Barden- 
heuer ; Von Hacker also claims to have originated the method, but 
it appears that both must yield to the claims of C Beck, who tii-st 
described it in the JVm York Medical Journal, Jan eo, iSqS. The 




steps arc as follows . First, a transverse incision is made aeioss the 
lower surface beneath the glans embracing the hyposp.idiac opening , 
from the point where this crosses the urethra a second incision is 
carried backwards m the line of the channel so as to c.\pose nliout 
I inch to inches The urethra is then thoroughly ireed Irom its 
bed as far as this incision allows {Fig 30) In his original pa]K'r 
Beck prepared the glandular gutter in the way seen in i'/g. 30 tor 
the reception of the freed urethra, later, howe\er, he^ modified 
this by adopting a plan which appears to have been first suggested 
by V. Hacker . 3 This consists in passing a line knite from the 
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proximal end of the gutter through the tissue of the glans to the 
apex (Fig. 3 1) , a channel is thus formed through which the distal 
end of the freed urethra is drawn by a pair of fine forceps (Ftg. 32) ; 
a stitch fixes it in this position. This is undoubtedly an improve- 
ment on the other procedure. The edges of the incisions are then 
brought together by a few stitches of fine horse-hair. Under certain 
circumstances this method is not suitable, e,g., when the glandular 
furrow is very deep, or when the peripheral part of the urethra does 
not permit of the necessary stretching. Watten^ has devised a 
method to meet such conditions. A vertical incision is made from 
the urethral orifice backwards, and two lateral incisions separate 
the skin of the penis from the glans (Fig. 33). The flaps are dissected 


{ 



33 . Fig- 34 Fig 35 . 


back, and a flap is also formed from the mucous membrane of the 
inferior surface of the glans, as broad as possible and about 2 mm. 
in thickness (Fig 34, A). This, along with the urethra attached at its 
base (B), is loosened, the glandular furrow deepened, and the sutures 
applied. A small Nelaton’s catheter is introduced into the urethra 
35 ) 

(2,) Peno-sci olal Hypospadias . — An operation devised and used by 
the present writer, suitable for peno-scrotal cases, is as follows ; A longi- 
tudinal incision is carried from the base of the glans to within a short 
distance of the urethral orifice B, (Fig. 36) , through this the bending 
of the penis in undone, and after straightening the organ, the incision 
is deepened so as to separate the corpora cavernosa and make a bed 
tor the new urethra. From the proximal end of the incision two 
diverging incisions pass one to each side of the urethral opening and 
within a few lines of its margin D. After passing the opening they 
diverge widely and map out a wide scrotal flap C (Fzg. 36). This flap 
is dissected up until it is attached only around the urethral orifice. 
A catheter is then passed and the flap turned upwards and sutured 



HYPOSPADIAS 


340 


MEDICAL ANNUAL 


over it. The incisions at the borders of the urethral opening are 
deepened, and the outer lips dissected up fora short distance {Fig. 37). 





The new channel is then laid in position ; the glans is tunnelled with 



a fine knife and the catheter passed through 
the channel, carrying the new urethra B with 
it. The sutures are applied as seen in higs. 
and 39. This method resembles in some ot its 
details that described by Von Rcure The proper 
straightening of the penis and the separation ot 
the corpora cavernosa are essential to obtaining 
a good I'csult Special care is necessary in j>ass- 
ing the three sutures at the base ot the flap , 
when this is turned upw ards and closed over 
the catheter a small gap is leil in tront of its 
attachment which is dosed by sutuiing to tlu‘ 
small triangular flap marked A in F/g 3b It 
this is not carefully done a hslula will almost 
certainly result at this spot The best suture 
material is fine catgut. 

(3,) PetincBo-scyotal Hypospadias - - In this 
form a scrotal flap is not available. Ihe 
procedure suggested ”by Nove- Josserand and 


used by Tutfler^ is suitable ; the disadvantage of the operation is 



NEW TREATMENT 


341 


HYPOSPADIAS 


that a fistula is left, to be closed at a second sitting. A knife is carried 
from the centre of the glans right through the penis, in the line of 
the septum between the corpora cavernosa, and brought out close 
to the fistulous opening. An epithelial graft is then cut from a 
convenient surface, wrapped round an oiled bougie, and fastened 
to it by a suture at either end This is then inserted into the tunnel, 
and any superfluous epithelium cut away ; a stitch fastens it to the 
glans. A catheter is inserted into the bladder through the perinea! 
opening On the third day the bougie is carefully withdrawn, the 
urine being still earned away by the catheter. On the tenth day 
the new urethra is dilated with bougies, and this dilatation is com 
tinned. The second stage of the procedure is the closing of the 
perineal fistula An oval incision is earned round this , its internal 
lip is dissected up and sutured transversely with catgut ; the external 
lip IS also loosened and sutured with silver wire longitudinally, so 
that the suture lines cross each other at right angles. 

Russell® describes a procedure 
which he considers specially suit- 
able for marked degrees of the 
malformation. The penis is first 
freed by a circular incision just 
behind the glans ; a penile urethra 
is then formed from the sides of 
the wound made (Ftg. 40) ; the 
strip B thus obtained is pulled 
over the glans and through a 
channel made in the latter with 
a knife , the incision lines are 
then sutured (Fig 41-) The 
second stage consists of supra- 
pubic cystotomy, and closure of oTsuUmng^ 

the perineal opening Russell 
attaches special importance to the accurate definition of the ridge 
where the urethral mucous membrane merges into the perineal skin, 
and also incises the skin of the perineum posteriorly in order to expose 
the hinder margin of the orifice The bladder drain remains in for 
fourteen days. 

References. — '^CenL f C/ur., Nov. 5, 1898 , ^Ibid ^ 1899, p. 4; 
z klin, Chir.^ Bd xxu, Hft. i , ^Cent, /. Chtr,^ Sept. 231 
1899 , ^Ann des MaL de^ Orig. Gen,~Urzn., April, 1899; ^BrtL 
Med. Joiir.^ Nov. 17, 1900. 
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HYSTERIA. G^'mne M. Hammond, MM,, Xew York. 

Mitchell 1 thinks that many of the graver cases ot h3Astcria and 
neurasthenia which exhibit nervous instability, combined with 
physical weakness and with the moral defects of hysteria, react well 
to the Rest Cure when organic disease is absent. The most trouble- 
some symptoms are headache and backache, tenderness ot the spine 
and ovaries, insomnia, and chronic fatigue. Anaemia, loss of appetite, 
and emaciation are present m varying degrees. The treatment is 
summarised thus : The patient is placed in a private house 

away from home, the room being sunshiny and capable ot being 
freely ventilated, (b,) The nurse should be .voung, ot agreeable 
manners, and a stranger to the patient. She should never converse 
with the patient about symptoms or treatment. She should be able 
to read aloud, (c,) Isolation is most important, and the moi*e distinct 
the disease is, the more strict the isolation must be. No lettci-s arc 
to be sent or received, no visitors seen, and onl}" the nurse, the phy- 
sician, the masseur, and the servant are to be allowed to enter the 
room, (d,) In ordinary cases, six or eight weeks oi isolation are 
long enough, after which a single visitor may be allowed. Letters 
may then be written or received in the way ot reward for good conduct 
This long isolation is necessary to break up rachcallv' the habits ot 
long invalidism, {e,) Rest, at first ili-borne and irksome, is well 
borne after a week. At first the feeding should be done by the 
nurse and the patient should be overfed. All voluntary movements 
must be forbidden, except sitting up when the bowels move, etc* 
A result soon observed, is the improvement m the abiliU^ to sleep. 
(/,) Diet: milk in small quantities is given c\eiy three hours, 
skimmed, if ordinary milk is not tolerated. On the litth da\’ a chop 
or steak is given at mid-day. From the sixth da}’, bread and butter 
and eggs are allowed. If milk is badly borne, broth and jellies nicy 
be substituted, {g,) A separate masseur is desirables Massage 
should be begun on the third day. At first it should he light, lasting 
twenty minutes, and increasing daily to deep niabbage lasting one 
hour or more. If the patient is obese, long and deep massage is 
serviceable. A second rubbing of the abdomen and sjane b}" the 
nurse before sleep is benelicial. At the end ot tlic tirst week the 
patient will begin to gain in weight, but if this increases too ra])Kily 
the massage should be increased. Oil is not neccssar}’ to aid ni<assagc 
{h,) The slowly interrupted faradic current should be iipphud to 
the '' motor points all over the body so as to contract each muscle 
two or three times This should be applied for three quarters oi an 
hour, (z,) Constipation is treated with aloes and strychnine pi\h, 
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and for especially refractory cases hot injections of castor oil may be 
given, {k,) Insomnia is diminished by massage before bed time. 
Hypnotics should be avoided, and the wet pack or abdominal com- 
presses first tried. (/,) After the first week the patient is allowed 
to sit up fifteen minutes, the next day twenty minutes, etc. In a 
fortnight walking about the room is allowed, after passive move- 
ments of the legs have been made. Swedish movements complete 
the exercises and cure 

Hysterical Hiccough. — Pastena^ reports two cases of severe 
hysterical hiccough which were completely cured by Ether Narcosis* 
In one case the symptoms had persisted for twenty days She was 
etherized On recovering consciousness the hiccough had vanished 
and did not return The other case had been treated by many 
methods, including electricity, but without avail. She obtained 
complete and immediate relief after she recovered from the ether 
narcosis. Considering the extreme difficulty of successfully treating 
these cases, and the complete failure which often attend the physician^s 
best efforts, the simplicity of the author's method makes it worthy 
of further investigation. 

References. — Med. Jour ^ Aug 24, 1901; ^Treatment ^ 
Jan., 1901 

IMPETIGO. Norman Walker, M.D. 

Impetigo was fully dealt with last year by Dr Colcott Fox, Sabour- 
aud's observations have been confirmed in many quarters, the 
streptococcus having been found by observers all over the world. 

Engmanni believes that impetigo varies in different places, 
Tilbury Fo.x’s variety being commonest in Europe, while 
bullous impetigo is commonest in St. Louis, from whence he 
wTites Fie made cultivations from^ his cases, and m seven 
obtained a pure culture of the staphylococcus aureus. In his eighth 
case the streptococcus was grown. Inoculations were made in 
three infants, and on his own arm. BullcC developed similar to 
the oiTgmal ones observed, and from these the staphylococcus 
aureus was again cultivated. 

References, — '^Jour. Cut.^Dis , April, 1901. 

INFANT FEEDING. Heiuy Divight Chapin, M.D., New Yok. 

G. T. Thomast advises feeding the infants of the poor with 
unsterilized cow's milk. Good, clean, certified dairy milk is selected. 
This is diluted, and cream and milk sugar then added to bring up 
the percentage of carbohydrate. The method differs from that 
usually employed only in the fact that the initial quantity of proteids 
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is larger, the proportion being pi-ogrcsstvely decreased. This feature 
of the modification is the i-evcx-sc of that usually pi’actised, but the 
results are excellent. The milk is packed in sterile jars and placed 
in buckets of ice, m which condition it is ddi\ercd to the mothers 
The children who use the milk arc examined daily, and a staff of 
visiting attendants sec that the directions arc earned out properly. 
Out of 700 infants supplied with this milk, but three died. It is 
very evident that sterilized milk could produce no better results. 

W Babcock^ considers the effect ut milk upon the gastro- 
intestinal infections of infants. With regard to the soiiice oi the 
germs which induce gastro-intestinal infections, it is known that 
milk is ordinarily sterile up to the time it lea\es the lacteal ducts, but 
contamination may immediately occur from the skin oi the nipple, 
the mouth of the nursling, and at times irom some disease ot the 
breast which affects the ducts ; and in the case of cow’s milk, irom 
the milker’s hands and milk pails, the dust of the cow-shed and 
bedding, the containers of the milk, and other causes. W hen all 
these possible sources of contamination were excluded iirlificially, 
the number of bacteria in a cubic centimetre oi milk fell to 530, 
although in freshly drawn milk under urdinar\ circumstances 
It IS over 30,000, and in ordinary market milk runs mto millions. 
It is true that most of these micro-organisms arc saproph}*les, hut 
the pathogenic varieties are often represented. Not only are they 
recognized by microscopy, but injections ot milk are otten patho- 
genic in animal experiments. 

Since millions of germs may be swallowxd daih’ without harm, 
it IS evident that some other factor is present w’lu'u milk causes 
disease. Extreme youth is such a factox*, as the resistance oi the 
young infant is much lower in dcgi"ee than in older indn iduals. 
Lowered vitality from any cause is also <i possiliie tactor. In tlic 
presence of these conditions harmless saprophytes in<L3 become mfu- 
lent. No single organism is responsible tor the ailmentary iniections 
of children, but there is an apparent relationship between the degree 
or kind of infection and particular bacteria 'Fhus certain c4 the 
latter appear to produce only local irritation, others a highei degree 
of local mischief with a considerable degree ot toxaiiiia, otliei s «igain 
destructive lesions of the mucosa and intense toxaama 

Hcnr^^ D Chapin*^ states that there are tw’u great cLisses nt 
milks ; 1st. — Those that torm hard, solid curds with rennet — cow’s 
and goat’s milk, 2nd — Those that form suit, ilaky curds with 
rennet — -woman’s, mare’s, and ass’s milk. Diluting with wheat 
or barley gruel in which the starch has been digested breaks up the 
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curds. Digested gruel is made by boiling a heaped tablcspoonful 
of flour with a pint of water, cooling, and adding an aqueous solution 
of diastase, that can be made at home from malted barley grains 
or from preparations of diastase made for this purpose. The curds 
of milk with a digested gruel diluent passed through a sieve having 
900 meshes to the square inch , those with water diluent remained on 
the sieve. 

Have milk bottled and cooled at the dairy. Dip off top, q to 16 
ounces, into a pitcher or bowl. Here fat and proteids are in about 
the same ratio as in woman’s milk If a siphon is used the sediment 
goes into the infant’s food, and it is difficult to manipulate. Prepare 
the digested gruel Make the infant’s food one-cighth to one-third 
of 9 ounces top milk, or one-eighth to two thirds of 16 ounces top 
milk, the balance digested gruel. Add i part sugar to 20 or 25 parts 
food. Fine adjustments of percentages arc not needed by this 
method, as nearly the same percentage results will be attained with 
any milk ; rich milk will be diluted more, poor milk less. Each 
additional ounce removed from milk bottles reduces fat in top milk 
5 per cent, to i per cent., which cuts down the fat in infant’s food 
^ to J per cent , depending on the dilution. The important point 
is to procure strictly clean, fresh cow’s milk, and then dilute it 
properly for the infant’s capacity and digestion. 

G. M. Kober-i reports 330 outbreaks ^of infectious diseases 
spread through the milk suppl}'" The number includes 195 epi- 
demics of typhoid fever, in 148 of which the disease prevailed at the 
farm or dairy. Of the 99 scarlet fever epidemics, 68 showed cases 
of malady at the dairy or milk farm. Of the 36 diphtheria 
outbreaks, 13 showed cases at the dairy. In three instances, 
employes handled milk while ill with the disease 

White and Ladd^ advise using Whey as a diluent of cream, 
thus modifying cow’s milk so that its proportions of caseinogen and 
whey proteids will closely correspond to the proportions present in 
human milk. The best temperature for destroying the rennet enzyme 
m whey is 65*5° C. Whey or whey mixtures should not be heated 
above 69*3°, in order to avoid the coagulation ot whey proteids* 
The percentage of the latter obtained by the authors from the whey 
was I per cent. Whey-crcam mixtures prepared on this basis were 
found to contain from 25 per cent, to 90 per cent, whey proteids ; 
caseinogen, '25 per cent, to i per cent , fats, i per cent, to 4 per 
cent., and milk-sugar 4 per cent to 7 per cent. The emulsion of 
fat in whey, barley-water, gravity-cream, and centrifugal cream 
mixtures was the same both macro- and microscopically. Hot 
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weather and transportation combined will partly destroy any emul- 
sion of modified milk ; hence the necessity of keeping the milk cool 
while m transit 

-A. Monti® states that the acidity of artificial food should be 
the same as breast milk, and this may be accomplished Iw adding 
Sodium Carbonate. From experiments made by his assistants, 
Monti finds 5 grammes of sodium carbonate per litre sufficient to 
reduce the acidity of cow’s milk to that of breast milk ; while if the 
milk is diluted with equal parts ot whey, 4 grammes per litre are 
enough. It is only after the correction of acidity that tlic addition 
of rennet can be made to cause cow’s milk to coagulate in a way 
which approaches that process in breast milk. The latter contains 
less casein and more soluble albumin flactalbumin and lactoglobin; 
than does cow’s milk, the exact percentages varying with the age 
of the breast-milk. Diluting with whey docs nut make the 
proportion of casein and soluble albumin in cow’s milk exactly 
similar to that in breast milk, but its results arc infinitely superior 
to those obtained by using water as the diluent. Ihe whey aI^o 
causes greater digestibility of the casein, although the results are 
not identical with those obtained with human milk. 

Centrifuging milk acts unfavourably upon the structure of the 
fat, and increases the difficulty of its reposition Whej-, being a 
natural sugar ot milk solution, forms the best method with which 
to equalize the amount of sugar contained in cow’s milk with that 
in breast milk 

Halliburton^ deprecates the use ot borax and lormakkhyde 
as preservatives of milk Formal dehi'de in a ]KTCcnt,ige ot o 5 
rendered gastric digestion almost impossible. In the imlk trade 
the proportion in which tormaldehydc is slated to he used i-, n.ughlv, 
two drops of formalin (,40 per cent, fonmildchj-de) per lluid ounce; 
Such an addition to milk greatly delays rennet action in all cases. 
These experiments prove conclusively the injurious cttecls produced 
by even minute quantities ot certain preservatives on lliv acli\'it\' 
of the enzymes concerned in ordinary digestion, and their use should 
be piohibited in the preservation ot tood materuiK ('old storage 
IS preferable as a preservative 

Prof. Boyce® narrates the injurious effects of bone acid (trciiucnllv 
used as a milk preservative;, as shown by teeding kittens with milk 
conlaining 5 and 10 grams to the pint In each case dian-hn-a, 
emaciation, and death w^cre caused in a few' weeks .Similar, though 
less violent results, w^erc produced w'lth formalin (i in 12 soo ot 
milk)i 



NEW TREATMENT 


347 


INFLUENZA 


Zahorsky^ treats of infant feeding in two sections . (i^) Arti- 
ficial feeding as an adjuvant to nursing. (2,) Human milk as an 
adj'uvant to artificial foods. Under the first head he considers first 
the usually stated conditions demanding the addition of artificial 
food— deficiency m the quantity of the mother's milk, and deficiency 
in solid constituents. When the mother’s milk contains an excess 
of proteidSj causing colic and indigestion, he recommends the use of 
some food containing dextrinized gruel, condensed milk, or some 
food which contains dextrin, sugar, and starch, to be given immedi- 
ately before nursing. The artificial food dilutes the breast milk, 
and the carbohydrates inhibit the decomposition of the proteids; 
When the human milk causes diarrhoea, whether there is some 
gastro-entenc infection or the milk possesses decided laxative qualities, 
a solution of dextrinized gruel administered before nursing acts 
very well. 

Under the second heading he insists upon the value of even a 
few ounces of human milk in the dietetic management of acute or 
chronic digestive diseases. For this purpose the milk of a woman 
who is advanced some months in the period of lactation is to be 
preferred, since her milk is less liable to prove too rich in solid con 
stituents. The properties of this milk are both nutritive and thera- 
peutic ; It is a powerful stimulant to the digestive and absorptive 
functions of the gastro-enteric tract , it seems also to give strength 
and tonicity to the vascular system , it supplies antitoxic and 
bactericidal properties to the blood of the infant which struggles 
with some infectious process 

References — ^^New York Med. and Surgd^ J oin No 1136; 
"Winter. Med', Mag., vol ix, No. 7 , ^New York Med. Jom., vol. 
Ixxii, No. S; ^Ajuer. Jou^. Med. Sci ^ vol. cxxi, No. 5, ^Phil. 
Med. Jour , No. 162 , ^A}ch. f. Kind.^ vol. xxxi, Nos. i, 2 , 

Med. Jom.^ No 2060 , ^Rep Thoinson-Yafes Labo? vol iii, pt. i‘; 
^Pediat^ics, March 15, 1901. 

INFLUENZA, R. Hutchison, M.D, 

Crawford t observes that the treatment of influenza must be 
mainly symptomatic, but there are few diseases in which judicious 
treatment is more beneficial We know of no specific in a true 
sense. Quinine has been given with that view, but except in small 
tonic doses is useless, and adds greatly to the discomfort of the patient 
during the acute stage Some ot the coal-tar derivatives give mar- 
vellous relief from pain during the onset, but if not carefully employed 
add to the prostration and cardiac weakness. Phenacetin as an 
analgesic and antipyretic is the best and safest of this class of remedies 
when large doses arc required. 



INFLUENZA 


348 


MEDICAL ANNUAL 


European writers have lauded the curative virtues of Salophen. 
Crawford tried this remedy repeatedly, but has been invariably 
disappointed In the rheumatic form, where it would be expected 
to do the most good, it has been found in every way inferior to 
Salicylate of Soda. Small repeated doses of Calomel, carried to mild 
purgation, arc beneficial at the beginning of almost all cases. The 
main indication for treatment, after the relict of suttcring, is sup- 
portive, from the beginning, to counteract the extreme pi-ostration 
which sets in almost immediately with the attack Tonic doses of 
Quinine, Iron, and Strychnine meet this indication better than 
anything else in a majority of cases A tavorite prescription for 
adults IS a capsule containing , 

Quinine gr. j Pyiophospliate <^1 lion gr. \\ 

Cinchonidme gr j Strychnine Sulphate gr 

One IS given four times a day, or every four hours as indicated. 
Some cases require special Nerve and Cardiac Tonics. A useful 
prescription in heart weakness is 

Tiiict Strophanthus gtt an | I'inct. Cactus giaiuliilorus gtt 12 
Give three to six times in t\vent\-fi)ui lit airs. 

In children, with whom bronchitis is usually the leading feature, 
Muriate of Ammonium with Ipecac, in syrup of tolu is a mo<-t valuable 
remedy. Opiates are not otten indicated in inHuenza, excejiting 
morphine with atropine hypodermically to relieve obstinate neuralgic 
pains, and Dover’s powder in some cases ot painful cough. The 
Pharmacopoeia is very rich m general and special tonics, and may 
be drawn upon, but Bark, Iron, Strychnine, Arsenic, <md Phosphorus, 
represent about all the virtues of this class ot restoratives. 

In an article in the Therapeutic Gazette^- the importance ot early 
and complete rest in bed in influenza cases is strongly emphasised. 
In many instances no other treatment than this advice is really 
needed, although in many of them it is ad\isahle from the very 
beginning of the illness to administer some mild Alkaline Diuretic, 
which IS perhaps best represented by the tollowing prescription : 

li Potassii ci trails 5 ij Aqua; dibt (] s ad mv 

Spintus sethens mtiosi 53 AI 

S . Deseitspoontul e\ery four houis 

This prescription will maintain urinary^ flow, be slightly antipyi'clic 
in its influence, will perhaps aid in destroying the toxic maU-nals, 
and certainly" will aid in their elimination by the kidneys , and it 
cannot be doubted that free diuresis for the purpose of eliminating 
the impurities of the body is an important part ot the treatment of all 
infectious diseases. 
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For the muscular and bone pains of influenza, the application of 
a hot-water bag or hot brick to the part of the body which is in 
greatest suffering will often be efficacious, and is much better than 
the administration of coal-tar products^ which are apt to encourage 
cyanosis and nervous depression, and which give the kidneys ad- 
ditional work in elimination. But if these symptoms are marked, 
Acetanilide in what is well known as the migraine tablet, which 
contains 2 grains of acetanilide, ^ a grain of citrated caffeine, and 
I gram of monobromated camphor, may be administered several 
times a day ; or in its place Phenacetin and Salol, as these prepara- 
tions seem to depress the circulation less than some of the other 
coal-tar combinations. 

If an irritable cough, unassociated with distinct bronchial or 
pulmonary trouble, annoys the patient, doses of Codeine, say to 
1- of a grain, may be administered several times a day with advantage , 
and if headache is marked and of a congestive type, with cold in the 
head and fx-ontal fulness, a Hot Mustard Foot-bath repeated several 
times a day will often give relief, and is a much better method of 
treatment than the administration of drugs. 

In some cases of influenza the heart seems to be considerably 
depressed by the action of the disease, and it is necessary to admin- 
ister stimulants. But in the great majority of instances, if the 
patient will remain flat on his back m bed, the use of stimulants is 
unnecessary, and if they can be avoided it is best not to administer 
them. If they are given, moderate doses of the alcoholic stimulants 
are probably best, particularly if whisky or brandy is administered 
m the form of hot lemonade, which, while acting as a stimulant 
to the circulatory system, will also increase the activity of the skin 
and kidneys in eliminating toxic materials. The fever ought not 
to be lowered by coal-tar products, but by sponging with tepid water ; 
or, if the temperature is very high, by rubbing of the body with a 
small piece of ice, using active friction with the other hand, and 
keeping cold applied to the head so as to avoid cerebral congestion 
during the operation Where patients object to the use of cold 
water or ice, alcohol and water, half and half, may be employed, 
and in other instances a mixture of equal parts of warm vinegar, 
warm water, and alcohol may be used with advantage. Sponging 
with this liquid not only cools the skin but opens the pores, washes 
off effete materials, soothes the peripheral sensory nerves, and b}- 
so doing tends to produce sleep. 

Another drug which is of value because of its influence m increas- 
ing secretion of the skin, and because it relieves pain in the muscles 



INFLUENZA 


350 


xMEDICAL ANNUAL 


and bones, is Dover’s Powder. But this substance often seems to 
produce secondary depression in blonde, sanguine persons, and because 
of the opium it contains, is liable to increase constipation, which 
should not be encouraged. 

References. — "^Jour, of Amer. Med. A$soc.^ Jan. 27, 1900 ; 
^March 15, 1901. 

Prof. //. P. Loomis^ Kew York. 

Harnsbergeri states that m his experience Potassium Bicarbonate, 
given early, will, in nearly every instance, abort a cold very eifcctually 
and almost at once The remedy is well borne by both elderl}^ and 
weak persons. Nor is it necessary for them to keep indoors as after 
the treatments commonly in use Even when the case has advanced 
further and fever is present, this drug, with others indicated, will 
help greatly to re-establish the normal adjustments of the body. 
In those cases in which the tonsils arc involved or in which the 
catarrhal inflammation affects the other air-passagcs, or the alimen- 
tary canal, potassium bicarbonate will demonstrate its l>enign 
influence. Pneumonia is a less frequent result m such Ctises, and 
when it does come on, he finds it runs a much milder and shorter 
course. 

But it is in influenza that Harnsberger particularly speaks of 
potassium bicarbonate as a remedy of unusual \alue lie began 
its use in this disease in the autumn of 1S89, and liis ohsen ations 
of its beneficial effects through the epidemics of influenza since that 
year have con\inced him that it is a therapeutic agent in which we 
can place the utmost confidence 

Reference. — ^Phil Med, Jour,, Nov , igoo. 

INFLUENZA IN CHILDREN. IlanyDwioht Chafin, M D,,XexvYo}k: 

A. Jacobi^ speaks of the treatment of influcn/a in children. 
For 'protracted vomiting, he advises rectal feeding and the exhibition 
of half-drop doses of Majeadie’s Solution placed upon the tongue. 
High temperature without remissions should be combatted. For 
this purpose he relics upon Phenacetin and Antipyrnie. lo antago- 
nize any tendency to heart failure, he preters catteine to alcohol, 
and employs it m the form of the salicylate or Benzoate of Sodio- 
caff€ine,by the mouth, or in case of emergencies, hypodermatically, 
the daily dose being from 3 to 10 grains Strychnia is also used 
as a synergist. If caffeine causes cerebral excitement, Camphor 
may be substituted, its dose being about one-third of the former 
remedy. 

Reference. — '^Med, Nezvs, No. 1457. 
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INSANITY- Jamas Shaw, M,D. 

Alternating Emotional Aberration, 

By this phrase I would indicate the type of case m which there are 
more or less regular alternations of mild yet morbid exaltation and 
depression. Such cases are not met with in asylums unless from 
some adventitious cause^ and hardly deserve the name of insanity, 
as that word is popularly understood. They would, however, for 
purposes of classification, be placed under the head of circular insanity^ 
that is to say, folia circulaire in the wide sense. 

The elation or depression may be little more than physiological, 
and pass unnoticed by the patient’s friends. Or the emotional dis- 
turbance may be so marked, that some slight circumstance of an 
exacerbating nature may necessitate temporary resort to asylum 
treatment. 

The depression may pass either gradually or suddenly into the 
elation, as may the latter into the former. The cycle, of two phases, 
may be completed in a month, as m cases connected with menstru- 
ation, or it may occupy many years. The phases are not always 
equal to each other in duration or severity, nor is one period of ex- 
altation or depression the exact counterpart of previous corresponding 
periods. 

Although both phases may pass unobserved, the patient’s friends 
generally recognise one of them as morbid, and occasionally the 
other also. The patient himself never recognises any except one as 
morbid, viz., the depressed phase. 

The disease may commence at any age, but most frequently arises 
during adolescence, or at the climacteric, on a basis of degeneration. 
There is nearly always nervous or insane heredity, and degener- 
ative stigmata are seldom absent. Contributory causes are excesses 
— especially sexual — onanism, over-exertion, and worry. 

Whether the disease begins with depression or not, the depi-essed 
phase is nearly always the first to be noticed. This depression 
assumes a stuporous, a stuporo-neurasthenic, or a neurasthenic 
aspect. In the first-named type, mental circumscription is more 
prominent than mental pain, in the last the reverse is the case. The 
stuporous tendency m the first-mentioned docs not amount to actual 
stupor, but the patient is dull, listless, apathetic, devoid of energy, 
unduly submissive. In the stuporo-neurasthenic cases the power 
of orientation — of finding one’s exact position and the way about — 
is diminished, there is slight incoherence, and the patient evinces 
some fear of impending disease — a mild nosophobia. 
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In the neurasthenic type there is some emotional limitation or 
circumscription, the patient being apathetic as regards everything 
unconnected with his morbid thoughts and feelings. There is more 
pain, mental and bodily, than in the stuporous cases. The patient 
is despondent, at times tearful, tears he will never get well, but will 
drift into some serious foi'in of disease and an asylum; siiftei-s from 
various paraesthesune, flushings of the head and upper part of the 
body, coldness of extremities, headaches, giddiness, indescribable 
sensations in the head, and above all, a great feeling of weakness 
of all the limbs, cspccialh^ the legs. 

The exalted phase is marked by unusual activit}^ a tendency to 
extravagant expenditure, and a feeling of well-being which induces 
the patient to think and say that he docs not belie\'C he \vill c\'cr be 
ill (depressed) again. The mental activity in this phase expends 
Itself in inventions sometimes really of merit, in mechanical or artistic 
work, in the rearing and training of pinzc anim«ils, or in daring 
speculative pi'ojects. There is, even in old age, an irresistible ten- 
dency to take part in viu*ious amusements, and otten to seek the 
companionship ot persons of a lower grade. In some cases there is 
an irritability which leads to quarrels and lights, bringing the subject 
into conflict with the law, and into situations incompatible with his 
social position. There is great sexual cxcitenicnl, with ahnonnai 
sexual power, leading to excess, to conjugal intidchty, and sometimes 
to unnatural acts and incest. In contrast to thl^, cl u ring the 
depression sexual power is in abeyance. 

During the exaltation the senses ot sight and hearing are much 
more acute than during the depression, but the oiipositc ottcu holds 
with regard to the sense ot smell. In the depressed phase the \ oice is 
low and mournful, the speech is slow ; wdicreas in the stage ot elation 
the former is loud, full, and cheerful, the latter rapid and \oluble. 

The difference in the physiognomy is also striking. During the 
depression the patient sits huddled up, or walks slowly with bow’ed 
head; his complexion is pale or muddy, his forehciul is w'liukled, 
his eyes are dull and lustreless, the inner ends ot the ei'ohrows are 
elevated, the angles of the mouth are drooping. Whilst in elation 
the same individual walks erect with quick steps ; his brow is smooth 
his eyes are bright and full of lustre, the eyebrows ha\e lost then- 
droop, the complexion is fresh and clear, the angles ot the mouth arc 
elevated, sometimes markedly so, giving a sclf-satisficd simper to 
the face. The mucosse are much paler during the clepi-essed phase; 
Ferrari,! in asylum cases, found the blood corpuscles less \umerous 
than during exaltation. 
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The exalted stage is generally regarded by the individuabs friends 
as a long spell of wayward and more or less immoral conduct, 
associated with cleverness and originality in varying degree. Mere 
eccentric behaviour, mild simple mania, and mild periodica] mania, 
can only be diagnosed from it by the history. 

The depression may be taken for mild stupor, simple melancholia, 
neurasthenia, or hypochondriasis. Unless it is the first attack of 
depression, the history, if it can be accurately ascertained, will clear 
up the diagnosis. Hypochondriasis should* not be the declaration 
unless there is some very definite fixed delusion referring to the 
patient’s health, an ever-present false belief — which the patient 
defends by argument — as to the actual and not the feared future 
presence of some disease. Confirmed hypochondriasis is seldom 
cured, and does not often markedly remit, but in these alternating 
cases the end of the depressed phase is always looked upon by the 
patient, and frequently by most of his friends, as the termination of 
the illness — -as recovery in fact. prognosis of incurability, or of 
the ultimate need of asylum care, will then be bitterly resented. In 
the worst exacerbations of severe cases, a gloomy prognosis might 
even lead to suicide m the absence of proper precautions. 

Not only have single phases been known to be cut short, but the 
disease as a whole often diminishes in severity as time goes on, and is 
sometimes cured A confidently hopeful prognosis acts in that 
direction suggestively, besides ameliorating the patient’s distress. 
The duration of each phase varies exceedingly, but is on the whole 
longer in these mild cases than in the severe asylum ones. Among 
the shortest on record is that in a case published by P. MacLulich,^ 
each phase — -there is no interval — lasting only one day. The patient, 
though much worse than the usual non-asylum cases, had been 
treated seven years at home, and at the time of reporting, three 
years in the private section of the asylum to which she had been 
removed on the death of her husband 

The longest period of which I have any knowledge is fourteen 
years. This occurred m the case of the father of two female patients 
ot mine, one of whom is “ nervous,” and the other, very queer at the 
best, is subject to attacks of periodical mania requiring asylum care. 
This man after some business and domestic worry at the age of 
fitty-five, took to bed, and remained there, eating only bread and 
milk, taking notice of nothing, and never speaking to anyone except 
a little to his wife, for fourteen years. At the end of that time he 
got up just as suddenly and unexpectedly, became very cheerful, 
talkative, and energetic, not only attending to all business, but joining 
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With the young people in every sort of amusement, sometimes, as he 
said, showing the youngsters how to dance.” This he kept up till he 
was' eighty^three, when he suddenly, and without any apparent 
cause this time, took to bed again. He lived much as he had done 
during the first period of depression, but died rather suddenlj/ of 
some intercurrent disease in the second year. Prior to his final few 
days* illness, no organic disease could be discovered by his doctors in 
either period of depression. 

A case, in which each phase lasted almost exactly five years, was 
under my care the whole of the third period of depression, except the 
first few weeks. During this time there were remissions and exacer- 
bations lasting from four days to ten weeks, but averaging about a 
month, and presenting fluctuations within themselves again. This 
case was of the neurasthenic type, and the exacerbations were ex- 
tremely painful, not only to the patient, but to those about him The 
acme was marked by visual and especially auditory hallucinations 
when the patient was half awake m the morning, tearfulness, suicidal 
thoughts, a feeling of extreme weakness, great fear of complete 
mental and bodily breakdown, utter hopelessness as to recovery, 
numberless paraesthesiae and paralgiae, and a loquacit}^ which was 
irrepressible, anent the patient*s own feelings, symptoms, etc. 

Although the attack, the phase, itself may not be shortened, the 
exacerbations in these troublesome cases of the neurasthenic type 
are considerably modified by certain remedial measures. Among 
these are . AiuTnonium Bromide gr. x. with Tincture of Nux Yomica 
n\v gradually increased to TT[xv. and a little Gentian, in at least giss 
of water three times daily half an hour before food , Syrup of the 
Hypophosphites 3j ui a wineglassful of water twice a day after food , 
Cold Baths in the morning, followed by brisk rubbing , Paradism, 
with a plate to the nape of the neck and an elect I'ode containing a 
warm wet sponge to the motor points of the extremities, for ten 
minutes to each limb, the current for the arms being much weaker 
than that for the legs , Modified Massage, applied when moistening the 
skin with the warm saline solution preparatory to using the battery. 

The patient should be led away from his egoistical murmurings 
to talk about any subject, political, professional, athletic, or literary, 
in which he, when well or in the exalted phase, took an interest. He 
should be encouraged to keep out of doors as much as possiiilc with 
little exertion, to join in easy games and amusements, to read aloud, 
etc. He ought also to have more than the average allowance ot 
Rest in Bed. He should have plain, easily digested, nutritious tood 
in abundance. 
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Suggestion is of great utility in these cases^ as well as in those of 
true neurasthenia. An unhesitatingly favourable prognosis^ with a 
confident administration of remedies, is very helpful to the patient. 
To tell him that medicine will do him no good and that he must him- 
self throw off the depression, or wait till it goes, is a mistake. The 
depression is increased thereby, as the patient feels he cannot throw it 
off, and it is not in the nature of these cases to wait idly for recovery 
or a change. The patient goes elsewhere for advice, and may even 
be driven to commit suicide if he meets with several rebuffs of this 
kind. And as long as he lives he never forgets these rebuffs. In 
one case, on the other hand, the exit of the depression w^as palpably 
hastened by a rough and ready old practitioner, who, to the usual query 
Can you cure me, doctor ? ” replied I wish I had a cartload like 
you.^’ The patient, taking his medicine, gained flesh and spirits 
rapidly. When on the weighing machine a week afterwards, he 
was asked if he had the same clothes on, he said, All except my 
shirt.” Whilst doubts and fears are best met by positive assertion, 
cavillings should be answered by argument. As a rule it is better 
to attribute the trouble to the nerves,” than to the mind. But I 
sometimes find it difficult to persuade patients that the disease is 
entirely physical, or that drugs will attack it, and conversations like 
the following arise — “ Shall I ever get well, doctor ^ ” “ Yes, you 

certainly will.” “ How am I to recover when I cannot throw it off ? ” 
“ By the help of medicinal and other treatment.” ‘‘ Can medicine, 
which IS material, act on the mind ? ” “ Why not, is not whisky 

material ^ “ Oh, yes.” ‘‘ Well then, does it not act on the mind ? ” 

The patient is, of course, obliged to admit that it does. 

The above is a general outline, but each case needs to be treated 
on its own merits and according to circumstances. Phosphorus, 
given in the form of perles or capsules, acted well in some cases, but 
in others could not be tolerated owing to the gastric disturbance to 
which It gave rise. Tabloids of Cerebrin had no effect in my cases, 
but those of Thyroid, two daily for a month, procured some little 
amelioration. The latter would possibly do better if more of them 
could be given — four tabloids three times a day for a week — and the 
patient kept in bed under the medical man’s immediate supervision, 
and provided the cases were not too chronic. 

Several of the more troublesome symptoms are capable of being 
relieved. Against the persistent insomnia, Paraldehyde, Trional, 
and Sulphonal given occasionally and interchanged, act well. Liquid 
Extract of Ergot in doses of Tl\xl to 3j, three times a day, greatly 
relieves the head sensations and flushings, but rather increases the 
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feeling of coldness and numbness of the legs and the polyuida, as well 
a,s causing some slight diarrhoea and an appreciable shrinking of the 
body. Curiously enough, ergot is recommended by one writer as 
a good suggestive remedy in nervous polyuria. The feelings of 
weakness, coldness, and numbness are relieved by Massage, Fara- 
dism, and Nux Yomica, the irritability and paralgise by Ammonium 
Bromide. Nux vomica given alone, increases the latter symptoms ; 
a small dose of the bromide corrects this without perceptibly diminish- 
ing the good effects of the nux. Although theoretically incompatible 
with this drug, both physiologically and chemically, I have never 
seen any bad effects from medium doses of tincture of nux 
vomica prescribed with small doses of ammonium bromide together, 
in an ordinary eight-ounce mixture. For large or numerous doses 
of the nux it would, perhaps, be safer to use a separate mixture or 
tablets, although there is no visible precipitate on addition to even 
a strong solution of ammonium bromide. When, on account of 
extreme irntabiht}^, etc., medium doses of bromide arc required, 
a little nux vomica counteracts the depressing effect. It is per- 
haps worth noting that in some cases, taking gr. xxijss of the 
ammonium bromide three times daily, the cutaneous sensibility, as 
tested by the faradic brush, was much blunted, and the knee-jerks 
lessened or abolished. Saw-palmetto relieves the cystic irritability, 
ardor urinoe, etc., but these symptoms, as in NeftcFs'^ remittent 
melancholia, clear up with the depression. Stuporous and stuporo- 
neurasthenic cases have been benefited l:>y Tonic medicines, 
especially the hypophosphites and glycerophosphates, with, in some 
cases, small doses of ammonium bromide. One patient ot the stuporo- 
neurasthenic type claimed to be hypnotisable, and to hai'c been 
benefited by hypnotism. His last depressed period was \ cry favour- 
ably modified. Thyroid is worth a trial in these stuporous case*^^ 
m the disease In the melancholy phase of a chronic case of 
fohe circulaire^ however, Easterbrook^ found it ineffective. Yet 
his results were good in other forms of stupor and melancholia. 

The periodicity in alternating emotional aberration induced me to 
try Quinine and Arsenic in fair doses as anti-pcnodics , the former 
increased the irritability the latter gave lone to some extent, and 
nothing more , neither was cui-ative. Mercury and Potassium 
Iodide, given in cases where there was a suspicion of syphilis, were 
valueless. Gastric and intestinal antiseptics, e g , Naphthaline, 
Iodoform, Bismuth, Cinnamon, Salol, Borax, Boric Acid, Cajuput, 
Potassium Chlorate, Sodium Salicylate, were prescribed with the view 
of antagonising auto-toxic possibilities. The first two, gu cn together 
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in pill form, improved the general condition, but did not abort the 
phase, much less cure the disease. The others were only useful 
against some of the symptoms. Sodium Salicylate cured certain 
rheumatic complications, but aggravated the disagreeable head 
sensations and flushings, besides in one case increasing the tendency 
to matutinal auditory hallucinations. 

The patient never seeks treatment during the exalted phase except 
for some bodily ailment, often venereal. His relatives, however, 
may require aid in consequence of an exacerbation arising from drink 
or other cause. Ammonium Bromide or Sodium Bromide, 3^5 to 
5j two or three times a day, with a like dose of Tincture of Cannabis 
Indica, will calm the patient if he can be got to take any medicine, 
Easterbrook^ and Bruce® find Thyroid useful in aborting the mania- 
cal attacks in folie cif ctilaire. Thyroid can be given with the food. 
To procure quietude speedily at night, a hypodermic injection of 
gr. flOTT to gr. rio of Hyoscine Hydrobromide is the best resource. 

Obsessions. 

Obsessions are much more frequently met with in private practice 
than in asylums. Their prognosis and treatment vary with the 
accompanying symptoms and surrounding circumstances The 
best known text-books either ignore them altogether, or deal with 
them in. a desultory way under other names. For these reasons a 
short account of the phenomena may perhaps bo of some use to the 
practitioner. 

Magnan'7' defines an obsession as a mode ot cerebral activity in 
which a word, a thought, or an image, forces itself into conscious- 
ness, independently of the will, and without discomfort when physio- 
logical, but irresistibly and with much distress when pathological. 

Writers are not agreed as to what exactly are, or should be called, 
obsessions, but practically all besetting words, ideas, mental images, 
limited emotions, and inciting thoughts, may be regarded as obsessions, 
whether those phenomena arc essential or merely symptomatic, 
provided they arise m a state of clear consciousness and arc not 
delusions, hallucinations, or illusions. 

The patient suffering fx'om obsessions, is usually able To describe 
his symptoms tairly well. He is quite aware that his besetments 
arc entirely subjective, is capable of being reasoned, temporarily at 
least, out of his dreads and morbid beliefs, recognises any criminal 
tendency of the inciting thoughts, and is able to resist their prompt- 
ings, and finally, is fully alive to the obscenity, blasphcmousness, 
or absurdity of his besetting words or thoughts. The first criterion 
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in the above sentence excludes hallucinations, except, perhaps, 
psycho-motor — of which more will be said later on ; the second and 
fourth shut out delusions as now understood ; and the third elimi- 
nates morbid impulses, properly so-called. But obsessions sometimes 
develop into delusions, psychical hallucinations, or active and 
irresistible morbid impulses. 

Although laying no claim to be a logical classification, the 
subdivision of pathological obsessions into verbal, ideational, 
emotional, inciting, and visional, has been found by the present 
writer' useful in practice and convenient for description. Occasion- 
ally an obsession can be referred equally well to either of two of 
these varieties, or several forms may co-exist. 

Verbal Obsessions are those in which isolated words — mostly 
obscene or blasphemous — constitute the morbid besetment. 

Ideational Obsessions — the parsesthesiae and paralgiai of the mind — 
are those in which an idea or belief or a group of these constitutes 
the morbid besetment. They are exemplified in the following case 
of a male patient. His father was drunken, restless, and suffered 
from insomnia. His mother, who was ill-tempered and passionate, 
became hemiplegic, and died of softening of the brain ” The patient 
had been addicted to masturbation from his eleventh to his seven- 
teenth year, and had suffered much from seminal emissions. Wlien 
a boy he was a member of a church choir. At practice and service 
he began to be inattentive, laughed at times without apparent cause, 
and was at last compelled to resign. When I first saw him he was 
thirty-one years of age, married, and had three children His right 
hand-grasp was 95, left: 75. There was no tremor of face, tongue 
or hands. There was slight hypermetropia of the right eye, but 
no anomaly of cither fundus. The ears presented some ciegeneratn c 
stigmata, and the face was asymmetrical 

He said that obscene ideas arose in, possessed, and doiuiuatccl his 
mind against his will. “ In fact,” he said, “ my thoughts consLintly 
revolve around my penis.” This, he said, affected his power of atten- 
tion, his memory, and his capacity tor business. Yet he was able to 
discharge the routine duties of a public office, and although he was 
forgetful owing to his self-absorption, his memory, tested 111 the 
ordinary way, was not morbidly detective. There were neither 
hallucinations nor delusions. He said he slept badly and that he 
w^as irritable. He talked incessantly about himself to anybody who 
w'ouid listen to him, referring chiefly to the obsessions, which had, 
at that time, existed at least six ^ears. Then he would find fault 
with himself for this garrulity and egoism, taking humelt specially 
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to task for exposing his mental state to strangers^ and for worrying 
his fellow-officials with his personal troubles. 

Four years afterwards the patient remained unaltered, although 
every plan of treatment had been tried with him except hypnotism. 

A common ideational obsession is the belief or fixed idea (tdke 
fixe) of sufferers from neurasthenia and the neurasthenic type of 
alternating emotional aberration {q.v.) that they will never recover. 
One of the latter, after some preliminary weakness of the legs, followed 
by restlessness of them, vomited, in con-^sequence as he thought of 
sexual and alcoholic excess, some brown liquid very suddenly, and 
was at once struck with the idea that he would never recover. This 
idea had been present to some extent in previous periods of depression, 
but was probably accentuated m this by the injudicious suggestion 
made in the one before it, that if he had another attack he would 
not get well. Except for a few days during the best remissions, this 
idea was seldom absent from his mind for five years, yet it disap- 
peared altogether a year and a half ago. 

Emotional or Affective Obsessions — phobias — are found in such 
cases as the last and in true neurasthenia, in the form of nosophobia 
— the fear that disease, generally mental, impends. They may 
constitute almost the whole disease in cases of obsessional aberration 
(rudimentary paranoia). They also occur as symptoms of melan- 
cholia and paranoia. Perhaps the most typical and one of the best 
known of these phobias is agoiaphobia — the fear of open spaces — 
which in some cases if not all is a sort of stammering of locomotion, 
analogous to stammering m writing, deglutition, or speech, but 
With much greater intensity and extent of emotion. 

One method of the pathogenesis of this symptom (agoraphobia) 
or syndrome was instanced in the case of a young man of neurotic 
heredity and constitution, with vaso-motor symptoms as well as 
stammering writing, etc., who consulted me under the following 
circumstances. He had been taking a nerve tonic containing strych- 
nine, and had somewhat over-dosed himself. In crossing a broad 
thoroughfare be suddenly felt a clutching sensation at the back of 
his neck and a heaviness of his legs, so that he could hardly drag 
himself across the street. This occurred several times. Passers 
by noticed him, and it was remarked to him that he looked pale an<l 
ill. Finally the fear of being seen to have an attack precipitated one, 
and so originated a fear of crossing or even walking in the streets 
at all. The replacement of some of the strychnine by a moderate dose 
of Ammonium Bromide, aided by the suggestions, which he adopted, 
to go out accompanied for a time, and to carry an umbrella or walking 



INSANITY 


360 


MEDICAL ANNUAL 


Stick, soon ended the trouble so far as the agoraphobia was concerned. 
For as soon as the patient began to feel confident that attacks would 
not come on, they ceased. lu a confirmed case the result would 
hardly have been so good. 

Inciting Obsessions are besetting thoughts which prompt, incite, 
or impel the subject of them to do certain acts, often criminal, or 
occasionally to refrain from doing things which would be beneficial. 

The prognosis in cases of confirmed obsessional aberration or 
single obsession is unfavourable, but it is not so m the ciirly stages, 
several cases having recovered, sometimes suddenly ; e,g,^ a nevirotic 
young lady into whose head "funny thoughts jumped,’' was cured 
immediately by a domestic event. 

Whilst obsessions occurring as symptoms of melancholia, para- 
noia, or general paralysis should, for purposes of prognosis and 
treatment, be distinguished from those occurring singly or as 
constituents of obsessional aberration (rudimentary paranoia), they 
are nevertheless obsessions, just as hallucinations arc hallucin- 
ations, wherever encountered. The word obsession is useful as 
indicating a phenomenon which is not a delusion, and yet neither 
a hallucination nor an illusion. It has its limitations, however, 
beyond which its use will only lend to confusion. As the French 
from whom we borrow it have no single word corresponding to our 
technical term " delusion,” and call fixed delusions " fixed ideas ” 
{td$es fixes)^ there will be a tendency to include the latter among 
obsessions, along with some minor phenomena such as arc met with 
in neurasthenia, etc. But for a fixed false belict as to matters ot 
fact (emperors, kings, etc.), the designation fixed delusion ” is 
incomparably more expressive than " fixed idea.” With matters 
of faith it IS different. If a patient has a fixed beliet or idea that his 
soul IS lost, how It IS to be proved that this is a take belict ^ Until 
it IS so proved it is only conventionally a delusion, and this slatemeul 
IS not invalidated by the fact, if fact it be, that such tixed idea is 
peculiar to insanity. If “ fixed ideas ” as to matters ot laith be in- 
cluded among, and fixed false bclicts as to matters ol tact excluded 
from, obsessions, most of the difficulty as to the discrimination ot 
some of the latter from delusions is removed. And when these 
fixed ideas arise out of other obsessions, it appeal's to the jn'csent 
writer that they constitute a form of mclaiichoha, tvc., obsessuinal 
melancholia as distinct as the hypochondriacal variet}- 

Inciting obsessions seem to be capable ot becoming intcnsiiicd, so 
as to give rise to the blunder (hallucination) that there is a " voice ” 
in the head. So long as the patient speaks merely of tJioiigJits 
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suddenly arising in his mind, there is no blunder^ therefore no hafiw- 
cination. When he speaks, without any suggestion from the outside^ 
of loud thoughts/' he is well on the way to hallucinations, aS thoughts 
have no sound; when he says he has "voices” in his head, he has 
arrived (psychical hallucinations). In deciding between obsessions 
and hallucinations a source of difficulty, besides words being sug- 
gested to the patient, is that he is inclined to repudiate homicidal 
thoughts. True verbal psycho-motor hallucinations are compara- 
tively rare, and few cases have been published. Marie® reports 
three good cases in which the patient either thought he spoke himself 
against his will, or that others borrowed his voice and spoke through 
his mouth. Marie refers to another patient whose persecutors 
made him talk against his will. Serieux^ also records a case in 
which the patient thought she spoke in her own throat and called 
herself " thief,” and another in which the patient heard other 
people speaking in her mouth. These cases manifestly differ from 
obsessions. 

All inciting obsessions are impulses, in the sense that they impel, 
but all impulses are not obsessions. Neither sudden isolated 
impulses due to irascibility, nor those of which the patient is un- 
conscious, should be included among obsessions. If the term “ morbid 
impulse ” is used synonymously with " imperative act,” as it is by 
many writers, an obsession is clearly not a morbid impulse until it 
not only impels but compels. 

Treatment. — Each case requires to be treated on its merits. 
Where it can be carried out the application of a weak Galvanic 
Current, transversely through the parietal region, for two minutes 
daily, is worth a trial. When other means have failed. Hypnotism 
should, if possible, be tried. In private practice this is difficult, 
the patients objecting to the prolonged and frequent sittings re- 
quired to make them capable of receiving effective suggestions, 
binder any circumstances great perseverance is demanded Agora- 
phobiacs perhaps excepted, these patients, when hypnotisablc at 
all, arc not easily hypnotised, on account of their attention being 
diverted by the obsessions. 

References. — Meni, Path.^ J^uic, 1901; Ment, 

Sci,, July, 1899, '^MecL Rec.^ Jvinc u, 1S98 ; Med. Jo?tr., 

Sept. 22, 1900, ^Ibid.^ ^Ihd. and Edtn, Hosp, Reports^ 1900, 
Ann. Med. Psych ^ March — Apr., 1896, quoted by V. Bourdin , 
^ Jour, Ment. Path ^ June, 1901, ^Ibid.^ July, 1901 ; '^^Arch. dc 
Neurol, 1894. 
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INTESTINAL OBSTRUCTION. liN/chisoH, M 1), 

Dr. Batsch^ of Grossenhairij advocates the use of Atropine in 
some cases of intestinal obstruction Though in gcnci'al the treat- 
ment of ileus should be surgical and operative intervention early, 
there are at least some cases m which circumstances compel one to 
temporize^ and others in which infrequent vomiting and the general 
well-being of the patient make it desirable to wait It is m such 
conditions that he advises recourse to subcutaneous injections ot 
atropine^ in doses rather beyond those usually employed. He and 
several colleagues who have followed his example — notably Gebscr 
and Festner of Riesa, and Scheumann of Grosscnhain — have obtained 
good results in grave cases with the aid of subcutaneous injections 
of atropinCj in doses varying from i to 5 milligrammes. In sonic 
cases a single injection sufficed to produce an evacuation^ followed 
by recovery. In others, the injection resulted only in the escape ot 
flatus and a small quantity of faeces^ definite relict only following 
a second injection the next day 

Reference — ^Abst zji Bull. Goiezal de T/ihap.^ 8, 

INTESTINAL PARASITES- James Canilit. MB., F R C.S 

Ascarts hunbricouies — Maxwell, from experience gained in 
the Changpoo Valley, Southern China, blatcs that no less than 
QO per cent, of the inhabitants appear to be \ictiins ot ascandcs 
The power of resistance of the ova ot this parasite is well exemplified 
trom the fact that on a piece of leek taken from the mouth ot a small 
boy, ova were found Infection is brought about by liic coubumplion 
ot raw vegetables, as these are manured by cxcrcUi and ret use troin 
the dwelling houses The o\a are easily detected in the t.eces by 
a -|'-inch objective. 

Treatment — 1 gram ot Santonin with i gram ol Grey Powder, 
given ti\icc dail}^, for bomc weeks it iiecessar} , is tlie most salisi<ictory 
mode of treatment according to Maxwell 

Liver Abscess due to Aseandes — ] C Thomson, “ m the li\er ol 
a child found dead m Hong-kong, discovered z-ound woi ms m the 
liver, surrounded by pus. In the hepatic ducts man) parasites 
were found, and the mlestmes were packed with them , the sU)inach 
contained a mass ot worms as large as a man’s list 

Ankylostomiasis — Lieut.-Col. R N Campbeil/^ writing on 
"Ankylostomiasis m the Andamans,” duides the cases oi ameuiia 
into three classes— those showing (i,) Amemia due to nndaria , 
AJ Anaemia due to ankylostomum duodenalc , ^3,, Xnaama tlie 

result ot a combination ot the two diseases Anaemia arising trom 
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ankylostomiasis is associated in the earlier stages with dyspeptic 
symptoms, in the later stages with oedema, ascites, and dilatation 
of the heart. Attacks of diarrhoea, or dysentery, or of pneumonia 
may intervene. 

Capt. W. G. Liston,^ in an article entitled “ Ankylostomiasis as a 
cause of Anaemia and Spongy Gums,” points out that the effect of 
ankylostomiasis may be mistaken for scurvy The symptoms are 
anaemia, deficiency of the red corpuscles, swelling of the face, and 
later of the gums, which readily bleed 

Capt. C. F. Fearnsidc''^ submitted 678 new arrivals at the gaol at 
Rujahmundry, India, to systematic search for the ankylostomum 
duodenale No less than 68 r per cent, of those examined were 
found to be the subjects of ankylostomiasis, and in 105 post morte^n 
examinations the worm was found in 74 3 per cent, of the cases, 
Capt. Fearnside believes that it is chiefly after a serious illness, 
such as dysentery, that the presence of the ankylostomum may 
cause a serious state of health. The patient being reduced in 
strength, cannot afford the loss of blood caused by the intestinal 
parasites 

Treatment — Thymol failed in many instances to effect a cure, 
for after dosing for from ten to sixty days with large quantities of 
iJiymol, Capt. Fearnside found as many ova of the parasites in the 
stools as when treatment was first commenced. 

W TB Gra}A^ a woman, aged tweniy-flve, the following . — 

iy Oleorebin of Male Fern ui\lv Powdered Gum Acacia 5ss 
Tmct Vanillae iilxh Distilled Water 5] 

The entire draught was taken, and followed in two hours by an 
ounce of sulphate of magnesia m water. The action was prompt, 
and cl permanent recovery resulted. 

C. W Daniels" gu es a table showing the eiitozoa found in natives 
in British Central Africa , these include aiichylos tomes, lumbrici 
Incocephalus, anguillula, and bilharzia (rectal) Compared with 
British Guiana and India, the number of anchylostomes in Central 
Africa IS small The percentage of infection in these and other 
countries are as follows (i,) British Central Africa. Anchylos- 
tomes, 10 8 , luinbnci, 6 5 , Incocephalus, 3 9 , anguillula, i 3 , 
bilharzia, o 43 , (2,) In British Guiana (<^,) Negroes. xAnchy- 
loslomes, 365 , lumbnci, 25*0, tricoccphalus, 160, (^,) Indian 
/numgfants Anchylostomes, 650, lumbnci, 21*0, tricoccphalus, 
13 u, (3,J In Zanzil:)ar . xAnchylostomes, 200, lumbnci, 22 oS , 
tncoccj:)halus, 22 08 , (4,) In Mombasa, British East Africa Anchy- 
lostomes, 26 'o 6 , lumbnci, 3*3 , tricoccphalus, 6 6 , Icenia, 6’6. 
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According to Daniels, anaemia is not a marked feature ot intestinal 
infection by parasites in Central Africa. 

Oooyuyis Vsffyiiculuyts, — -M. A. Ruffer® describes the posi }Horte}n 
examination of an Egyptian workman, aged thirty-live, in whom 
many of these parasites were found in the colon. In the walls of 
the bowel also tumours varying in size from a pin's head to the size 
of a small nut were found These tumours were found to be 
calcareous, and within them numberless typical eggs of oxyuris 
vermiculans, in some instances embryos, were seen. No traces of 
the worms themselves were found inside the cysts. I he explanation 
of this phenomenon, hitherto unrecorded, seems to be that the 
female oxyuris penetrated the mucous membrane, laid her eggs, 
and then found her way back into the intestine, or died and was 
absorbed; the nest of ova acting as an irritant set up an irritation 
followed by calcification 

References. — T}op, Med., Oct , 1900, -Ibid , May 15, 
1901, ^Ind. Med. Join., Oct., 1900, -^IbuL, ^llud , 

Med. Senn-Monihly, Sept , 1901 , T?op Med , June 15, 

1901 ; Med Jour., Jan 26, 1961 

INTESTINE (Surgery of). Walter G. Spenco, M h , M JJ , h R.L S. 

Simple Duodenal Stricture. — Barling -t had a case in which the 
second part of the duodenum was constricted either congenitally or 
as the result of ulceration. In consequence, the first part ot the 
duodenum was enormously dilated^ the stomach was disiiLiced down- 
wards, and the patient was much emaciated. Gastro-jciunoslomy 
was undertaken too late, for the dilated duodenum le<ikcd, caused 
suppurative peritonitis, and death five da}'S atlcr the operation 

Malignant Duodenal Stricture. — It is an uncommon situaticai tor 
malignant disease, the most frequent origin being m connection with 
the bile papilla. The duodenum being di\ ided into tliree parts, the 
first and third above and below the bile papilla, and the second in- 
cluding it, it will be seen that the symptoms will ditter in each case 
Rolleston^ shows that the primary malignant disease is most otten an 
annular carcinoma narrowing the lumen, and less otten l}anph<i- 
sarcomatous, when a considerable portion ot the duodenum may he 
involved The symptoms arc those of duodenal obstruction, or, it 
the bile papilla is involved, jaundice and supjiurati v e iiitlaminaliun 
ot the biliary tract. 

Malignant disease ot the duodenum abu\c the bile papilla is piir- 
liCLilarly rai*e, not only primarily, but it is alsu nototious that onl\ 
very rarely docs the frequent cancer of the pylorus extend tar into the 
duodenum Now, simple ulcer of the duodenum is piiicUcall} 
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limited to the first part, and it is not unlikely that a long-standing 
chronic ulcer of the duodenum may become the seat of carcinoma. 
Perry and Shaw believed that this had taken place in five of their 
cases. The symptoms of cancer of the first part of the duodenum 
are practically, the same as that of cancer of the pylorus, and it re- 
quires a surgical exploration to distinguish them during life. The 
vomit does not contain bile, and there is not in the early stages any 
sign of biliary obstruction. 

The most frequent origin of duodenal carcinoma is at the bile 
papilla or m the ampulla of Vater, embryologically a diverticulum 
from the duodenum. The only distinction in the symptoms is that, 
whilst cancer of the ampulla has the same symptoms as that of the 
head of the pancreas, both the biliary and pancreatic ducts being 
obstructed, so that there is jaundice and distension of the gall-bladder, 
if the cancer involves the bile papilla the jaundice may be intermittent. 
There need at first be no sign of duodenal obstruction ; this only 
appears late A malignant stricture below the bile papilla gives rise 
to duodenal obstruction with vomit containing bile and trypsin, with 
rapid wasting, but without jaundice An interesting case, in which 
Halsted excised a carcinoma of the ampulla of Vater and the bile 
papilla, is mentioned under " Liver and Gall-bladder.’’ 

Simple Stricttire of the Jejunum — In a case described by Barker,^ 
a stricture of the jejunum had followed an injury. The most striking 
feature was a marked anaemia, which disappeared after an intestinal 
anastomosis had been established. 

Simple Stricture of the Ileo-ccecal Valve — Obstinate constipation, 
attended by distension of the small intestines without distension of 
the colon, was found by Caird^ and by Mayo^ to be due to stenosis of 
the ilco-caecal valve. The stricture was of the same kind as the 
simple pyloric stricture, and was relieved by a plastic operation 
similar to pyloroplasty. 

Stricture of the Ccecum, — ^Typhhtis, i,e , inflammation of the wall 
of the caecum, docs sometimes occur in ‘^^pite of what has been said to 
the contrary, and may lead to stenosis. Gerard Marchant® reports 
three cases in which the caecum was narrowed by cicatricial tissue, 
neither tuberculous nor malignant, and a swelling was produced 
which could be felt externally 

Perforation in Typhoid Fever — The diagnosis of this complication 
is sometimes difficult, cases having been explored without any per- 
foration being found Some think Icucocytosis, the white blood-cells 
lacing increased to 20,000 per i c.mm or more, a trustworthy sign. 
Kadjam'^' records one success out of ten operations. Davis^ 
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Operated on three cases. In one there was peritonitis with effusion, 
but no perforation j it recovered. Of the two which had really 
perforated, one recovered and one died. Successful cases are recorded 
by MayerO and by Malet and Deanesly.i® 

Cushingi 1 enumerates thirty-five cases of recovery after operation. 
Five recoveries out of twelve happened in Osier’s wards. He urges 
an early exploration under cocaine. Those who advise waiting until 
recovery from the collapse, shut out hope from all cases except when 
the peritonitis is localised. Failures after operation have no bearing, 
as, except by operation, death must occur. 

References. — '^Brit. Med. Jour,, May 1 1, 1901, i,p. 1135; ^Lancet, 
1901, i, p. 1,121 ; ^Ibid,'igoo, ii, p. 164; ‘^Brit. Med. Jour., 
1901, i, p. 1,619 ; ^Cent. f. Chir., 1901, p. 454; 1901, p. 55 ; 

"^Ibid., 1900, p.432 ; ^Therap. Gas., Nov. 15, 1900 ; ^Ibid., Oct. 1 5, 
1900 ; '^^Lancet, 1901, i, p. 1,460 ; of Surg., May, 1901, p. 

S44. 

INTUSSUSCEPTION IN CHILDREN. 

Keith Monsartat, F.R.C,S.E. 

Acute Intussusception. — This accident is much more common 
during the first than during any other of the years of childhood. 
Statistics show this very dearly ; for example, in Bernard Pitts’ 
table of 106 cases treated at St. Thomas’s Hospital, cighty-onc were 
under the year, and their average age was sy months. This tabic 
is instructive also from another point of view. The period covered 
is one of twenty-six years, and of the 106 cases, sixty-two belong 
to the five years 1896 to igoo inclusive. This increase in the records 
during the last few yeare must cither mean that the accident is 
more common, or that it is more frequently recognised and accurately 
diagnosed. The second of these [xesible explanations is by far the 
more probable. 

Diagnosis. — It is well known that of the signs and symptoms 
characteristically associated with this condition, one or more may 
often be wanting either entirely or until late ; pain, however, is 
constant, and this always has certain features which attract atten- 
tion — a sudden onset, in which the infant screams and is doubled 
up, followed by alternating periods of quiet and recurrent paroxysms. 
During the first hours the condition may oscillate, and facts which 
one from time to time is told in the out-patient department, i>oint to 
the occasional occurrence of spontaneous recovery l)y early dis- 
invagination. Mothers tell of attacks of sudden paroxysmal pain, 
accompanied by stools containing blood and mucus ; the attack as 
suddenly disappears, and the child is left with signs of enteritis. 
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This course of events is not common , the bowel once fairly gripped 
cannot as a rule return The cause is two-fold the head of the 
invagmated section becomes swollen to such an extent that return 
is mechanically impossible^ and in the second place the peristaltic 
efforts of the intussuscipiens arc all in the direction onwards* 

The characteristic colic of intussusception is a diagnostic sign of 
the greatest importance, and it is from a recognition of its peculiar 
features that earlier diagnosis and earlier treatment is to be hoped 
The passage of blood and mucus, and the possibility of detecting the 
invagination by palpation, are important confirmatory signs , but 
one or the other, or both, may be absent for many hours, and vomiting 
and tenesmus are still less certain. In every case of acute colic in 
infants, therefore, the question of intussusception should be con- 
sidered, and the examination directed to its possible discovery. The 
right side of the abdomen should be carefully palpated, and the 
finger should be passed into the rectum. Within the first few hours 
a lump ” may be distinguishable to the ifight of the umbilicus, 
though not sausage-shaped, because an intussusception is only of 
this shape when it has made considerable progress along the colon 
The finger in the rectum, again, may detect blood there, sometimes 
some hours before any is passed by the child One cannot be too 
clearly aware of the fact that if one waits for the presence of a sausage- 
shaped tumour, bloody stools, and vomiting before making up one’s 
mind that intussusception is present, in many a case one will have 
waited too long for any treatment to avail However, the early 
diagnosis of acute intussusception is much easier than that of most 
other forms of intestinal obstruction, and the case in which a definite 
opinion cannot be formed within the first tw^enty-four hours is the 
exception 

Trf\tment — In a recent address Edmund Owen^ said '' I 
deem it nothing less than a calamity that physicians every now 
and then managed to chase hack an intussusceptcd piece of bowel 
by using an enema ^ ” This expresses a ver> strong opinion on the 
comparati\e value of what are still considered by some, rival methods 
ot treatment — injection and operation The question must now 
be asked, “ Is injection to be still recommended as a routine plan to 
be tried in cases of acute intussusception ? ” In the discussion 
which took place (at the meeting of the British Medical Association 
at Cheltenham), Mr. Bernard Pitts said‘-^ (i,) Try inflation only 
when the case is seen within a lew hours of onset, and is not of a 
very acute character In the majority of hospital cases it is better 
to open the abdomen at once , (2,) Inflation may be tried in certain 
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Other cases for the purpose of reducing the main portion of the 
intussusception and enabling the incision to be made directly over 
the caecum. In another part of his paper Mr. Pitts indicates that 
by inflation he means the introduction of water from a funnel held 
not more than two feet above the patient. Mr. D'Arcy Power 
recommended abdominal section, without injection, at the earliest 
possible moment. Mr. Eccles also advocated immediate laparotomy. 
Mr. Tubby was of opinion that in all but possibly the earliest cases, 
that is, those of a very few hours' duration, the patient stood a much 
better chance if abdominal section was performed at once Mr Eic 
maintained that injection or inflation were very rarely eflicacious, 
that they wei-e not infrequently followed by an illusory or partial 
reduction, and that they were haphazard, and therefore unscientific. 
With these opinions the majority of the others who took part in the 
discussion agi'eed. 

Collier^ recommends the use of injection under an anaesthetic 
for the purpose of reducing the tumour to small dimensions, an 
incision being then made down on to the final nodule 

Meyer, 4 in a discussion on a ]mper by Erdmann, be reterred to 
shortly, mentioned three cases on which he had operated, in all of 
which there was a certain amount of fever and peritonitis due to 
temporising methods He considered that in the usual, the ilco- 
csecal form of intussusception, the injection of quarts oi water would 
fail to pi-ocure reduction 

The use of injection is attended by the following disadvantages * — 

(i,) It is impossible to gau^c the amount of piessioe that may he 
safely employed m any given case Erclmann,'"> who reconnnends 
injection always within twenty-four hours, would use a ])ressure 
of three to five feet Gibson^ gives as the limit fur a two-year-old 
child, I litre at 2-} feet pressure D’Arcy Power lias in the 
post-mortem room produced rupture of the intestine with an 
injection of half a litre It is impossible, except in the earliest cases, 
to exclude commencing gangrene, as in some this process comes on 
very early and rapidly In using injection, there tore, we use an 
mstrument in the dark, without being able to cbtimate the danger 
and risk attached to its use 

( 2,1 It is rafcly successful It would seem as if the time-honoured 
character of this method had blinded some to the teaching of Uieir 
own records. To refer again to Erdmann's paper, he rccoinniends 
injection, and yet the results of its use in his three cases in children 
were as follows (af) Apparent reduction, recurrence, operation 
reduction, recovery , (bf) Apparent reduction two hours after 
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onset, re-appcarance and repetition of injection with a like result, 
final operation after several further attempts by injection, death ; 

Injection within nine hours unsuccessful, operation, recovery. 
Wiggin has given the mortality of the old routine treatment by 
injection as 75 per cent. 

(3,) The most serious objection of all to placing any reliance on 
injection, is the fact that it is impossible to ascertain whether the 
invagination has been successfully reduced or not. Suppose this 
plan IS adopted in a given case, and the swelling which could before 
be felt disappears, the records show that m the majority of cases this 
apparent reduction is no reduction at all , the child is sent back to 
bed, and the surgeon goes home, uncertain in what condition he is 
leaving his patient It has been the custom to speak of recurrent 
invagination , operative experience has shown that this is a very 
rare eventuality. The cases which were apparently recurrent after 
injection, were in reality persistent in spite of its use. 

■“ Before, however, injection is discarded as a method of treatment, 
it must be shown that operation has a better record and prospect 
to offer. Advocates of injection plead for its use, at any rate within 
the first twenty-four hours after the onset of symptoms. It is this 
period, however, which is pre-eminently favourable for operation 
Bernard Pitts' table, alluded to above, shows a record of thirty- 
one cases operated on within this time-limit, and sixteen recoveries ; 
of twelve cases in which injection alone was used, nine died. Still 
more notable is Barker's tabled Of nine cases on whom coeli- 
otomy was performed within twenty-four hours, eight recovered , 
the one child who died had previously had inflation practised 

By grouping together cases from tables furnished by Gibson {loco 
cit.) (since 1888), Wiggin® (since 1889), Barker (1888), Pitts (1888)^ 
Eve (1897), we obtain a total of ninety-four cases operated on within 
twenty-four hours, with a percentage of recoveries of sixty The 
record of cases operated on at all periods in these tables, with the 
addition of D'Arcy Power's table^'^ of cases since 1S91, gives a 
total of 374, with 18 1 recoveries, representing a percentage of 48*2, 
and a mortality of 517 Taking Wiggin’s estimate as correct, 
coeliotomy has a better record than injection to the extent of 23 
per cent 

Gibson’s table is of value from other points of view. Of 187 
cases there were — 

Reflucible 126 - - Recoveries 64% 

Irieducible 14 - - ,, 

Gangrenous 23 - - 5% 


24 
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Hesection irrespective of method was atteiide4 by a mortality of 
81 per cent. ; the establishment of an artificial anus by one of 83 
per cent. 


35 

Cases operated on 

on 1st day. 

Mortality 37% 

Reducible 94% 

36 

It II 

„ and day. 


83% 

33 

ti If 

3rd day 

.. 61% 

.. 61 % 

15 

>» *» 

„ 4th day 

.. 67% 

.. 40‘o 


On the 5th and 6th days, operation resulted in a mortalitj of 73 - 75 “o 


Operation and reduction, therefore, within the first twenty-four 
hours afford a prospect of recovery in three-fifths of the cases ; after 
this period the prognosis^is graver ; but the success of operation 
in all cases has been 23 per cent, greater than that of injection. 
The records also show that much greater success has followed 
cceliotomy alone, than when injection has previously been tried. 

From this short review of the subject it appears to be a proper 
deduction, that iniection should now be discarded as a method of 
treatment. It would probably have disappeared before were not 
the terrors of the knife still so acute in the minds of many. 

The value of water pressure in reducing the size of large intus- 
susceptions has the authority of Collier, Bernard Pitts, and 
others. This is a very different matter from relying on it as 
a method of treatment. If, after the cliild is under the anaesthetic, 
water administered through a tube and funnel held about two feet 
above the table will reduce the tumour in size, the subsequent 
operation thereby is simplified. CorduaK^ recommends the knee- 
elbow position, but it is simpler to hold the baby up by the legs. 
The longer the condition has been present, the more dangerous 
is the use of this internal pressure. It seems reasonable to limit its 
use to the first forty-eight hours, and if it is not soon successful it 
must be given up straightway, and cceliotomy proceeded with. 

'fHE Operation. — The technique of operation in reducible cases 
need not be described here. The incision should be, we think, 111 
almost all cases to the right of the middle line. The reason is that 
the first stages of the reduction are, as a rule, c.isy. With two 
fingers in the abdominal cavity the intussusception can be chased 
backwards until it is reduced to three or four inches , this last nodule 
must in many cases be brought into the wound, and if the latter 
IS to the lett of or in the middle line, this manceuvre will entail in a 
fat infant a considerable strain on the mesenteric attachments, and 
a risk of tearing these. During the operation as little exposure of 
the intestines as possible should be made. 

When the intussusccjition is irreducible, or it the gut is severely 
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damaged, resection is necessary. Gibson's tables show that the 
mortality of this procedure is very high, but less than that following 
the establishment of an artificial anus. The method of resection 
suggested by A. E, Barker has been before the profession for 
ten years , Grieg Smith modified it in that he limited the resected 
bowel to the swollen head of the mass, sutured the intestine after 
Bai-ker’s plan, and attempted reduction of the rest. Oderfeldi^ 
criticises what he calls the Barker-Rydygier operation ; he has found 
that there are difficulties in applying the sutures satisfactorily, and 
thinks the danger of injecting the peritoneal cavity during the 
removal of the excised piece ot bowel very great. He leaves the 
mam mass of the intussusception in the distal portion of the intestine. 
He first applies intestinal clamps 3 ,t a a and /; 3 (Fzg, 42), then ligatures 
the mesentery, and removes the piece of bowel, c. The distal clampi 
IS then loosened, and the invagmatum is pushed and squeezed into 




the lumen of the invaginans 43). Oderfeld^somewhat exagger 
ates the difficulties of Barker's operation , however, it cannot be 
said that much success has hitherto attended this or any other 
method, and the one described may prove of value. 

The necessity for resection is not confined to irreducible cases. 
When reduced, the condition of the bowel must be carefully scrutin- 
ised, as in strangulated hernia. Fatal cases of intussusception usually 
die either from shock within a few hours of operation, or about the 
fifth or sixth day from peritonitis, the latter having its starting 
point in the damaged section of bowel. The known high mortality 
of resection possibly sometimes persuades surgeons to leave bowel^ 
which ^they would remove if they were dealing with an ordinary 
strangulated hernia 

thromc Intussusception , — This is not a common condition in 
children , it is sometimes attended with extreme latency of symptoms. 
It would appear that the anatomical variety which favours a chronic 
course is that in which the apex of the intussusceptum is formed 
by some part of the caecum, i.e , the caeco- colic variety , this is by 
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no means the invariable riile^ however. Colman and Ivcllock^^ 
have recorded an intususception of the csdcum in a boy of eight 
years, who for eighteen weeks had daily attacks of pain, frequently 
but not always accompanied by vomiting , an abdominal tumour 
could be felt for at least a month before operation, yet there was 
never at any time any interference with the action of the bowels, 
nor was there any blood, mucus, or other abnormality discoverable 
m the motions The present writer has recorded a casein where 
the invagination concerned primarily the vermiform appendix and 
the caecum ; there were attacks of paroxysmal pam in the right 
side of the abdomen for a month before admission, the bowels were 
frequently freely evacuated by purgatives, and he had no \oiniling. 
In the paper seven similar cases were noticed, in all of which the 
symptoms were sub-acute or chronic ; the reason suggested for this 
was that as the apex of the intussusceptum was not formed b}’ a 
portion of the channel along which the intestinal contents must pass, 
there is no extreme degree of obstruction. 

The treatment of chronic intussusception is by abdominal section, 
and reduction or resection. The prospects of resection arc in such 
cases good. Ludloff^-^ has given particulars of six cases , in tour 
resection was carried out, with immediate suture and successful 
results ; in one the general condition did not admit of resection, 
and an entero-anastomosis was followed by a fatal result , m the 
sixth case spontaneous disinvagination was followed by an abscess, 
from which the patient eventually recovered In the writer's case 
redaction was easy except that part which concerned the appendix , 
this was removed, and recovery followed Pitts men lions three 
cases , m two the intussusception Wcis excised through an incision 
in the colon ; one recovered and one died within twenty-tour hours ; 
m the third there was a complete inversion ot the a[)[)eiKlix , this u tis 
removed through the caecum, and the child made a good recoicry. 

This condition simulates some ot the features ot tubuxular «idenitis 
of the mesentery, and of appendicitis In the tormcr, howe\er, 
the acute parox3^smal pain is absent, and there is, on the other hand, 
a gradual wasting accompanied probably stCridy diarrhoM , in 
appendicitis the pain will be less severe, less markedly paroxysmal, 
and there will be fever and pei-sistcnt local tenderness During an 
attack of appendicitis constipation is the rule , and the condition 
IS quite rare in infants 

RffERKNCFS — Sept 7,1901, 

Aug. 26, 1899; ^Ann voL xxxi, p. j8o, ^Loc, Lit , 

Fed,, Feb, 1900, '^Clni Soc Tians., vol xxxu p. 68, ^Lantt'L 
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Aug. 28, 1897 , Med Jour,-, Sept. 7, 1901 ; ^^Sep Ahdruck, 

aus Mitth, a, d. Hamb, Staais Kr, ; '^'^Ccnt, f Chir,, No. 10, 1899 ; 
^"^Clin, Soc, Trans,, vol. xxxi, p. 227 , '^^^Live^p. Med, Chtr, Jonr,-^ 
March^ 1901 , ^-^Gren. j Geb,, Bd in, Hft. 5. 

JAUNDICE (Etiology and Varieties of.) R. Hutchison, M,D, 

Browiczi has brought together the results of investigations m 
the causation of jaundice. His conclusions are as follows : — 

(i,) The origin of jaundice rests on the increased function of normal 
liver cells, which, irritated by various causes, can take up excessive 
quantities of nutrient and functionating material, converting these 
into bile or bile-coloinng matter. 

(2,) Only a normal, healthy liver cell that can take up an excess of 
material and convert it into bile, can empty the extra bile into the 
intercellular biliary canals. From there, partly through cells of the 
blood-capillaries, the bile reaches the blood 

(3,) Mechanical factoid’s have only a moderate effect on the origin 
of jaundice, by setting up disturbances of the circulation within the 
blood-capillaries, 

(4,) The blood capillaries of the acini furnish the usual route to the 
general circulation, the lymphatic vessels in the vicinity of the larger 
biliary canals being concerned only to a slight degree. 

A case of Emotional Jaundice has been described by Debove^ in 
a clinical lecture The subject was a woman, employed as a nurse- 
maid, whose health was perfectly good when she suddenly became 
jaundiced, this being accompanied by vomiting after each meal, 
though her appetite was not interfered with, and general health 
continued satisfactory. The history of the case was that the patient 
being alone in a room, a strange person mistaking the apartment, 
opened the door with a key and walked in. The girl thought it 
was a case of burglary, was considerably startled, and three days 
later it was noticed she was very jaundiced. She was put on purely 
milk diet and kept quiet, and at the end of a few days all discoloration 
had disappeared Hepatic colic was considered inadmissible, as there 
was no pain whatever, and taking all the circumstances into con- 
sideration, Debovc came to the conclusion that a mere catarrhal 
affection could also be excluded, and that the case was one of not 
very frequent occurrence, but which must be recognised, namely, 
emotional He quoted a case described by Potain of a man who 
was on the point of being shot during the Commune, when his wife, 
who was an eye-witness, noticed that he became quite yellow. 
Another case was recorded of a woman who went to visit her daughter 
in hospital, and was so startled at her appearance that she fainted, 
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and half an hour afterwards showed typical jaundice. The history 
of such cases differed, as in those instances where it appeared rapidly 
it only seemed to last a few days, but the slower it was in appearing 
the longer it seemed to take in subsiding. 

That jaundice can be produced by a kinking of the bile duct, 
rom traction by a displaced pylorus, provided the upper end of the 
duct is fixed by adhesions, is proved by a case recorded by Dutton 
Steele.® The patient, a single woman, aged thirty-nine, had a 
severe abdominal attack, of what might have been hepatic colic, 
followed by chronic gastro-entcritis. Fourteen months after the 
onset of symptoms, jaundice developed and steadily inci-cased. She 
was the subject of gastroptosis, but not of entcroptosis, and, on 
restoring the stomach to its place by a belt, the jaundice improved 
and finally disappeared. Gastroptosis alone will not produce jaun- 
dice ; experiments on the human subject showed that the bile would 
still flow into the duodenum when the pylorus was pulled down, 
and traction then made on the bile duct in the lesser omentum. 
If, however, the ducts are fixed by adhesions in the portal fissure, 
a very moderate degree of traction produced by a displaced pj’lorus 
may induce kinking of the ducts and jaundice. 

At the meeting of the Sociele Medicalc dcs Hupitaux of Paris, 
held on July 6, MM. Pierre Merklen and Janot showed a case of 
jaundice in which bile pigment was entirely absent from the urine, 
{ictere acholurique)^ only recently recognised and described by M. 
Hayem, and characterised by a chamois-lcathcr tint ot tlie skin, 
analogous to the xanthochromi observed by Besnier in certain c.ises ot 
xanthoma, and specially marked in the palms and in the folds ot 
flexure of the fingers. 

An outbreak of epidemic icterus has been studied by Dr. Achille 
Franchim.4 The author observed, during the year i8go, an epi- 
demic of jaundice in the commune of San Leo, affecting by prefer- 
ence the poorer classes, the members of the same family, and .persons 
between the ages of twenty and forty years. '1 he number of cases 
observed exceeded sixty. At first there was a marked sense of 
general inalaise^ pain and heaviness in the abdomen, nujre or le.ss, 
marked anorexia, nausea, and \omiting. Jaundice appealed after 
four or five days, and was accompanied by changes in the colour <»! 
the faeces, urine, etc. The liver was slightly enlarged and tender, 
the spleen almost always normal. Pruritus was rarcl}* observctl. 
Albumin was found in the urine in one fatal case. An urticarial 
rash appeared in another. The average duration of the disease 
was two or three weeks. This epidemic occurred in a mountainous 
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region which was supplied by excellent water, thus contradicting 
the statement ot Kelsch to the effect that epidemics of jaundice occur 
in marshy, low places, with foul water supply. No other infectious 
diseases occurred in connection with this epidemic. These cases 
must not be confounded with infectious icterus, as described by 
some authors, in which there are febrile symptoms and swelling of 
the spleen, and appear-cd to be due to an undetermined species of the 
had Ui 4 S i ctera ides. 

References.— Klin. Woch., No 35, igoo, ^Brit Med. 
Jour ^ Epit., April 6, 1901 ; '^Umv. Med Mag., Feb., igoi ; ^New 
York Med. Jour., April 20, 1901. 

KELOID. Norman Walker^ M D 

Harris 1 reports a case of hypertrophic scar following an operation 
for tuberculous glands, which was entirely dissipated by exposure 
to the X-rays. Altogether the patient had thirty-three sittings. 
Reference — Med. Gas ^ April, 1901, p. 133. 

KIDNEY (Diseases of), B. Hurry Fenwick^ F.R.C.S. 

Treatfnent of Renal Tension — The most interesting and difficult 
subject in renal surgery of the past year was raised by Mr. 
Reginald Harrison, at the annual meeting of the British Medical 
Association In t8q 6 (see An?tuaf Reni-puncture in albuminuria, 
1897, p 340) Mr Flarrisoii drew attention to certain cases in 
which albuminuria of some standing had completely disappeared by 
a free incision and drainage. He attributed this result to the 
release of tension exercised by the renal capsule 

In 1901 he carries the question further, and propounds the 
problem as follows * — 

(1) . In what class of cases are there reasons for thinking that 
direct surgical intervention for the relief of tension and its effects 
IS applicable ^ 

(2) , What are the indications for interfering ^ 

Mr. Flarnson answers the first question by slating that those 
cases of post-scarlatinal nephritis with delayed convalescence, in which 
the STgns of nephritis (as evidenced by the albuminuria and casts 
111 the urine) do not discippear, are fit subjects for inteiwention. 

He also includes as favourable another class which has been 
described as the ‘'malignant type of scarlatinal nephritis/’ Here 
the kidneys appear to be at once overwhelmed in tlie pathological 
changes that supervene, suppression of urine occurs, and death 
rapidly follows from uraemia, with coma and convulsions. 

After death, under these circumstances, it is usual^to find the 
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kidney intensely congested j the capsule tense and shiny, and over- 
filled with blood. 

Mr. Harrison then adds the indications for operating as follows : 

(l,) Progressive signs of kidney deterioration, as shown by the 
persistence or increase of albumen when it should be diminishing 
or disappearing from the urine, as in the natural course of inflam- 
matory disorders ending in resolution 

(2,) Suppression of urine or approaching this state. 

(3), Where a marked disturbance of the heart and circulatory 
apparatus arises in the course of inflammatory renal disorders. 

It will be remarked that Mr. Harrison’s argument is entirely 
concerned with renal tension induced by inflammation No part of 
it is directed against renal tension induced by venous obstruction 
by twisting of the renal veins, as in movable kidney or throm- 
bosis of the renal vein, probably because this subject has been 
so amply dealt with by Dr. David Newman 

{Criticism , — So important a subj'cct needs discussion and criticism 
There is no doubt that section of the renal capsule in selected cases 
of acute inflammatory swelling commends itself as a common-sense 
surgical procedure. It raises a hope that destructive fatty 
change of the seci-eting cells may thus be avoided, and the fuliux 
health of the kidney preserved. 1 have heard the same subject 
discussed many times twenty years ago, and would gladly acknow- 
ledge that the subject had been successfully, safely, and adequately 
dealt with, only Mr. Harrison's cases do not impress one as being 
examples of catarrhal nephritis. Casts were only discovered in two 
out of the five cases. In none is there any^ notice of dropsy It is 
true m two cases “ casts ” and albumen disappear on section of 
one kidney, but this would point to a onc-sided lesion, and it cannot 
be denied that unilateral nephritic changes are otten met with by 
surgeons, changes which are microscopically indistinguishable from 
that characterising ordinary scarlatinal nephritis, changes which 
progress to destruction, and sometimes need ncphrectom\' But 
to satisfy the demands of clinical criticism, a case ot recent 
scarlatinal nephritis with oedema, which is not impro\ing, but 
retrogressing, should be operated on, both kidneys being incised. 
If, now, albumen and casts disappear, and if the wounds heal as 
an aseptic wound should, then the advance is definite, and its 
importance cannot be exaggerated But the practitioner should 
remember that the greater number of cases of scarlatinal nephritis 
with dropsy tend towards cure, and that the application 
of the reduction of capsular tension by incision being thus 
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liiXLited^, it is wiser and safer to await further evidence before 
broaching the subject of operation in cases which fall under 
the type indicated by Mr. Harrison. As regards operating in 
suppression! Mr Harrison does not, I think, make out any case. 
He adduces one example of partial diminution of urine after 
bruising, and the scantiness disappeared on relieving the engorged 
condition of the bruised kidney. This is surely of no clinical 
import , the same phenomena often take place in fixation of a 
movable kidne>'. It does not touch that dangerous and, I believe, toxic 
condition which induces true suppression in advanced nephritis. 
Nor would it be sufficient, I presume, to divide the capsule of only 
one kidney — both would need incision. To sum up, I submit : — 
More renal albuminurias are unilateral than are supposed. 
Albumin and casts are not infrequently due to torsion of the 
vessels at the renal hilum by mobility (Dr. David Newman). 
Such cases are benefited by incision and the consequent fixation. 
But it is not yet proved that capsular incision is valuable in 
severe scarlatinal nephritis. The basis for an exact appreciation of 
the worth of the proposed procedime should consist in cases of 
scarlatinal nephritis with dropsy, which have been energeticall}^ 
treated for six weeks by the ordinary methods — pilocarpin, 
diaphoretics, saline purgatives, baths and such like — and yet have 
not shown signs of amendment, but rather the reverse. Let 
these be operated on, and reported upon candidly as to the results 
Lastly, let a scries of complete non-obstructive suppressions be 
chosen for operation. — Editor] 

Experimental injury — Dolgoffi gives the results of a senes of 
experiments conducted with a view to determining the influence 
of traumatism on the kidney function 

In dogs severe injuries to the kidney, even section of the organ m 
halves, are not accompanied by danger to life The preservation 
of the capsule had an important bearing on the healing of the wound. 
Approximation of the edges of the capsule materially hastened the 
process of healing Dogs bore the removal of the cortical portion 
of one kidney and half the cortex of the second, but simultaneous 
removal of the cortical layers of both kidneys resulted in immediate 
death. 

Wounds in the medullary portion of the kidney were always 
graver in their consequences in dogs than wounds of the cortex 
Simultaneous injury to one half of the medulla of both kidneys was 
fatal. The largest area that could be injured at one time was that 
covered by two pyramids. If the cortex of one kidney and the 
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medulla of another were removed, the dogs died slowly of exhaustion. 
If one kidney was removed, any injury or operation on the cortex 
or medulla of the remaining kidney resulted fatally. 

The renal tissue was very resistant, and had great regenerative 
powers. 

Changes in the urine after palpation of movable kidneys. — Menge^ 
made careful observations of the urine before and after manipulation 
of the kidne)^, on twenty-one patients with movable kidneys. In 
six cases there was no alteration ; in fifteen there was albumin up 
to *S per mille. In all cases the albumin disappeared within twenty- 
four hours, and once in three-quarters of an hour. There was 
blood in the urine in five cases, which confirmed this view of the 
origin of the albumin. The albumin alwaj^s, however, exceeded 
the amount proportionate to the blood present. In two cases cubical 
epithelium was also present. The bladder wtts examined by the 
cystoscope in each case, and found healthy. 

Catheterisation of the ureters showed that the changes were 
only in the urine from the palpated kidney. In one case there was 
an increase in the amount of the albumin after palpation of the 
second kidney, Menge concludes that the appearance and quality 
of albumin and blood after renal palpation depend on the force and 
duration of the manipulation, the nutrition of the patient, the tension 
of the abdominal wall, and the degree of nephroptosis. Rtising his 
remarks upon these observations, he advises against massage of the 
renal region, and the use of bandages in nephroptosis. At the same 
time, he admits that the observations arc too few to draw al)soluto 
conclusions. 

[There is no doubt that a transient rise of temperature results 
from the manipulation of kidneys with tuberculous foci. Alsu 
rough manipulation of kidneys which contain large phosphatic 
calculi in the pelvis with pyelitis is followed by a rise in the tempera- 
ture, and other symptoms marking toxic absorption through an 
abraded mucous membrane. — E d.] 

Movable kidney treatment. — The Thetapeutic dc\()tcs an 

article to the surgical treatment of movable kidney. 

The condition is defined as one in which the kidney “ can be dis 
tinctly felt on deep inspiration, and which by pressure of the thumb 
can be prevented from rising upon expiration.” In the majority 
of cases this unnatural mobility of the kidney is simply a sequel to 
a general relaxation, and in itself occasions no symptoms. In a 
comparatively small number the mobility is so great that by the 
direct traction of the organ a distinct stenosmg effect is produced, 
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either upon the duodenum hy the right kidney, or the colon by the 
left, and symptoms ot stomach or intestinal obstruction and in- 
digestion develop. When ‘this is the case, some form of treatment 
must be adopted other than that which has for its object the general 
toning of the system and the correction of the dyspepsia. 

The kidney is maintained in its proper position to a great extent 
by intra-abdominal pressure, hence the restoration of this pressure 
IS the most important point in palliative treatment In many cases 
a carefully fitted abdominal supporter, combined with exercises 
planned to develop the abdominal muscles, will give entire relief 
The application of kidney pads, wedge-shaped with the base upwards, 
IS obviously futile, since it is impossible so to apply the localised 
pressure through the abdominal wall and contents that it will act 
cfficienlly on the kidney When the wearing of a tight abdominal 
supporter does not relieve the symptoms, the question of operation 
may properly be raised. 

Statistics show that the best results are obtained by splitting and 
turning back the proper capsule of the kidney, and securing the 
kidney substance by sutures to the muscular parietes. The kidney 
becomes anchored by scar tissue, but sometimes only at its lower 
pole. The sutures passed through the -kidney parenchyma tear 
out almost immediately, and cure depends not upon these threads, 
but upon the formation of cicatricial tissue Five or six weeks’ 
rest in bed in the dorsal clecui:)itus, constitutes a portion of the treat- 
ment much more important than the suturing. If this operation 
succeeds, it makes the kidney a Jixed organ when it should really 
be mobile Andrews has especially insisted upon this point, and 
believes that we should endeavour to obtain a cure by an operation 
which still leaves a small degree of play 

To accomplish this he has devised what he calls the “ reefing opera- 
tion ” An incision is made from the twelfth rib to the ilium along 
the outer border of the quadratus muscle and exposes the peritoneal 
fat. The fatty capsule is split the whole length of the kidney, and 
the two daps thus iormed are pulled outside In cases of great 
prolapse the fatty capsule will be found drawn into a long tube like 
a stocking , this should be drawn out of the skin opening. The 
kidney will now l)c an inch or more below its normal place, but 
this IS an ad\ mintage, as it removes it from the pressure of the liver, 
and the entire organ is thus held, not merely its lower pole. The 
segments of the fatly capsule and its enclosing fascia are held by an 
assistant, while the opening in the muscular wall is closed by mattress 
stitches transfixing the fatly capsule. The flaps should now be cut 
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off an inch or two outside the muscle, everted, and stitched down, 
and the skin wound closed. The immediate results were ^ood in 
ail cases, and one patient had rcmcuncd well for thirteen months. 

Sttrgical treatment of p}imafy renal tubercnlosis — Otto Kamsay,*^ 
trom a collection of the published cases of operation on primary 
renal tuberculosis, has arrived at the following conclusions : — 

(i,) Surgical treatment in some form is always indicated, and 
will be palliative or curative, according to the condition of the patient 
and the extent of the disease. 

(2,) Nephrotomy is valuable as a palliative operation for the relict 
of urgent symptoms, and it may be tollowed at a Ititcr d*ite h\ 
nephrectomy. 

(3,) Resection of the diseased part of the kidney is contra-indicated 
in every case of renal tuberculosis. 

(4,) Nephrectomy or nephro-urctercctomy is indicated in every 
case in which tuberculosis is confined to the kidney, or when there 
IS no fatal disease of other organs 

(5,) Tuberculosis of the bladder, or a limited locus in one lung, 
does not contra-indicate nephrectomy 

(6,) Primary nephrectomy or ncphro-urcterectomy ]')er formed 
in suitable cases, results in a final cure in 56 per cent ot c.ises operated 
on. 

(7,) The improvement in the methods ot diagnostic and operative 
technique may be expected to increase the percentage of final cures. 

At a recent meeting of the Societe clc Chirurgie, .'\lharran pre- 
sented a case of early diagnosis and removal of a tuberculous kidney 
The patient, a young man of twenty years, complained of slight 
pain and frequency of micturition. Ihc bladder Mcwed Iw the 
cystoscope was healthy, but catheterisation ot the left ureter drew 
off purulent urine containing the tubercle bacillus I'hc urine of 
that side only contained 12 grammes of urea ]3er litre, as compared 
with 18 grammes from the healthy side. He rem(')\ ed the kidnev, 
and found a small tuberculous cavity near the hilum 

[Compare editor's “Ureteric Mcatoscopy ” (cvsto^eo])\ ) in ‘H'he 
Precise Diagnosis of Surgical Renal Disease " 

Operative Treatment of Rc?ial Caicnins' — Air f. I Iutchinsoii'"> 
voices the general feeling among those surgeons who do not 
blindly follow surgical fashion, when he asserts that it is neither 
iieccssary nor advisable to drag out the kidney on to the loin as a 
routine method of exploring that organ for calculus. As the 
personal experience of several cases, he slates positively that 
wounds ot the pelvis heal well if only the urine be kept aseptic by 
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urotropiu or salol, and no roughness has been employed. Fie, 
therefore, urges that the pelvic route should be adopted instead of 
the cortical [It might be just criticism to point out that urotropin 
and salol are not always able to keep the urine sterile, and that 
pelvic wounds do not always heal well even when the urine is 
apparently healthy. Every case of calculus is best treated on its 
own merits, and small stones as a rule are best removed through 
a pelvic incision, and large through a cortical ] 

Mr, Hutchinson considers the skilled use of skiagraphy will now 
rarely fail to demonstrate both the exact position and the size of 
any renal or ureteric stone [This statement may be accepted 
with this reservation, that small calculi which are able to traverse 
the ureter are rarely shown in the skiagram. Hence, if a stone 
IS shown, an operation will sooner or later be indicated]. 

References. York Med. Joicr., Nov. 17, 1900; Vratch. 
Oct 7, 1900, ^Munch. Med. Wock.^ 1900, No. 23 ; ‘^Tker. Gaz., 
Nov. 15, 1900 ; ^Ann. of Gyn. and Pedtat.^ June, 1900 ; ^Br. Med. 
Jotcy ^ Oct. 19, 1901. 

KNEE JOINT (Disease of). Priestley Leech^ M.D.^ F.R.C.S. 

Bennett,! of St. George's, brings under notice cases of what he 
calls Quiet Effusion into the Knee Joint. The condition is one of 
passive effusion It rarely occurs in any other joint save the knee ; 
both knee joints being generally affected, but the effusion is more 
marked on one side, generally the right There is rarely any pain 
unless some injury has been received, and except for a feeling of 
weakness there is nothing to attraci attention. It is limited to 
girls or women, and is always associated with menstrual trouble 
or uterine irregularity It may occur at any period of life, but 
occurs most frequently at puberty and the menopause. The joint 
may contain a considerable amount of fluid, but it is never tense 
unless there be some superadded injury The fluid, if the patient 
is standing, sinks to the lower part of the joint Ccivity, and some- 
times leads to a pouch, like overhanging of the synovial membrane 
at its lower anterior aspect The patients are usually anaemic. 
When the uterine trouble is cured, the tendency to effusion 
also disappears The treatment must be directed to any menstrual 
or uterine irregularity present, with moderate exercise, massage, 
and an out-door life for the general health. Unless there is some 
pain or recent injury, splints must be avoided. The prognosis is 
good it the primary cause of the affection can be cured. 

Reference — ^ Laiuct , p, 527, vol 1, igoi 
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L4RYNX (Diseases of). IV. Milligapi, M.D. 

Laryngeal Nodules. — Ga,rel and Bernand^ found laryngeal nodules 
much more frequently in women than in men. Occasionally they 
followed a subacute or chronic laryngitis, over-straining of the voice, 
or faulty voice production in singing. 

Recent nodes might disappear spontaneously. In chronic cases 
surgical treatment was necessary. The galvano-cautery might be 
successfully used, but the authors prefer the forceps. The nodules 
were at times simple alterations of the mucosa, at other times vas- 
cular neo-formations, e.g.^ fibro-myxomata. 

Laryngeal Irritation of Phthisis. — J. Howe Adams^ advises the 
internal administration of 20 minim doses of liquid extract of Ergot 
three times daily. 

The following inhalation has been recommended (/;//. Med. Mag.^ 
Nov., 1900) in tuberculous larjnigitis : — 

R Menthol Tinct. lodi aa oU 

Ether Sulph. Tinct Benzoin Co. ad 

01. Pini sylvest. 

Sig. Ten drops on an oro-nasal inhaler 

Laryngeal Tuberculosis. — Stanislaus von Stcin*"^ urges the employ- 
ment of Phejiosalyl in laryngeal tuberculosis. I'he composition 
of phenosalyl is : — 

Carbolic Acid g parts | Lactic Acid 2 parts 

Salicylic Acid i part | Menthol i\, part 

In cases of laryngeal tuberculosis, after its application dysphagia 
became improved, dry ulcers became clean, and the lar>mx resumed 
a rosy red colour. When ulceration was combined with iniiltration 
improvement was very rapid Bacilli was reduced in all cases except 
when there was a pulmonary involvement. 

Laryptgeal Papillomata. — Dichernvan*^ remarks: \^i,) Iheil in 
a number of cases papillomata undergo spontaneous cure , Intra- 
laryngeal methods of removal should always be tried lirsl unless 
dyspnoea is pronounced, when tracheotomy should be i>ert<»nned , 
(3,) After tracheotomy, intra-laryngeal methods should be tried ; 
(4,) Patient should wear a tube for six months alter the growth has 
disappeared ; (5,) Thyrotoniy should be considered only as a last 
resort. 

Refkrences . — "^ jour. Laryn.^ Nov., 1900 ; '^Med. Times^ Sept. i8, 
1899; ^Klin. Theiap. IVoch., Oct. 28, 1900, Ret.. Not., 

1900, 

LEG (Ulcers of the) (See Ulcers.") 
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LEPROSY. James Canthe, M,B., F.R.C.S. 

Isolation of Bacillus . — Max Teichi claims to have succeeded in 
cultivating the leprosy bacillus. The organism, isolated, when 
stained with fuschsine resisted decolourising with acid and alcohol, 
and exhibited marked polymorphism, appearing either as a thin 
rod similar to that found in the tissues, or as a thick, oval bacterium 
Attempts by Lie^ to cultivate the bacillus invariably failed. 

Inoculation of Animals . — ^The bacillus of leprosy was found by 
Lic^ in lymphatic glands at a distance from the seat of inoculation 

Leprosy in Hawaii ^. — In the report of the lepers at Molokai, it 
appears there are 909 lepers in the settlement. As an example of 
how long a leper may live, it is worthy of note that the three oldest 
patients at the settlement arrived in 1874, 1875, and 1879 respec- 
tively. The number of lepers in the Hawaian Islands is diminishing. 
In 1891 there were 132 admissions, but m 1900 only 85. 

Leprosy tn France. — Besnier^ states that leprosy is increasing 
in France In Paris fourteen cases are under treatment at the 
Hospital St, Louis. In Savoy and Brittany there are several endemic 
centres. 

Leprosy in the Canary Islands .^ — It is officially stated that there 
are about 200 lepers in the island of Teneriffe. There arc fifty 
patients in the Leper Hospital at Las Palmas, and the other lepers 
are allowed to wander about freely 

Treatment — Lie's report 7 of the four years 1895-98 in the No i 
Leprosy Hospital in Bergen, mentions a number of methods ot 
treatment, none, however, with any beneficial results * Europhen 
(5 per cent, oily solution rubbed in the skin) , Airol (rubbed in as 
an ointment) , Unna’s Oxidised Pyrogallol (in 5 per cent, solution) , 
Carasquilla's Serum (Merck). In no instance was any permanent 
good apparent. The airol when injected as a 10 per cent emulsion 
into the nodules did some good locally, but syncope followed this 
method ot treatment in some instances Pyrogallol caused gastric 
symptoms, and Carasquilla's serum caused at times asphyxial attacks 
De Moura,8 of Brazil, has used the venom ot the rattlesnake in the 
treatment of leprosy , it is injected in gradiially increasing doses, 
and simultaneously an antitoxin scrum is used. No results have 
yet been published 1 )ycr,^ of New Orleans, recommends Calmette's 
Antivenene in the treatment ot leprosy. 

References — ^Cent /. Bak , xxv, 756 , ^Lep>a, voL 1, fasc. i and 
2, '^Ib'id , ^iVIed. Fee y Oct, 26, igoi , ^Joui. Tiop Med, July 
15, 1901 , ^^Ibtd.y June 15, 1901 , ^ Lepra^ voL 1, tasc. 1 and 2 , 
^Joiu Trap. Med , (^ct. i, 1901 , ^'^Ibid 
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LEPROSY. Norman Walker^ M.D. 

Brousse and Vines report a czise of nodular leprosy greatly improved 
by the use of Chaulinoogi>a Oil. The patient took 27 minims daily, 
internally, and a 20 per cent, ointment was applied. 

Douglas Montgomery! relates a most interesting case of a native- 
born American who contracted leprosy either in California or Nevada. 
Her husband was an Irishman, and had lived only in Ireland, Boston, 
and in San Francisco. Enquiry into the case discovered the fact, 
that a man who had acquired leprosy in Hawaii had been for years a 
lodger in the house. 

Reference. — Lepra, vol. i, Fasc. 4, 1900, p. 155. 

LBUCOCYTOSIS. T. N. Kelynack, M.D., M.R.C.P. 

•The various colourless corpuscles of the blood are conveniently 
tabulated by Louis Jenneri as follows : — 

I. II. 

Hyaline leucocytes. Granular leucocytes. 

(i,) Small lymphocyte. [ 

fa.) Large lymphocyte. | I 

13,) Large mononuclear cell 0 .\yphil (? neutrophil). Basophil. 

(4.) Transitional cell. j (r.) Mast cell. 

Finely granular. Coarsely granular. 

(i.) Polymorphonuclear cell. (i.) Eosmophilous cell 

(2,) Myelocyte. (2,) Eosinophilous myelocyte 

By leueoeytosis is indicated an increase in the number of the colour- 
less corpuscles. It is customary with some to use the term hyper- 
leueoeytosis as indicating an increase in the number of the leucocytes, 
and kypoleueocytosis as signif)dng their diminution. Lencopcnia 
is also used to indicate a diminution in the number ot leucocytes. 
Two forms of leueoeytosis may be recognized, (i,) Physiological 
and (2,) Pathological. 

J. G. Emanuel^ conveniently arranges them thus : Physiological 
leueoeytosis (l,) Leueoeytosis of digestion; (2,) Leueoeytosis of new- 
born ; (3,) Leueoeytosis of pregnancy ; (4,) Posl-partum Icucocy- 
tosis ; (5,) Leueoeytosis after violent exercise, massage, and 
cold baths ; (6,) Lastly, leueoeytosis also occurs just before 
death in slow deaths, and may be called terminal leueoeytosis. 
Pathological leueoeytosis (i ,) Post-haemorrhagic leueoeytosis , (2,) Leu- 
cocytosis of infectious processes ; (3,) Leueoeytosis of local abscess ; 
(4,) Toxic leueoeytosis ; (5,) Leueoeytosis of malignant disease. 

Ehrlich has sought to further sub-divide the forms of active hyper- 
leucocj'tosis as follows . (i,) 'Ihe polynuclear hyperleucocytosis ; 
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(^a,) Polynuclear neutrophilic hyperleucocytosis , {b,) Polynuclear 

eosinophilic hyperleucocytosis , (2,) The mixed hyperleucocytosis 

in which the granule-bearing mono-nuclear elements take part — 
myetemia. These forms are well described by Simon ^ 

In clinical work pathological leucocytosis is generally found to be 
due to an increase in the polymorphonuclear cells 

Much discussion has taken place regarding the value and signifi- 
cance of leucocytosis in relation to diagnosis and prognosis The 
question of the establishment of leucocytosis by the administration 
of therapeutic agents or from experimental influences offers matter 
for much further investigation. Undoubtedly in both medical and 
surgical practice the clinical value of an estimation of the leucocytes 
is considerable. It must be remembered that while normally the 
red corpuscles average 5,000^000 per c.mm., the white corpuscles 
average 5,000 to 10,000 per c.mm Even in health there may be 
great variations in the number of the leucocytes. In the newly-born 
a count of 30,000 may be obtained ; in the later periods of pregnancy 

13.000 to even 18,000 may be found; after parturition 20,000 to 

30.000 is not infrequent, and after meals 13,000 is a count often met 
with 

But in disease the leucocytosis is often such as to afford considerable 
clinical assistance After haemorrhage the count is commonly as 
high as 1 8,000 Leucocytosis accompanies many of the infectious 
diseases, and is usually conspicuous in pneumonia, diphtheria, scarlet 
fever, and most of the pyogenic affections No leucoc^^'tosis occurs in 
uncomplicated cases of typhoid, measles, rotheln, influenza, infective 
parotitis, malaria, and tuberculosis In these affections, and from 
exposures to cold, after prolonged baths, and especially in conditions 
leading to starvation, hypolcucocytosis (leucopenia) tends to occur, 

A recognition of such facts affords material of value m diagnosis. 
Thus a blood count goes far in distinguishing between typhoid, and 
pneumonia or septic fevers, scarlet fever and measles and rotheln, 
and simple tubercular and pyogenic processes In the recognition of 
deep seated suppuration it undoubtedly may afford indications of 
great signilicancc The absence of any marked degree of leucocytosis 
in a disease usually associated with such, as forjnstance pneumonia, 
may render some prognostic assistance 

G D Head‘d has shown how valuable an estimation of the leucocytes 
may prove 111 the discrimination of many of the obscure disorders of 
infancy and childhood Thus in cases of otitis media and appendicitis 
marked leucocytosis shows at once that suppuration has occurred. 
Theodore Dunham^, Stuart McDonald/"^ Lovell Gulland, ^ Richard 
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C. Cabot,® G. Heaton,® J. C. Bloodgood,i® and others, insist on the 
value and importance of S3^tematic examination of the blood in 
surgical cases. Curryii has indicated the value of blood examina- 
tions in the diagnosis of so-called " camp ” fevers, as proving of value 
to military surgeons, especially in the distinction of malaria and 
t3TDhoid fever. Jules Courmont and V. Montagardi^ have studied 
variola and vaccinia in relation to leucocytosis.^ ® Sabrazcs and Mathis 
have investigated the condition of the blood in cases of zona. 
Courmont, of Lyons, at the recent German Congress of Internal 
Medicine, showed that one of the first signs of rabies was a marked 
increase of the polynuclear neutrophile leucocytes, reaching even to 
85 per cent. He considered such leucocytosis of much \alue in 
relation to the early diagnosis of rabies. F. Percival Alackie,!** 
from a study of the blood in scarlet fever, finds that while the red 
corpuscles are reduced, the leucocytes (especially the pol}'morpho- 
nuclear) are increased, and in some the cosinophilc cells reached 
5 to 6 per cent. 

The experiments of A. Bentivegna and F. Cannii’'^» go to show 
that the leucocytic mechanism of defence acts against mineral poisons 
in the same manner as with organic toxins. W. B Brodici believes 
that destruction of leucocytes is one ot the nornifil functions of 
lymphatic glands. J. B. Deaveri? holds that since the degree of 
leucocytosis is so dependent on the amount of poison absorbed, and 
the resistance of the patient, no judgment can be formed as to the 
character of the infection from the blood count. He concludes . 

“ Let us have blood counts made on our patients , we h*i\c already 
learned valuable lessons from them, and undoubtedly w'lll learn 
more in the future , but let us not be drawn a^ide In' their still 
uncertain evidence from the lessons learned by practical experience 
at the bedside.” C. Levaditi^® shows that in ^o-eallcci insist cell 
leucocytosis it is possible to distinguish tw'O kinds of granulatn>n. 

Eosinophilia^ or an increase of the eosinophilic kucoen'les, c>ccurs 
in bronchial asthma, m association w’lth the pre.^eiice <>l inte'^linal 
parasites, in cases of trichinosis, and in many diseases ni the skin It 
also occurs in leukaemia, after the pneumonic crisis, «incl if >Ilc)u mg 4icute 
articular rheumatism and other fevers, in certain cases nt malignant 
growths, and after splenectomy. The per centage tit ensinupliiles 
in infancy is greater than that in adults. 

References. — ^Allchtn's Manual of Mcd.^ \ol. ii, ura) ; 

Med, Rev,, June, 1901, ^Man. Clni Drag., ^rd edit., u>)0 , 
^Pediatrics, New' York, Feb. i, 1900 , ’^Ann, of Sutg , lune, iguo ; 

Med, Rev., April, 1900 ; ^Scot, Med, Jou)., Feb., igoo ; 
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winter. Text-Book of Siirg , voL i , ^Med. Mag.y Aug ^ 1901 , '^^A77ter. 
Med y May iS^ 1901 ^ '^^Boston Med, and Surg, Jour.y Nov. 23, 1899 ; 

Jour, de Pkys ei Path, Gen y July and Sept , 1900; Jan , 1901 ; 
^^Rev. de MM y March, 1901, ^^Lancet, Aug 24, 1901, '^^Lo 

SpertmentalBy vol. 54, No. 8 ; '^^Jour. Anaf and Phys,y Jan., 1901 ; 
^'^Philad, Med Jour y June i, 1901 , '^^Jour, dePhys, et Path Gen,y 
May 15, 1901, 


LEUK.®MIA. T, N, Kely^iack, M,D,y M,R.C,P, 

In spite of much work devoted to the study of the blood conditions 
in leucocythaemia, its pathology still remains obscure. L. Riessi 
furnishes a valuable summary of recent work on leukemia and other 
^anaemic states. The chief features of the blood have been well 
indicated by J. G Emanuel 2 • 


Average blood-count in 
a case of Spleno- 
medullary Leukaemia 
or Myelocytasmia 


R B Cps., 3,000,000 

/Poly Neuts, 45 per cent. 
I Myelocytes, 35 

rW Cps , 450,000 -j Lymphocytes, 10 ,, 

Eosinophiles, 5 ,, 

I Mast Cells, 5 ,, 

y Haemoglobin, 50 per cent 


W. Cps. . R B. Cps =17, instead of i 750 in normal blood 


Average blood- 
count in 
chronic cases 
of Lymphatic 
Leukaemia. 


R. Cps , 3,000,000 

^Lymphocytes, 95 per cent 
I Poly Neuts, 4 per cent., i e , bs rare 
W Cps , 100,000- as Eosinophiles m normal blood 
1 Eosinophiles) ^ . 

[Myelocytes J ' 

Haemoglobin, 40 per cent. 


W Cps R. B. Cps = I 30, instead of i 7, in myelogenic 

leukaemia 


J. H. Bryant^ has also recently summarised the chief clinical 
features of leukaemia A. E Taylor has also published an important 
monograph^ which would seem to favour the view that leukaemia 
IS due to some infective agent, and is not a condition allied to neo- 
plasms Lowit attempted to show that protozoa were present in 
leukaemia, but W Turk^ and others believe them to be merely 
artefacts or products of cell degeneration 

Two forms of leukaemia are well recognized (i,) The splcno- 
medullary form, and (2,) The lymphatic form Transitional and 
mixed forms are occasionally met with Many, however, hold that 
these so-called varieties are quite separate conditions, having a 
distinct pathology and probably a different etiology , and for the 
first the term )}iyelcemia is proposed, and for the second lymphcemia. 
The acute forms as described by Rose Bradford and Batty Shaw,f> 
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Percy Kidd , *7 M.' H. Spencer, « and others, usually present blood 
changes, best indicated by the term lymphocythmma. 

C. T. Samman® records an acute case which ended fatally in a 
fortnight. Thomas McCrae^o in recording a fresh case of acute 
leukaemia in childhood, summarises the cases already recorded, and 
gives useful references. H. Reimannii has met with an acute case 
in a girl of nine. W. N. Bradley 12 reports a fatal case in a boy of 
eight, which ran its course in eight weeks. 

Percy Kiddi® in discussing the present position of the pathology 
of leucocythaemia, refers to the pathological chemistry of the condition, 
and shows that while the fibrin is increased the coagulability of the 
blood is diminished. The xanthine bases are increased, and certain 
organic acids — lactic, succinic, and formic, have been found in the 
blood. Charcot's oystals are commonly found postmortem in the blood, 
and also in the spleen and bone marrow. Uric acid is not noticeably 
increased in the blood, but large quantities are e.\creted in the urine. 
The increased formation of the xanthine bases, and of uric acid, has 
been attributed by Kossel and Horbaezewski to regressive cliangcs 
in the leucocytes. Minkowski seems to think that too much 
importance has been given to the varying morphological characters 
of the blood, while chemical investigations have to a great extent 
been neglected. 

G. Phearis records a case where post mortem the thymus gland 
was found to be persistent, all the lymphatic glands, the Umsils, 
spleen, and intestinal lymphoid follicles enlarged, and where also in 
the bone-marrow, cells occurred resembling the large l\'mphocj*tcs 
of the blood- G. W. H. Tawse^® records a case where alter a course 
of over three years the spleen was found at the autopsy to weigh 
1 5 lbs. 6 ozs., and was 22 inches long. 

G. Docki 7 reports the results of an investigation of fifteen cases, 
of chronic leukaemia. A. Sturmdorf ^ ^ has recorded a c.ise of splen('>- 
medullary leukaemia associated with pulmonary, lar\’ngeal and 
faucial tuberculosis. H. L. Eisner and W. A. Groat describe a 
case of splenic-myelogenous leukaemia associated with pulmonar\ 
tuberculosis, and review the literature of the subject. Naixirro^o has 
reported a case of spleno-medullary Icucocythiemia following an 
attack of malarial fever. E, Kormoczi^i records a case of leukieniia 
in which suppuration occurred in the antrum of Highmore. F \V. 
Mott has recorded a case of spleno-medullary leuka?niia where 
haemorrhage into the cochlea and semi-circular canals occurred, and 
led to deafness and loss of balance. 2 2 E. Parkes \^'eber has also met 
with acute Mdniere's symptoms in spleno-medullary leucocythaemia, 



NEW TREATMENT 


3S9 


LEUKAEMIA 


and gives references to the most important papers on leucocythaemic 
affections of the ear.-^ E. Kreibich 24 has met with leukemic 
infiltrations of the skin in a case of lymphatic leucocythaemia. 

R. Saundby2 5 after recording several cases, reviews our present 
knowledge of the atfection, and in discussing the treatment states 
that it should aim at placing the patient under the most favourable 
hygienic conditions, and free from all sources of worry or mental 
emotion. Arsenic should be given in small doses gradually increased, 
and a course of arsenical waters at La Bourboule in France may be 
advised Gold Douches with the Galyanic and Faradic Currents 
may possibly be useful. Quinine and Iron are often employed, 
and Oxygen inhalations may be tried. Splenectomy is hardly 
advisable Transfusion appears to be useless Ewart has recom- 
mended the inhalation of Carbonic Acid gas, but his favourable 
review has not been confirmed. The enlarged spleen may be sup- 
ported by a bandage or belt, and the stomach troubles relieved by 
the administration of small doses of dilute mineral acids after meals 

W Murrell and W. Spencer 2 6 report a remarkable case of lym- 
phatic leuksemia treated surgically, by the establishment of a 
collateral circulation 

T ]\IcCrae2 7 m describing a case of spleno-myelogenous leukaemia 
in which under Arsenic the blood returned to its normal characters 
twice during a space of less than twelve months, shows that certain 
conditions, such as typhoid, influenza, erysipelas, septic infection, 
etc , may lead to such alterations that the specific blood features of 
leukaemia may be absent 

Charles Heaton^^ has found remarkable tolerance of arsenic when 
administered by hypodermic inicction in a case of spleno-mcdullary 
Icukccmia 

Ewing 2 1 ) ones a very complete and conveniently-arranged 
summary of our present knowledge of the pathology of leukaemia 
and pseudo-leukaemia. 

References — Jahyb,, xxxv, 1901, ^ Birin Med. Rev, 
Tunc, 1901 , ^Guy's Hosp Gaz , Jan 20, 1900, ‘^Peppet Lab of Clrn 
Med Phila , 1900, ten klin W och , March 29, 1900, ^Med. 
Chir Trans, 189S , ^Clni J onr , July ii, 1900, ^Lancet, ]\'Iarch 
31, 1900, ^B>it Med. Jour , 1901 , Johns Hopkins Hosp. 

Still, May, 1900, ^^JVten klin Woch, September 28, 1899, 
York Med. Jonr , Dec 23, 1899, ^^Chn Joiir , Jnly 4 j 
and II, 1900, Med Woch, Sept 14, 1S99 , ^''^Med 

Chir, Soc. Tians , Lond , 1901 , ^^Brit. Med. Jour , 1901 , ^^Phila 
Med Jour, March 31, igoo , ^^Amer. Jom. Med Set , Aug, 
iQOi ; ’^^Ibtd., March, 1901 , ^^Chn. Soc. Tians , Lond., 
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1901 ; ^^Deut. Med, Woch., Nov. 23, 1899 ; ^^Med, Chir, Ttans,, 
Lend., 1900 ; ^^Ibid . ; ^^Arch, Derm, u, Syph,, bd. xlvii ; 

Med, Jour,, Jan. 5, 1901 ; ^^Lancet, June 16, 1900; Med, 

Jour,, March 31, 1900; ^^Lancet, Jan. 26, 1901; ^^^Clinical 
Pathology of the Blood, 1001. 

LICHEN PLANUS. Norman Walker, M,D, 

Luski writes enthusiastically of the treatment of this disease by 
HeFCury, He had such good results in so many consecutive cases 
that he is convinced that lichen is really a syphilide. 

Johnston^ agrees with the observation, but disagrees with the 
conclusion drawn. 

References — ^Jour, Cut, Dis,, May, igoi , ^Ibid,, Oct., 1901, 
LIP (Carcinoma of). (See “ Cancer.”) 

LIYER ABSCESS. James Cautlie, M.B,, F,R,C,S. 

Cantlie,! at the meeting of the British Medical Association, 
reported four cases of liver abscess treated during the pre\ious 
twelve months by the trocar and cannula. The four casus com- 
pleted a series of twenty-eight cases treated by him in this manner, 
with twenty-four recoveries. Of the four fatal casts, two were tlic 
first tw'o he treated, and he ascribes the deaths to inexperience , 
the third he only operated upon, and did not treat subsequently , 
in the fourth case the abscess was only opened to gi\ e relief in a case 
in which the patient was collapsed. The four wore all intivi- 

hepatic abscesses, and all had had dysenter\' juxviously. He 
claims tapping by the trocar and cannula and the introduction ot 
a large tube and syphon drainage to be the leadicsl, the ‘latest, and 
the most efficient operation for deep-seated abscesses u»t the liver. 
He condemned laparotomy and trans-lhuracic incisn>ns as being 
over-heroic and quite uncalled for Cutting o}x*ratnins might be 
undertaken justifiably in well-appointed h^)^}:>ltaN , imt in the ta^e 
of a medical man isolated from his medical hrutl'iren, whun the 
operator was single-handed and without all the rip|vlianees nece^^ary 
for thorough aseptism, many lives were saciilKed In he-'itanc\ 
m operating for pus in the liver, and any methnd which ta\(»urud 
early exploration was to be welcomed. He siaud That 

carl}'' exploration when a liver abscess is suspeettd a ma\im 111 
practice wdiich must never be departed from , \c\(.r explore 

the Iher for pus unless the instruments arc at hard to complete the 
operation there and then should pus be found , (^3,} Ahva}\s draw 
off a few ounces of blood by the exploration syringe or a«piral<jr 
whilst searching for pus ; in the event of the symptoms Ijcing due 
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to hepatitis merely^ the withdrawal of blood will do good , (4,; The 
liver may be punctured in many places without deleterious effects ; 
on occasions, he has passed the needle as many as nine times 
into a liver at a single sitting, and as many as thirteen times into 
a liver within eight days whilst searching for pu? , (5 J Wherever 
dulness is present in the liver area, then may the liver be punctured 
irrespective ot whether the pleura or even the base of the lung is 
traversed , should the lung be pierced by the exploratory needle, 
blood may be coughed up with apparent relief to the local symptoms ; 
( 6 ,") The danger ot hcemorrhage from the liver is prevented if care is 
taken to avoid puncturing the inferior vena cava This can be 
guarded against by not penetrating more deeply than 3|- inches 
trom the surface of the body in a medium>sizcd chest (32 inches j 

Referexcf — Med , Sept 14, 1901. 

LIVER AND GALL-BLADDER (Surgery of). 

JVnl/er G, Spencer^ MS.^ M.B , F.R.CSi 

Recurrence of Gall-sioues aftef Operation — Kehr^ has operated 
four hundred and ninety-one times with a mortality of 3*4 per cent , 
but has not seen a ‘•■'ingle instance of true recurrence. In nineteen 
cases he lett stones behind Owing to inflammatory attacks follow- 
ing cystotom>’, due to adhesions, he has to a great extent replaced 
this operation by cystectomy 

Gall-bladdcf Inftction ni the course of Typhoid Revo. — iMarsden^ 
gives a itsnnie of the observations made on this subject He favours 
the view that tl^e bacillus arrucs by the blood through the liver 
rather than by direct ascent through the duodenum and gall-duct. 
N('‘t only nid}' the typhoid bacillus be found, but there may be also 
an intcction by other torms of the colon bacillus An acute empyema 
with ulceration and perforation may arise, which, if not treated by 
early C3^stostomy, sets up general peritonitis. In Marsden's case the 
contents of the gall-bladder spread down by the kidney pouch to the 
right inguinal fossa, and gave rise to the diagnosis of intestinal per- 
toration Bile and muco-pus, uncontaminated wnth faeces, w'erc 
liberated by an iliac incision, and post niorton the gall bladder w^a^ 
toLind empt\', its wall thickened and pitted on its mucous surface 
with small ulcers The largest, zi inch in diameter at the tip ot the 
tiLiidus, had its base formed only by peritoneum, and in the centre oi 
this was the perforation The cholecystitis set up by the typhoid 
tcver, wdicn it rLin-< a less acute course, may subsequently cause 
cholelithiasis 

Resection of the Live) — Success may be obtained in selected cases 
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FillipiniS reports the case of a woman, aged twenty-two, with a 
cavernous angioma ot the lett lobe of the liver, the size of an adult 
head. Through a median incision the coronarv and talciform liga- 
ments were tied and cut, then the tumour ivas drawn out, the pedicle 
controlled by an elastic ligature, the tumour cut away, the bleeding 
stopped, and the pedicle returned There w\as a good reco\^er\^ A 
man, sixty-two, had primary cancer of the Hver , the lett lobe was 
brought through the abdominal w^ound and remoxx'd forty-eight 
hours later He recovered, to die shortlv alter with grt)wths in the 
right lobe and other organs 

Liver Abscess , — There continues a difteicnec ot ]')ractice, some 
following Maiison, using the trocar and cannula, through w'hich a 
drain tube is passed as most applicable to exhausted sul:>iec 1 s, others 
exposing the liver freely and opening with the cautei*} lo the 
latter belongs Smits,^ who, in the course ot eight years in Hatavia, 
has operated upon twenty-one cases w'lth eighteen recoi erics and 
three deaths He deems it most important lo establish an c‘arly 
diagnosis by aseptic exploratory puncture, repeated until tb.e abscess 
IS found or until convinced that no pus is prcMiU The attected 
portion of the liver is then ireely exposed, eithei 1 )\ an vibdonunal 
incision or by the transpleural operation wuth resectinn ot one or two 
i-ibs. The wound is packed wall'i gauze until adliLsioiis are estab- 
lished, and then the abscess opened wnth the cautLiw , or, if it is 
necessary to complete the operation at once, taietul suturing wall 
prevent the escape of pus into the pleural or abdominal ca\itv 

These difference^ .u practice were illustiated at the Hntish Medical 
Association fleeting at Cheltenham Cantlie'> heel <.iuplo\cd Man- 
son’s trocar and drainage method in tw eiit\ -eight eases with twenty 
four recoveries He beliewcd that only when the iiiieiior \ei.a-ra\a 
was punctured did severe hccmorrhagc arise, lOid this ue,s to be 
avoided by not penetrating turther than 4 inclu'- MrUisnn sU]i- 
ported CantHc Frcycr and Jordan of Hong-Ivcmg, oj)|)u^<(l this, 
and favoured the open method, as did ILilt^e, who njinrUii s^Nnal 
cases ot severe haemorrhage lollowing rkep punt tin 

CassutotJ describes an ahscesb in the Incr tollowiiig i\ pho'd itwr 

Asc?tes {Surgical Treatment] —In continuation ot hit hispa-y 
of Murrell’s patient, 7 aflci remaining w-cll tor mo-t <.i a w<u,s)ic 
relapsed and returned to the hospital aciw anainiL. with marked 
leucocythaeniia, and distended wath Hiiid in spat pai tly '-lint 
by the adhesion Large veins were to be scim along Hr <ibcloininal 
wall, so that in making a small opening lo insert e diam in the n guai 
of the spleen, the abdominal wall bled as li a vinous naw Ub were 
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being incised. Atter death the liver was m the condition of atrophic 
cirrhosis^ and the spleen hypertrophic, but no further light was 
thrown upon the nature of the disease. In another patient, who 
had been repeatedly tapped, the liver appeared cirrhotic, but none 
of the common causes cirrhosis seemed to have existed. The 
fixation of the omentum in the epigastric wound, along with the 
scrubbing of the parietal peritoneum and surface of the liver, was 
followed by an arrest of the rapid formation of fluid The patient 
left the hospital in much better health, and only a very small amount 
of fluid in the peritoneal cavity Veins could be seen enlarging 
Some operators do not seem to have very wisely selected their 
cases, e late cases of atrophic cirrhosis ot the liver or of general 
dropsy With extensive renal disease, hence deaths have followe^d. 
The method offers a means of checking the rapid re-accumulation 
of fluid, and gives the patient time to improve in health It will 
doubtless, have the indirect effect of turning attention to obscure 
causes of ascites. It is a pity that the operation should be* employed 
indiscriminately for advanced cases, and it is not surprising that 
some deaths have followed an operation which m picked cases need 
not be attended by any mortality at ail.® 

References Gas., July 15, 1900, p 47^; ^Med. 
ChroJi , , 1901 Med Jour, iQOi, 11, Epit 22; 

^Ibul , Feb 2, IQOI, 1, Epit. p 17, ^Ibid , 1901, 11, p 312, 
^'*rnid , 1001, 9 Epit p 49 ^Med Anu , 1897, P i -7 1 IQOI, 
p 137 , ^Packard and Conte, Auicy four Med Sci , March, 1901. 

LOCOMOTOR ATAXIA. 6; ceijie M Hauiinond , M ,D , Xcw Yo}k 
Negro lias used Santonin (s^intonic acid) with great success m 
rLlieiing the pain of tabes Of the eleven cases in which the drug 
was Iricd, eight were decidedly rcliev^ed, two were temporarily 
relieved, and one w*as unaffected. At first he gave 5 grains at inter- 
vals oi three hours until three doses had been given In subsequent 
attacks he began with a dose of 10 grams, and tiv^c hours later gave 
5 grains more The ijains were decidedly better in three hours alter 
the first dose, and ceased entirely in two hours after the second dose 
So tar he lias only administered it during a crisis, not in the interval. 
None ot the patients required this treatment more than four or five 
times m the course of two or three months. 

Refkrknxe — ^B}it Med JoH) , ^lay 18, 1901. 

LUMBAGO. (.ra^me M Hammond, M D,, Nezv York 

SuthcrlancF rcp(a'ts that immediate relief from the pain of lumbago 
can be secured by the simple and almost painless procedure of 
acupuncture Pic pinches up a told of the skin immediately over 
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the point of pain and pierces it through and through with a needlt: 
which is allowed to remain in place for from three to twentv* minutes. 
The relief, which he considers due to irritation of the nerve terminals 
and a modification of the circulation, lasts about ten hours. 

Reference. — '^Th&rap. Gaz.^ Feb. 15, iqoi. 

LUPUS ERYTHEMATOSUS. Norman Walker, M,D, 

Fordyce and Holderi have a further paper on this subject founded 
on the examination, clinical and histological, of a number ot cases , 
Holder, who writes the histological part of tlic paper, having prepared 
nearly 1,000 sections. He found that embedding in paraffin, with 
serial arrangement of the sections, gave better result*^ than the 
celloidin process. He divide the changes into . — 

(^^,) Round cell infiltration. 

(i,) A peculiar degenerative condition of the connect i\c tissue. 

Secondary atrophy. 

The round cell infiltration is best seen in young lesions It is 
distinctly peri-vascular. Capillaries, though surrounded by the 
cells, show no sign of endothelial prcprol iteration. At the early 
stage there is no tendency to involve the capillaries ot the hair tt^lliclcs 
or glands. There is no evidence of a tuberculous natirv in this 
process. 

In the connective tissue changes the nearest approach to a patho- 
gnomonic sign is found. It is confined to small areas in the upper 
corium, the collagenous tissue looking gray and s\\(jllcn, and not 
staining with the usual dyes. With Unna’s acid i^rccin it stains 
a clear brown, but Holder does not agree with Unna thru tin-- '-i^nitus 
the presence of clastin, for the other olastiii inethotls Umvc il un- 
coloured. From the examination of older lesions he concludes that 
this substance is gradually forced up towards the ^urt.icc .\nd 
disappears. 

The atrophy affects all the structures. At the c.irl\ ^tage llicrc 
is little -affection of the epidermis. Ho frcqucnlh- ttiund inoro or 
less dilatation of the coils of the sw'cat glands, and on lullnwing out 
the ducts of dilated coils he found large plugs in them 

He has frequently found thrombosis as described b\ Ld ur, but it 
w’as impossible to identify en<^artcritis He suggc'^ts that the disease 
reaches the vascular stage of an acute inflammation and remains 
there Prof. Dunham, to whom he showed his sectn'»n'^, s^aid that 
he had seen similar vascular changes in interstitial riephriti-, and he 
IS inclined to look to the vascular system for the explanation of the 
disease. He was unable to demonstrate any fibrin. 
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Only two conditions appear to have antecedent rehttions with the 
disease. One of these is a local injury, such as frost>bite, and the 
second is tuberculosis In some of their cases there was definite 
tuberculosis, but on the most liberal interpretation they reached 
no such 'percentage as the French school. His crisp American 
remark that “ if anything is absolutely known about lupus erythema- 
tosus, it IS that Koch's bacillus is not present in its region and that 
the disease is not tuberculosis of the skin,” may be recommended 
for consideration on this side of the Atlantic, and esp^ecially on the 
other side of the English Channel. 

Roth , 2 after a careful study of many published cases, concludes 
that the affection must be regarded as of tuberculous origin, while 
Rona^ inclines to the other view. He describes three cases occurring 
m sisters, in only one of whom doubtful evidence of tuberculosis was 
present. In fifty-three cases he found that m twenty-five he could 
elicit a vague history of tuberculosis m the family He has never 
seen lupus erythematosus and lupus vulgaris in the same patient 

Treatment. — HalH recommends Hebra's treatment of the frequent 
application of Strong Alcohol. He adds a little Menthol to it. 
Lawrence recommends Scarification and Pressure. He scarifies 
the part freely, and then applies indiarubber pads for several days 
He says that unless followed by pressure scarification is useless 
[This, however, is not the general experience Many cases are 
recorded \\ here scarification alone has been followed by good results — 
N. \ V ] The X-rays ha^^e been tried in this as in so many other 
diseases more or less suitable While experiments may or may not 
be justifiable in some diseases, no one should apply them in this 
unless he is thoroughly familiar both with the disease and the 
<iclion of the rays Often one exposure of five minutes' duration 
will set up an intense reactionary dermatitis, and a great deal of 
harm may result On the other hand, in quite a number of cases 
the reaction is beneficial, and considerable atter-improvemcnt takes 
place They should never be used in the slight cases which may be 
expected to improve under other remedies, but in obstinate cases, 
in experienced hands, the method is one worthy of consideration. 

References — '^New York Med Rec ^ July iq, 1900, *^Aick. f. 
Dom , \ol ii, part i , '^Ibid , vol Ivi, part 3 , York Med. 

AVr , Aug II, 1900, ^Colon Sled Jott'} ,\ol. iv, 1899 

MALARIA. ^ Janice Ccuitlie, F.R.CS 

Our knowledge of malaria and its relation to the mosquito has 
recen ed ample confirmation ti'om many sources during the year 
1901 The several expeditious sent out by the Livei'pool School 
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of Tropical Medicine to the West Coast of Africa have not only shown 
us how malaria may be fought, but have added a great deal to our 
scientific knowledge of the disease. The well-known expedition 
also to the Roman Campagna during the summer of 1900, when 
Low and Sambon lived for three months in a mosquito-pi-otected 
-hut during the most malarial season of the year, testified to the 
protection and immunity obtainable by warding off mosquitoes 
during the evening and night. The power of malana-infectcd 
mosquitoes to harbour and convey the malarial parasite was demon- 
strated beyond doubt by the experiments conducted at the London 
School of Tropical Medicine, when Manson and W'arren were 
bitten by malaria-infected mosquitoes brought Irom Iial_\' to 
London. Both were infected, and suffered from tertian malarial 
attacks. 

In Italy, more particularly amongst railway servants, cxpcnuients 
have been made with mosquito-protected dwellings, with marked 
beneficial effects upon the health of the people thus protected. 

" On the West Coast of Africa, under the direction of Major Ronald 
Ross, attempts arc being made in several towns and settlements lu 
eradicate malaria by the destruction of their brooding pKice-'. Pu )N 
are being filled in, swamps around the towns and villages drained, 
and the larvae are being destroyed where either of the tormer i^laiis 
are inapplicable, by pouring cheap oils on the surface tif tiie breeding 
pools or tanks. An improvement in the health of several localities 
has been already noticed, and the sick z'ate diminished considerably. 

J. M. Youngi finds that in Hong-kong he was iii^le to trace .1 
salutary influence upon the health of a community, so tar as malarial 
ailments are concerned, by clearing the environment ol dwellings 
of all shrubs, greens, bamboos, etc , and by draining the bre<*ding 
pools. The distance from any dw’elhng requiring such '^leps to be 
taken need not exceed 150 yards, as mosquitoes do not tly far, and 
without vegetation they cannot survive. Young regarcU ciilieicidcb, 
petroleum, lime, etc., as subsidiary measures to the goi^d that eii'^ues 
from destroying the vegetation around dvv^ellings 

Malaria in Ceniial Afuca, — C. W. DanicL- ilial malan.i 

is prevalent all through Central Africa, and that near the etiu uor 
it occurs at heights over 5,000 feet, and Lq) to at lea'^t toot at 

15® south latitude. The prevailing type of fevei is the aiitumno- 
aestival, and the chief agent in the distribution ot malaria the 
anopheles funcstus. 

Geographical DisttibiUion of Anopheles , — In Central Africa'^ 
Daniels found the anopheles funestus to be the active blood-sucking 
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mosquito. Several other species, perhaps nine in all, were found, 
but experiments made as regards their power of becoming malaria- 
infected proved negative The anopheles claviger, or according 
to Sambon, the anopheles maculipennis, is the chief agency by 
which malaria is spread in the Roman Campagna. Low,^ during 
his in\'estigations in the Island of Barbadoes, noted that the anopheles 
mosquito was not met with m the island, whereas the culex fatigans 
abounded 

In Hong-kong Young^ found two distinct varieties of anopheles, 
the A costalis and the A. sinensis, but whether both were malaria- 
bearing is not stated. 

F. V Theobald^ recognised a new species of anopheles, , 
A paladis, from Sierra Leone 

The local distribution of some of the anopheles species is peculiar, 
and points to some important differences m the part they each play 
in the propagation of malaria Although several varieties of anopheles 
may be present in a localit}^ it by no means follows that all or the 
majority convey malaria to man , and facts seem to point to the 
opinion that of the anopheles only a few are capable of transmitting 
malaria, 

Alosquitoes, although incapable of existing m numbers away from 
plentiful \egetation, may be carried from a place where they prevail 
in number^ to districts where they are practically unknown In 
the clothing, baggage, etc , of passengers, and m goods sent by 
railway, the insects may be conveyed tor considerable distances, 
and with care, as we ha\'c seen, thc\" may be transported from Rome 
to London and still possess their power ot infecting The assumption 
that malaria is earned long distances by preyailmg winds is probably 
incorrect, as mosquitoes m strong winds seek shelter in the nearest 
yegelation until the wind sub'^ides 

I hat malaria can appear as a nezn dmasc^ or in the term of a 
f CO iidcsccjit outbreak^ is well illustrated in the case ot the island of 
Mauritius, and in the town ot Middleburg m Zealand, Holland 
In Mauritius imilana Wcis unknown! until about the year 1876, 
when it broke out in a very sc\cre form , and m Zealand, according 
to van der bcheer and J B \ an Berlekom,'^ malaria 1‘cappeared 
after an interval ot thirty years The Zealand outbreak served to 
illustrate well the mosquito-malanal theory, tor in the outhouses, 
stables, rabbit hutches, etc , attached to the dw^cllings, in which cases 
ot malaria occurred, anopheles maculipennis abounded The tact 
that mosquitoes ha\ c the power ot uitecting human beings with 
malaria as tar north as Holland, is calculated to enlarge our views 
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as to the conditions of temperature, etc., under which malaria and 
the malarial-infecting mosquitoes maintain their influence. 

Anopheles in Great Britain. — G. H. F. Nuttall and L. Cobbett, 
and Mr. Strangeways-Pigg® state that there are three species of 
anopheles in Great Britain, namely, A. maculipennis, A. bifurcatus, 
and A. nigripes ; of these the first-named is by far the most common. 
Anopheles are found in Britain in low-lying lands where ditches, 
pools, ponds, and slowly flowing water suitable as breeding places 
for mosquitoes are met with. As these mosquitoes arc found away 
from regions in England where malaria formerly prevculed, it would 
appear that the disappearance of malaria from England does not 
depend upon the extinction of mosquitoes capable of harbouring 
the parasite, but is probably due to drainage, etc. 

The Immunity of Natives ^. — The assumed immunity of adult 
natives to malaria admits of explanation. Christophers and Stephens 
found in one part of Lagos that every child^under two was infected, 
and 7 1 ‘4 per cent, of those between two and five years ot age ; in 
other places also a high percentage of infection obtained. Daniel’s 
report on 1,289 unselected post mojicm examinations made in British 
Guiana on persons either born there or coming from other malarious 
countries, showed that malarial pigment in children under one year 
occuri'ed in 54*5 per cent.: from two to fl\c years, 8*15 , from 
five to ten years, 67’5 , from ten to fifteen years, 77 per cent. ; from 
twenty-five to thirty years, 30*3 per cent ; from fifty to sixty years^ 
ii'i per cent. The presence of malarial parasites in the blood 
without fever has been frequently noted in the case of children in 
tropical climates This phenomenon is explained by some o]>servers 
as being due to an immunity transmitted from the parent to the 
offspring, a theory which is wholly unpi'ovcn Experiments go to 
show that natives do not suffer less than Euro])cans trom mosijiuto 
bites. The irritation caused by the bites is less in the case oi the 
native, but mosquitoes are attracted, at least in Sierra Leone, more 
by the native than by the white man This tact was j)ro\ed by 
noticing that in a tent in which a European slept only a iew’ anopheles 
were caught, whereas in the same tent anopheles swarmed when 
natives slept in it After the departure of the natucs anopheles 
again diminished in numbers. It would appear, thcretore, that the 
immunity of the adult natives is due to the fact that in childhood 
they suffered continuously from malaria, few, if any, escaping 
Prophyla'iis — Protection from mosquito bites is the true prophy- 
laxis in malaria. This form of prophylaxis may be brouglit about 
by protecting the body, the bed, or the dwelling from mos(|uitoes ; 
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oir; w the other hand^ the mosquito itself may be destroyed 
tendering the development of its young impossible Netting > 
As a protection against mosquitoes the use offline gauze around 
the bed dates from an early period. Gauze, however, is apt to tear^ 
to get foul, and smell earthy^ and unless its meshes are very fine 
mosquitoes can pass through it. Wire netting has come into use 
lately, and possesses many advantages. The disadvantage of any 
kind of netting around the bed is that the air within it gets very 
close and stagnant, rendering sleep well nigh impossible in very 
hot and close weather. Besides, mosquitoes bite in the early evening, 
and by biting the ankles even through the stockings, the head or 
the hands, can inoculate the human being. A mosquito-protected 
house IS theoretically the ideal form of warding off mosquitoes, but 
it implies considerable care and a state of education in hygienic 
matters which it will take a considerable time to educate the ignorant 
native to follow. 

Mosquito Destruction , — By the drainage of swamps, by filling u-p 
stagnant pools, by the closing of tanks near houses, by clearing of 
undergrowth and of close vegetation, by pouring oil on the breeding 
places of mosquitoes, is protection from malaria being sought at 
present. Experience goes to show that this plan of obtaining 
freedom from malaria is scientifically sounds although difficult of 
application. The drainage of waste parts of the earth is a problem too 
huge to be contemplated by any nation or group of nations, but 
from what we know of mosquito life it is not requisite. The mosquito 
cannot fly far, and cannot maintain its power of propagating malaria 
unless it finds shelter within, say, 150 yards of a habitation. The 
destruction, therefore, of breeding places within the area on which 
any dwelling stands, to the extent indicated, should free the inhabit- 
ants of that house from malaria. But, unfortunately, all the 
malarial-bearing mosquitoes do not bite at night only, and as during 
the day the cultivator of the soil will have to go farther afield than 
the ‘‘ healthy ” area around the dwelling, he is apt to become infected. 
Still the immunity obtained by such measures would be, and is, 
relatively very great. 

Clothing — It is of the utmost importance that the feet and ankles 
should be protected, more especially in the evening. This can be 
done by using high boots, leggings, or double socks. The colour 
of the clothing has also some influence in warding off mosquitoes, 
and dressing for dinner or at sunset in dark clothing is recom- 
mended. 

Other expedients are : (a,) Sprinkling strongly smelling Essential 
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CUSS on the clothing, whereby mosquitoes are warded off ; (fi,) Burn- 
ing matchwood, joss-sticks, or any fragment of smouldering material 
beneath the dimng table ; (<;,) The mosquito lamp, termed in China 
* the Swatow lamp," and now obtainable in London, is a useful 
method of destroying mosquitoes in a room or within a mosquito 
net. 

J, A. Weggii says that sprinkling some ordinary Kerosene Oil 
about the bedroom and tying a handkerchief or clean towel, soaked 
in the oil, to the bed-posts above the head of the occupant of the bed, 
is an exc^lent adjunct to the mosquito net. Carbolio Soap rubbed 
on the face, neck, hands and forearms before retiring to bed is also 
recommended by the same writer. 

The administration of Quinine as a prophylactic has many 
supporters, who recommend its use once or twice a week in 5 -grain 
doses, or in 5-grain doses every morning whilst the “ fever " season 
lasts, or whilst passing through a malarial district. 

Andrew Duncani^ draws attention to the prophylactic power of 
Quinine during several expeditions. The Austrian and Russian 
suigeons found no advantage in its use. Pola experimented on 
736 soldiers ; amongst those who took quinine iS per cent. dc\ eloped 
malarial fever, and amongst those who did not, 28 per cent. Dr. 
Duncan’s own observations made upon Sikh and Goorkha soldiers 
show the prophylactic action of quinine to be ot some value. In 
the Malay war and in the Ashanti war no benefit was observed i>y 
taking quinine prophylactically. 

Medicinal Treatment . — ^The subcutaneous injection of Quinine 
is occasionally followed by local abscesses, which has prejudiced 
some against its use. Several records, howcwr, lieir testimony 
to the beneficial action of quinine adininutered subcutaneously 
in advanced and serious cases of malarial te\er. Osborne browned 3 
uses as much as 20 grains of Quinine Bi-hydrochloride iniccled into 
the gluteus maximus. David Alexander^-* used quinine hy<lro- 
chlorate dissolved in dilute hydrochloric acid, tlie sulph.Ue ot quinine 
dissolved in hydrochloric acid, solutions ot quinine in liydrobroinic 
acid and in tartaric acid, all with untoward ettects, abscesse-. being 
caused by each drug employed. Browne, howeier, found !>\- using 
the bisulphate of quinine, which is readily soluble in water 1-20, 
that the drug could be safely and advantageously employed. 
Townshendis states that by following Benxm’s method, namely, 
sulphate of quinine dissolved in hydrochloric acid i^grs. x\ to i 
drachm), and injecting 20 minims ot this solution between the 
scapulae, that troublesome abscesses often occurred, with necrosis 
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of bones. It would appear, however, that (i,) with aseptic precau- 
tions ; (2,) using a soluble salt , (3,) and injecting deeply into the 
substance of the muscles, preferably the gluteus maximus, the 
mtra-muscular injections of quinine afford an efficient form of 
administration when a case of fever is advanced or becomes dangerous 
to life. 

Cacodylate of Sodium in the treatment of malarial cachexia 
finds an ardent supporter in Billet, of Constantine, Algeria. Quinine 
was given during the attacks of fever, and subsequently 3|- grains 
oj^ cacodylate of sodium were injected at intervals of three or four 
days. 

Methylene Blue is strongly recommended by Smithwick^'^ in 
malaria with hcematunc complications, and in pregnant women 
suffering from malaria This authority terms methylene blue a 
perfect succedaneum for quinine, and states that it may be given 
whenever quinine is indicated 

Serum Treatment — Kuhn^^ reports that by a serum obtained 
from horses which have contracted the so-called “ sterbe ” disease, 
he has succeeded in curing malarial fevers in South Africa, By 
injections of this serum malaria is said to become altered from a 
chronic relapsing ailment* to an acute one curable m from two to 
six weeks ; immunity is also said to be obtained Of fifty immunised 
natives none contracted the disease during the malarial season, 
whereas numerous other persons non-immunised fell ill, but were 
cured by the injection Although it is some time since this statement 
was made, nothing further has been heard of it. 

References. — ^Bnt Med. Jour., Sept. 14, 1901; ^Ibid , Jan. 
26, 1901 , ^Ibid , ^Ibid., Sept. 14, 1901 , ^Ibid. , ^Ibid., Jan. 
26, 1901, ^Jour. of Hygiene, Jan i, 1901 ; ^Brti. 

Med. Jour, Jan 26, 1901, ^^Ibid. , '^’^Ibzd., '^^Ibid , Sept 15, 
1900 ; Jour. Trop. Med , Oct. 15, 1901 , ^^Ibtd . ; ^^Ibid ; ^^New 
York Med. Jour., Aug. 25, 1900, Merck's Arch, Feb, 1900, 
'^^Med. Rec., Feb. 2, 1901. 

MAMMARY CANCER. (See “ Cancer,”) 

MASTITIS (Chronic, in the Male). Priestley Leech, M.D F.R.CS. 

Niclot and Massoulardi have a very interesting article on this 
subject. Chronic mastitis is not of common occurrence in the male, 
and IS confined to adult life, the average age being twenty-six, and 
the extremes eighteen and fifty The majority of cases occur among 
persons more or less exposed to traumatism — especially soldiers , 
continued friction, as from braces, may also cause it. Acute mastitis 
occurs apparently independently of any very obvious cause, and 

26 
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there is no evidence that it passes on to the chronic form, I'he 
right breast is more commonly affected^ the two chief symptoms 
being pain and swelling ; as a rule there is some tenderness on 
pressure. On palpation it is irregularly nodulated. Ihe prognosis 
IS favourable^ and it docs not tend, so the writers say, to pass on into 
new growth. Removal is the best form of treatment. 

Reference, — ^Arc/i. de MM. Exfdf., Nov , 1900. 

MAXILLARY ANTRUM. IT. Mdhgtui, M.D. 

Max Hallei advocates the opening and subsccpicnt drainage of 
the maxillary antrum through the nasal passage Attcr thorough 
cocainisation of the mucosa he thrusts a Krause trochar through 
the external nasal wall into the antrum, the opening being made ns 
near to the floor ot the nasal fossa as is possible. He condemns the 
alveolar route. 

Malignant Disease — Holbrook Curtis- I'eporls a case ot primary 
epithelioma of the maxillary antrum occurring m a female jiatient, 
aged fifty. The cavity was explored through the canine fossa and 
scrapings microscopically examined. The mam points ot interest 
in the case were ‘ (i,) The primaty inx'asion of the antrum by the 
cancer; (2,) The cpithehomatous nature ot the growth , (3,) I'he 
rapidity with which the growth extended after exjfloratory operation. 

References . — ^Berlin klm. Woch.^ ; '^Lan*ngostope^ 

Oct., 1900. 

MEASLES (Morbilli). Edward \V ilbo j o) lc Hood all ^ J/./9. 

In a discussion which look place at the Cheltenham meeting of 
the British Medical Association in August, 1901, U{)on the subject 
of the early diagnosis of the acute specific fen ers, reterence was made 
by most of the speakers to the occurrence of Koplik s spots in mcMsles. 
The general opinion was tli^t when these spots were present, a 
positive diagnosis could be made, but that they were not, unfor- 
tunately, to be found m every case An account ot tiiesc spots was 
given m the Medical Annual for 1901, p 370 

The two accompanying charts are such as are \ er\ eoniinonly 
obtained m cases of measles The rash usualh' comes out on the 
third or fourth day, but may appear on the fiisi ui second, (n* he 
delayed to the sixth or seventh During the pnxiroinal period thei'C 
is in-egular pyrexia Chai t 1 shows the remission, a \ciy common 
phenomenon During the remission, not onl} does the temperature 
fall, sometimes to normal, but the initial symptoms abate or dis- 
appear, so that if the observer is not on his guard he may conclude 
that the ]>aticnl has been suffering from a slight cold iUid is now 
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getting well With the fading of the rash the temperature falls 
quickly, but it may be kept up by, or, as inCkari //, rise again on the 
occurrence of some complication, often bronchitis or lobular pneu- 
monia. Kophk^s spots should be looked for during the prodromal 
period. During this period also an erythematous I'ash may appear. 
It IS diffused over the trunk, to which it is usually confined. Though 
not usually punctate, it may be mistaken for the rash of scarlet fever. 

Treatment. — The patient should be kept in a well-ventilated 
room of which the temperature is kept at about bs"" F. If the air 
IS dry (as when east winds arc prevalent, or m wards or apartments 
heated with steam or hot- water pipes),- it is beneficial to keep a 
bronchitis-kettle going so as to moisten the air. This treatment is 
especially useful when there is laryngitis or bronchitis, or when the 
patient is troubled with frequent, harassing, and hard cough. 
Such aromatic substances as Greasote, Compound Tincture of Benzoin, 
or Eucalyptus may with advantage be added to the water in the 
kettle. In some cases photophobia will necessitate a partial darken- 
ing of the room. The diet should consist during the tebnle period 
of liquids, which, if there be any respiratory embarrassment, should 
be administered m small quantities at frequent intci'vals, Jh*o\ided 
there are no complications, the patient may be allowed to sil up out 
of bed four or five days after the tempci'aturc has become normal. 
In fine, warm weather he may be allowed out of doors after ancjther 
week, but m cold weather must be kept in-doors tor a longer period, 
two to three weeks, according to circumstances 

High temperature and delirium arc best treated by sponging;, or 
packing with tepid water. Cold or even Iced Water may be applied 
with a sponge to the head and trunk in robust children when the 
temperature is persistently high and cannot be lowered b\' other 
methods. But if it is necessary to resort to such measures, they 
should be earned out in the presence of the medical attendant, and 
it is advisable to administer a stimulant to the patient immediately 
before the sponging. Of antipyretic drugs Quinine and Antifebrine 
in small doses are the best and safest ; the latter acts also as a sedatu e 
to the nervous system 

Great attention should be directed to the kee})ing clean ot the 
mouth, cars, and eyes, exs stomatitis, otitis, and ophthalmia are 
frequent sequeke of this disease 

There is reason to believe that the lung-comphcations ot me<islcs 
are infectious , so that it amongst several cases of measles that arc 
being treated in the same ward, one develops brondiitis or pneu- 
monia, it is ach'isable to remove such an one to a separate I'oom. 
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mosquito. Several" other species, perhaps nine in all, were found, 
but experiments made as regards their power of becoming malaria- 
infected proved negative. The anopheles daviger, or according 
to Sambon, the anopheles maculipennis, is the chief agency by 
which malaria is spread in the Roman Campagna. Low, 4 during 
his investigations in the Island of Barbadoes, noted that the anopheles 
mosquito was not met with in the island, whereas the culex fatigans 
abounded. 

In Hong-kong Young® found two distinct varieties of anopheles, 
the A. costalis and the A. sinensis, but whether both were malaria- 
bearing is not stated. 

F, V. Theobald® recognised a new species of anopheles, viz,^ 
A. paladis, from Sierra Leone. 

The local distribution of some of the anopheles species is peculiar, 
and poults to some important differences in the part they each- play 
in the propagation of malaria. Although several varieties of anopheles 
may be present in a locality, it by no means follows that all or the 
majority convey malaria to man ; and facts seem to point to the 
opinion that of the anopheles only a few are capable of transmitting 
malaria. 

Mosquitoes, although incapable of existing in numbers away from 
plentiful I'egetatiori, may be carried from a place where they prevail 
in numbers to districts where they are practically unknown. In 
the clothing, baggage, etc , of passengers, and in goods sent by 
railway, the insects ma)^ be conveyed for considerable distances, 
and with care, as we have seen, they may be transported from Rome 
to London and still possess their power of infecting The assumption 
that malaria is carried long distances by prevailing winds is probably 
incorrect, as mosquitoes in strong winds seek shelter in the nearest 
vegetation until the wind subsides. 

That malaria can appear as a new disease^ or in the form of a 
rccriidescent outbreak, is well illustrated in the case of the island of 
Mauritius, and in the town of Middleburg in Zealand, Holland. 
In Mauritius malaria w^as unknown until about the year 1876, 
when it broke out in a very severe form ; and in Zealand, according 
to A. van der Scheer and J. B. van Berlekom,'? malaria reappeared 
after an interval of thirty years. The Zealand outbreak served to 
illustrate w^ell the mosquito-malarial theory, for in the outhouses, 
stables, rabbit hutches, etc., attached to the dwellings, in which cases 
of malaria occurred, anopheles maculipennis abounded. The fact 
that mosquitoes have the power of infecting human beings with 
malaria as far north as Holland, is calculated to enlarge our views 
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as to the conditions of temperature, etc., under which malaria and 
the malarial-infecting mosquitoes maintain their influence. 

Anopheles in Great Britain. — G. H. F. Nuttall and L. Cobbett, 
and Mr. Strangeways-Pigg® state that there are three species of 
anopheles in Great Britain, namely, A. maculipennis, A. bifurcatus, 
and A. nigripes ; of these the first-named is by far the most common. 
Anopheles are found in Britain in low-lying lands where ditches, 
pools, ponds, and slowly flowing water suitable as breeding places 
for mosquitoes are met with. As these mosquitoes arc found away 
from regions in England where malaria formerly prevculed, it would 
appear that the disappearance of malaria from England does not 
depend upon the extinction of mosquitoes capable of harbouring 
the parasite, but is probably due to drainage, etc. 

The Immunity of Natives ^. — The assumed immunity of adult 
natives to malaria admits of explanation. Christophers and Stephens 
found in one part of Lagos that every child^under two was infected, 
and 7 1 ‘4 per cent, of those between two and five years ot age ; in 
other places also a high percentage of infection obtained. Daniel’s 
report on 1,289 unselected post mojicm examinations made in British 
Guiana on persons either born there or coming from other malarious 
countries, showed that malarial pigment in children under one year 
occuri'ed in 54*5 per cent.: from two to fl\c years, 8*15 , from 
five to ten years, 67’5 , from ten to fifteen years, 77 per cent. ; from 
twenty-five to thirty years, 30*3 per cent ; from fifty to sixty years^ 
ii'i per cent. The presence of malarial parasites in the blood 
without fever has been frequently noted in the case of children in 
tropical climates This phenomenon is explained by some o]>servers 
as being due to an immunity transmitted from the parent to the 
offspring, a theory which is wholly unpi'ovcn Experiments go to 
show that natives do not suffer less than Euro])cans trom mosijiuto 
bites. The irritation caused by the bites is less in the case oi the 
native, but mosquitoes are attracted, at least in Sierra Leone, more 
by the native than by the white man This tact was j)ro\ed by 
noticing that in a tent in which a European slept only a iew’ anopheles 
were caught, whereas in the same tent anopheles swarmed when 
natives slept in it After the departure of the natucs anopheles 
again diminished in numbers. It would appear, thcretore, that the 
immunity of the adult natives is due to the fact that in childhood 
they suffered continuously from malaria, few, if any, escaping 
Prophyla'iis — Protection from mosquito bites is the true prophy- 
laxis in malaria. This form of prophylaxis may be brouglit about 
by protecting the body, the bed, or the dwelling from mos(|uitoes ; 
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.01?; 0;ia, the other hand^ the mosquito itself may be destroyed py; 
tendering the development of its young impossible Netting > 
As a protection against mosquitoes the use offline gauze around 
the bed dates from an early period. Gauze, however, is apt to tear^ 
to get foul, and smell earthy^ and unless its meshes are very fine 
mosquitoes can pass through it. Wire netting has come into use 
lately, and possesses many advantages. The disadvantage of any 
kind of netting around the bed is that the air within it gets very 
close and stagnant, rendering sleep well nigh impossible in very 
hot and close weather. Besides, mosquitoes bite in the early evening, 
and by biting the ankles even through the stockings, the head or 
the hands, can inoculate the human being. A mosquito-protected 
house IS theoretically the ideal form of warding off mosquitoes, but 
it implies considerable care and a state of education in hygienic 
matters which it will take a considerable time to educate the ignorant 
native to follow. 

Mosquito Destruction , — By the drainage of swamps, by filling u-p 
stagnant pools, by the closing of tanks near houses, by clearing of 
undergrowth and of close vegetation, by pouring oil on the breeding 
places of mosquitoes, is protection from malaria being sought at 
present. Experience goes to show that this plan of obtaining 
freedom from malaria is scientifically sounds although difficult of 
application. The drainage of waste parts of the earth is a problem too 
huge to be contemplated by any nation or group of nations, but 
from what we know of mosquito life it is not requisite. The mosquito 
cannot fly far, and cannot maintain its power of propagating malaria 
unless it finds shelter within, say, 150 yards of a habitation. The 
destruction, therefore, of breeding places within the area on which 
any dwelling stands, to the extent indicated, should free the inhabit- 
ants of that house from malaria. But, unfortunately, all the 
malarial-bearing mosquitoes do not bite at night only, and as during 
the day the cultivator of the soil will have to go farther afield than 
the ‘‘ healthy ” area around the dwelling, he is apt to become infected. 
Still the immunity obtained by such measures would be, and is, 
relatively very great. 

Clothing — It is of the utmost importance that the feet and ankles 
should be protected, more especially in the evening. This can be 
done by using high boots, leggings, or double socks. The colour 
of the clothing has also some influence in warding off mosquitoes, 
and dressing for dinner or at sunset in dark clothing is recom- 
mended. 

Other expedients are : (a,) Sprinkling strongly smelling Essential 
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CUSS on the clothing, whereby mosquitoes are warded off ; (fi,) Burn- 
ing matchwood, joss-sticks, or any fragment of smouldering material 
beneath the dimng table ; (<;,) The mosquito lamp, termed in China 
* the Swatow lamp," and now obtainable in London, is a useful 
method of destroying mosquitoes in a room or within a mosquito 
net. 

J, A. Weggii says that sprinkling some ordinary Kerosene Oil 
about the bedroom and tying a handkerchief or clean towel, soaked 
in the oil, to the bed-posts above the head of the occupant of the bed, 
is an exc^lent adjunct to the mosquito net. Carbolio Soap rubbed 
on the face, neck, hands and forearms before retiring to bed is also 
recommended by the same writer. 

The administration of Quinine as a prophylactic has many 
supporters, who recommend its use once or twice a week in 5 -grain 
doses, or in 5-grain doses every morning whilst the “ fever " season . 
lasts, or whilst passing through a malarial district. 

Andrew Duncani^ draws attention to the prophylactic power of 
Quinine during several expeditions. The Austrian and Russian 
suigeons found no advantage in its use. Pola experimented on 
736 soldiers ; amongst those who took quinine iS per cent. dc\ eloped 
malarial fever, and amongst those who did not, 28 per cent. Dr. 
Duncan’s own observations made upon Sikh and Goorkha soldiers 
show the prophylactic action of quinine to be ot some value. In 
the Malay war and in the Ashanti war no benefit was observed i>y 
taking quinine prophylactically. 

Medicinal Treatment . — ^The subcutaneous injection of Quinine 
is occasionally followed by local abscesses, which has prejudiced 
some against its use. Several records, howcwr, lieir testimony 
to the beneficial action of quinine adininutered subcutaneously 
in advanced and serious cases of malarial te\er. Osborne browned 3 
uses as much as 20 grains of Quinine Bi-hydrochloride iniccled into 
the gluteus maximus. David Alexander^-* used quinine hy<lro- 
chlorate dissolved in dilute hydrochloric acid, tlie sulph.Ue ot quinine 
dissolved in hydrochloric acid, solutions ot quinine in liydrobroinic 
acid and in tartaric acid, all with untoward ettects, abscesse-. being 
caused by each drug employed. Browne, howeier, found !>\- using 
the bisulphate of quinine, which is readily soluble in water 1-20, 
that the drug could be safely and advantageously employed. 
Townshendis states that by following Benxm’s method, namely, 
sulphate of quinine dissolved in hydrochloric acid i^grs. x\ to i 
drachm), and injecting 20 minims ot this solution between the 
scapulae, that troublesome abscesses often occurred, with necrosis 
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of bones. It would appear, however, that (i,) with aseptic precau- 
tions ; (2,) using a soluble salt , (3,) and injecting deeply into the 
substance of the muscles, preferably the gluteus maximus, the 
mtra-muscular injections of quinine afford an efficient form of 
administration when a case of fever is advanced or becomes dangerous 
to life. 

Cacodylate of Sodium in the treatment of malarial cachexia 
finds an ardent supporter in Billet, of Constantine, Algeria. Quinine 
was given during the attacks of fever, and subsequently 3|- grains 
oj^ cacodylate of sodium were injected at intervals of three or four 
days. 

Methylene Blue is strongly recommended by Smithwick^'^ in 
malaria with hcematunc complications, and in pregnant women 
suffering from malaria This authority terms methylene blue a 
perfect succedaneum for quinine, and states that it may be given 
whenever quinine is indicated 

Serum Treatment — Kuhn^^ reports that by a serum obtained 
from horses which have contracted the so-called “ sterbe ” disease, 
he has succeeded in curing malarial fevers in South Africa, By 
injections of this serum malaria is said to become altered from a 
chronic relapsing ailment* to an acute one curable m from two to 
six weeks ; immunity is also said to be obtained Of fifty immunised 
natives none contracted the disease during the malarial season, 
whereas numerous other persons non-immunised fell ill, but were 
cured by the injection Although it is some time since this statement 
was made, nothing further has been heard of it. 

References. — ^Bnt Med. Jour., Sept. 14, 1901; ^Ibid , Jan. 
26, 1901 , ^Ibid , ^Ibid., Sept. 14, 1901 , ^Ibid. , ^Ibid., Jan. 
26, 1901, ^Jour. of Hygiene, Jan i, 1901 ; ^Brti. 

Med. Jour, Jan 26, 1901, ^^Ibid. , '^’^Ibzd., '^^Ibid , Sept 15, 
1900 ; Jour. Trop. Med , Oct. 15, 1901 , ^^Ibtd . ; ^^Ibid ; ^^New 
York Med. Jour., Aug. 25, 1900, Merck's Arch, Feb, 1900, 
'^^Med. Rec., Feb. 2, 1901. 

MAMMARY CANCER. (See “ Cancer,”) 

MASTITIS (Chronic, in the Male). Priestley Leech, M.D F.R.CS. 

Niclot and Massoulardi have a very interesting article on this 
subject. Chronic mastitis is not of common occurrence in the male, 
and IS confined to adult life, the average age being twenty-six, and 
the extremes eighteen and fifty The majority of cases occur among 
persons more or less exposed to traumatism — especially soldiers , 
continued friction, as from braces, may also cause it. Acute mastitis 
occurs apparently independently of any very obvious cause, and 

26 
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there is no evidence that it passes on. to the chronic form. The 
right breast is more commonly affected, the two chief symptoms 
being pain and swelling ; as a rule there is some tenderness on 
pressure. On palpation it is irregularly nodulated. The prognosis 
is favourable, and it does not tend, so the writers say, to pass on into 
new growth- Removal is the best form of treatment. 

Reference. — ^ArcA. de M6d. Exper,^ Nov., 1900. 

MAXILLARY ANTRUM, ir. Milligan, M.D. 

Max Hallei advocates the opening and subsequent drainage of 
the maxillary antrum through the nasal passage. After thorough 
cocainisation of the mucosa he thrusts a Krause trochar through 
the external nasal wall into the antrum, the opening being made as 
near to the floor of the nasal fossa as is possible. He condemns the 
alveolar route. 

Malignant Disease. — Holbrook Curtis^ reports a case ot primary 
epithelioma of the maxillary antrum occurring in a female patient, 
aged fifty. The cavity was explored through the canine tossa and 
scrapings microscopically examined. The main points of interest 
in the case were : (l,) The primary invasion of the antrum by the 
cancer ; (2,) The cpitheliomatous nature of the growth ; (3,) The 
rapidity with which the growth extended after exploratory operation. 

References. — "^Berlin kUn. Woch., Aug. 27, 1900 ; '^Laryngoscope, 
Oct., 1900. 

MEASLES (MorMlll). Edward Wilbcrforce Goodall, M.D. 

In a discussion which took place at the Cheltenham meeting of 
the British Medical Association in August, 1901, upon the subject 
of the early diagnosis of the acute specific fe^^crs, reference was made 
by most of the speakers to the occurrence of Koplik’s spots i22 measles. 
The general opinion was th^it when these spots were present, a 
positive diagnosis could be made, but that they were not, unfor- 
tunately, to be found in every case. An account of these spots was 
given in the Medical Annual for 1901, p. 379. 

' The two accompanying charts are such as are \cry Lommionly 
obtained in cases of measles. The rash usually conics <jut the 
third or fourth day, but may appear on the first or second, or be 
delayed to the sixth or seventh. During the prodromal period there 
is irregular pyrexia. Chart I shows the remission, a very common 
phenomenon. During the remission, not only docs the temperature 
fall, sometimes to normal, but the initial symptoms abate or dis- 
appear, so that if the observer is not on his guard he may conclude 
that the patient has been suffering from a slight cold and is now 
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getting well. With the fading of the rash the temperature falls 
quickly, but it may be kept up by, or, as in Chart //, rise again on the 
occurrence of some complication, often bronchitis or lobular pneu- 
monia. Koplik's spots should be looked for during the prodromal 
period. During this period also an erythematous rash may appear. 
It is diffused over the trunk, to which it is usually confined- Though 
not usually punctate, it may be mistaken for the rash of scarlet fever. 

Treatment. — ^The patient should be kept in a well-ventilated 
room of which the temperature is kept at about 65° F. If the air 
is dry (as when east winds are prevalent, or in wards or apartments 
heated with steam or hot-water pipes),* it is beneficial to keep a 
bronchitis-kettle going so as to moisten the air. This treatment is 
especially useful when there is laryngitis or bronchitis, or when the 
patient is troubled with frequent, harassing, and “ hard ” cough. 
Such aromatic substances as Creasote, Compound Tincture of Benzoin, 
or Eucalyptus may with advantage be added to the water in the 
kettle. In some cases photophobia will necessitate a partial darken- 
ing of the room. The diet should consist during the febrile period 
of liquids, which, if there be any respiratory embarrassment, should 
be administered in small quantities at frequent intervals. Provided 
there are no complications, the patient may be allowed to sit up out 
of bed four or five days after the temperature has become normal. 
In fine, warm weather he may be allowed out of doors after another 
week, but in cold weather must be kept in-doors for a longer period, 
two to three weeks, according to circumstances. 

High temperature and delirium are best treated by sponging, or 
packing with tepid water. Cold or even Iced Water may be applied 
with a sponge to the head and trunk in robust children when the 
temperature is persistently high and cannot be lowered by other 
methods. But if it is necessary to resort to such measures, they 
should be carried out in the presence of the medical attendant, and 
it is advisable to administer a stimulant to the patient immediately 
before the sponging. Of antipyretic drugs Quinine and Antifebrine 
in small doses are the best and safest ; the latter acts also as a scdati\*e 
to the nervous system. 

Great attention should be directed to the keeping clean of the 
mouth, ears, and eyes, as stomatitis, otitis, and ophthalmia arc 
frequent sequelae of this disease. 

There is reason to believe that the lung-complications of measles 
are infectious ; so that if amongst several cases of measles that are 
being treated in the same ward, one develops bronchitis or pneu- 
monia, it is advisable to remove such an one to a separate room. 
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Measles is not infrequently complicated with diphtheria, which 
IS then very apt to attack the larynx ; therefore, on the slightest 
sign of laryngeal complication, even though there is no appearance 
of membrane or exudation on the fauces, antitoxin should be injected. 

MEMBRANOUS COLITIS. i?. Hutchison, MM. 

The following abstracts are from papers read at the Thirteenth 
International Congress at Pans. Julius Mannaberg, physician to 
the general Polyclinic, Vienna, said that a distinction must be made 
between membranous enteritis and mucous colic. By membranous 
enteritis is understood a subacute or chronic catarrhal affection of 
the large intestine, accompanied by evacuations particularly rich 
in mucus. By mucous colic is denoted a morbid state of which the 
special clinical symptoms are — Paroxysmal crises of colic, followed 
by evacuation of masses of mucus. It is a question whether the 
two processes may occasionally be combined. The first named is 
nothing more than a catarrh of the large intestine characterised by 
an abundant evacuation of mucus ; it has the same pathogeny on 
the whole as ordinary catarrh of the large intestine. Mucous colic 
on the contrary^ has a special pathogeny. In the great majority of 
cases it rests on a basis of general neurosis In the exceptional 
cases where there is no underlying general neurosis, the morbid 
state must be regarded as a mono-symptomatic neurosis of the 
intestine In addition to this fundamental etiological factor, certain 
occasional factors capable of producing paroxysms must be taken 
into account. The principal among them were diseases of the 
genital apparatus (in man as well as in woman), mental disorders, 
constipation, irritating rectal irrigations, organic diseases of the 
intestine Mucous colic was frequently accompanied by other 
pathological manifestations, to which its production cannot be 
attributed, but which may be regarded as equivalents of the funda- 
mental nervous element — gastric achylia, nervous dyspepsia, spas- 
modic constipation, entcroptosis. The pathological anatomy of 
membranous enteritis was the same as that of enteritis in general, 
In the very rare cases in which it had been possible to make an ex- 
amination, either on the living or the dead body, no appreciable 
lesion of the mucous membrane had been found 

F. Boas (Berlin), next dealt with the symptomatology, diagnosis, 
and clinical course of muco-membranous colitis : (i,) By muco 

membranous colitis is understood a special catarrhal disease tending 
to plastic mucous formations of the colon. (2,) In addition to this 
form, which is the most frequent, there is another much more rare, 



MEDICAL ANNUAL 


MeMBRANOUS COLITIS 406 

in which the process manifests itself in paroxysms, whilst in the 
iiltervals there is no noticeable malady except constipation ; this 
form is denoted by the term mucous colic. ($,) Lastly, there is a 
third form which may be designated by the name of artificial 
muco-membranous colitis. By astringent injections, especially 
tannin, this form may be induced in persons who are the subjects 
of colitis, but not in healthy individuals. The symptomatology of 
muco-membranous colitis includes constipation, colic, spasmodic 
atony of the intestines, glairy or membranous masses in the stools, 
and a general neurotic state. Several of the symptoms may be 
wanting, the only one of them that is almost constant being con- 
stipation. That which alone determined the diagnosis was the 
existence of characteristic mucous masses ; other symptoms at the 
most can only help to confirm the diagnosis. It is indispensable 
that it should be ascertained whether the muco-membranous colitis 
is an idiopathic condition or a complication ; it is equally of import- 
ance to ascertain whether the membranous colitis is of artificial 
origin. In regard to differential diagnosis, the only alternative 
that need be considered is mucous colic ; by frequent obscr\’alions 
and methodical intestinal injections in the intervals, it will almost 
always be possible to come to a decision. TIic clinical course of 
muco-membranous colitis is parallel to that of habitual constipation ; 
influences which correct the latter will cause the former to disapjxjar, 
and vice versa. 

Dr. Albert Mathieu, physician to the Hopital Andral, Paris, 
confined himself to a summary review of the principal pathogenic 
and symptomatic indications, and the broad lines of treatment 
corresponding thereto. Constipation was the rule in muco-mcm- 
branous colitis ; it was often spasmodic. The diarrlirna, which is 
always transient, was the result of a diinulc or an attack of catarrhal 
colitis.' There always existed in muco-membranous colitis a secretory 
irritation of the mucous membrane. It did not occur in its full 
intensity except in individuals predisposed by a pre-existing neuro- 
pathic condition. The colitis tended to aggrawile this neurosis, 
and localise it in the abdomen. The same held good with regard to 
visceral ptoses. Certain complications, ticutc dysenteritorm or febrile 
attacks, hgemorrhage, etc., furnished special indications tor treatment. 
Constipation was at once a cause' and an effect ; before everything, 
the removal of this condition must be aimed at, its disappearance being 
the sign and guarantee of the cure of muco-membranous colitis. 
In dealing with it measures must be employed that do not increase 
either the secretory irritation, the pains, or the tendency to spasm. 
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Castor oil, large Enemata, and Belladonna are especially useful. 
The castor oil should be given in the morning in small doses with 
the early breakfast, its employment should alternate with that of 
the large cnemata , these should be given at a low pressure, slowly, 
and at a temperature near 104*^ F., m doses of i|- to 2^ litres. These 
cnemata soothe the painful and spasmodic irritation of the intestine, 
bring about the evacuation of material accumulated within it, and 
act as a mechanical antiseptic. Boiled water may be used, with a 
weak solution of Biborate or Salicylate of Soda to reinforce the anti- 
septic action, and a very dilute solution of neutral Ichthyolate of 
Ammonia, to exert a modifying action on the intestinal catarrh. 
Care must be taken to avoid everything likely to cause irritation 
of the bowl'd ; for instance, drastic purgatives, astringent injections, 
massage in the cases where there is marked hypersesthesia of the 
intestine or painful spasm of the colon. It had sometimes been 
recommended that food rich in vegetable detritus — green vegetables, 
cooked fruits, whole-meal bread, etc. — should be given ; in many 
cases, however, this is not tolerated, and one is obliged to prescribe a 
regimen that favours constipation, but lessens the irritation of the 
digestive mucous membrane. Enemata of Oil arc often very useful, 
especially combined with large enemata at low pressure. Bella- 
donna is often prescribed with success , it soothed pain, and antag- 
onised the tendency to spasm. More rarely one may have recourse 
to Opium and its derivatives Hot local applications and hot baths 
have a useful sedative effect , prolonged baths and large hot enemata 
form the basis of the treatment at Piombieres and similar stations ; 
but ascending douches given at too high a pressure had been abused. 
It is often also of advantage to act on the general neurosis by the 
employment of nerve sedatives and hydrotherapy. The dysenteri- 
form attacks should be treated with cnemata of a weak solution of 
Nitrate of Silver ; the haemorrhages by preparations of Hamamelis 
and large enemata at a temperature of 1 13° F. 

Thomsoni summarises his views on the treatment of membranous 
colitis as follows . — 

The first indications are to relieve the colonic symptoms proper, 
that IS, symptoms which are more or less common to all diseases of 
the colon. Nothing is so soothing to the tenesmus, the cutting and 
bearing-down pains, and the general abdominal distress, as free 
Irrigation of the colon with normal saline solution, to which may be 
added oil of peppermint, 5 drops to the pint. Three to five gallons, 
at a temperature of 100° F., may be employed once in twelve hours, 
and given by Kemp's rectal irrigator, according to the printed 
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directions furnished with this simple and serviceable instrument. 
Care must be taken, however, that all fluid is returned, lest any 
retained may provoke a return of pain, acting as an enema ; by a 
little ^practice this may be avoided. Quantities of mucus arc thus 
dislodged and washed away, but it frequently happens that after the 
irrigatibn, the patient subsequently has a painless movement con- 
sisting of a large amount of simple mucus without shreds or mem- 
brane. Sometimes benefit follows from using at the end of the 
irrigation a gallon of water, in which from 60 to too grains of Resorcin 
has been dissolved, being careful that it is all expelled afterward. 
Once a week a pint of clean, hot water with 30 to 40 grains of Silver 
Nitrate may be used instead of the resorcin. 

Unfortunately this irrigation is not curative. The next question 
is respecting any medicinal remedies which can be expected to bo 
of service in changing the disordered nutrition of the intestinal 
mucous membrane ? He believes that we have one such remedy, 
vtjt.f small, alterative doses of Castor Oil. Some patients report 
that the relief afforded by this medicine has been most unmistakable 
from its first administration. He prescribes it in an emulsion, 
of which each tablespoonful contains from J to i drachm of the oil, 
preferably half at first, to be taken either half an hour before meals or 
an hour after meals. This should be continuctl for month*! tog<>lher, 
and only remitted when it seems unmistakably to increase the patient’s 
dsrepeptic symptoms. Nitrate of Silver in qu.irter-grain doses, 
combined in pill or capsule form with 9 grains of Turpentine Resin, 
and taken three times a day, is sometimes of much service, although 
not so uniformly as in chronic catarrhal or ulcerative colitis, in which 
complaints a quarter of a grain of Opium is added. To enable the 
turpentine to dissolve and not to pass the bowels unchanged, it 
should be pulverised well with liquorice powder, and a drop or so of 
liquor potassae added to each capsule. After the siber has been 
taken for six weeks, Sulphate of Copper in quarter-gr.un <los(.“s can 
be substituted for it. 

The stomach is apt to be dilated, and the small intestine the .seat 
of disturbed innervation and a perverted secretion. l'*i\ e grains of 
Resorcin in solution with Nux Vomica tincture, hall .in hour after 
meals, constitutes a good prescription for the g^isiric symptoms, to 
be supplemented by 10 grains of Sodium Benzoate, and 10 grains of 
Bismuth Salicylate in capsules, an hour after each me.il, as intestinal 
antiseptics. We should, however, from the first bear in mind the 
probable dependence of the disease itself on chronic constipation, 
and against this he employs salines exclusively. From i to 2 drachms 
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of Sodium Phosphate with 10 grains of Sodium Salicylate should be 
given every morning in a tumblerful of water as hot as the patient 
can sip it. After a time the same quantities of Magnesium Sulphate 
may be substituted. Daily Massage of the bowels, particularly of 
the tract of the colon, is also to be highly recommended. As to diet, 
we may simply exclude beans, corn, spinach, and the woody vege- 
tables, along with oatmeal among the cereals, and encourage the 
patients to eat meat, poultry, eggs, zoolak or koumiss, peptonised 
milk, and most cereals. In some cases pancreatic emulsion is of 
marked service. Finally, bodily movement and out-of-door exercise 
IS beneficial on general principles. Repeatedly we find a summer 
change to the country do more good than anything else. 

The following prescriptions are also recommended Castor oil 
is the best laxative. As a succedaneum : — 

15^ Magnes Calcin 1 Potass. Bitart 

Sulphur Loti I aa 20 

S. A teaspoonful before each meal 

— G. See. 

Podophyllin Ext Bellad o 20 

Euonymm aa o 40 Ext. Hydrastis Canad i. 

M. ft. pil No XX S One or two at dinner. 

— G. Lyon 

References — ^Med News^ June 2, 1900, Rec.^ July 28, 

1900. 


MENINGITIS (Posterior Basic). R, Hutchison, M,D. 

Most recent investigators are of opinion that posterior basic menin-* 
gitis IS merely a sporadic form of epidemic ccrebro-spinal meningitis. 
This view IS confirmed by the fact that the diplococcus originally 
described by Still in cases of posterior basic meningitis, has now 
been shown to be practically identical, except in virulence, with the 
diplococcus intracellularis menengiiidis of Weichselbaum. If this 
view is accepted we must henceforth look upon posterior basic 
meningitis as a disease comparable in certain points to pneumonia, 
which, while as a rule a sporadic disease, occasionally presents itself 
m epidemic form 

Symptomatology — As the result of a recent study of seventeen 
cases of posterior basic meningitis, Thursfield describes the clinical 
characters as follows — 

Ten of the cases occurred in males and seven in females. Four of 
the patients were in their fourth year and over, a much larger propor- 
tion than Sir Thomas Barlow and Dr Lees found. These four 
cases all gave rise to considerable difficulty in diagnosis, and two of 
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them were cases that recovered, so that absolute proof of the cor- 
rectness of the diagnosis is wanting* Excluding these four the 
average age of the patients attacked was nine n\onlhs, the youngest 
being just three months old. 

As regards the first symptoms, this series corresponds exactly with 
the analysis given by Sir Thomas Barlow and Dr. Lees. Vomiting 
occurred first in nine cases, convulsions in four, and head retraction 
in three. Bulging of the fontanelle is noted early in the course of 
the illness in six cases. Retraction of the head is one of the cardinal 
signs, and sooner or later appears in all cases ; but occiisionally 
fippears too late to be of much scr\’icc in diagnosis. Further, 
there has been in the hospital during the period of time covered 
by this series, a boy, aged ten months, in whom retraction of 
'the head to an extreme degree was constant, though at the 
necropsy there was no trace whatever of meningitis. It is also 
worthy of remark that this symptom was well marked in only 
one of the four older cases, whereas it was obvious in all but c^ne 
of the remainder. 

Strabismus was a fairly frequent and early symptom, also was 
nystagmus, occurring in about half the cases ; but the chief ocular 
symptoms, with one exception mentioned later, are to be sought by 
means of the ophthalmoscope, for thirteen of the se\enleen cases 
showed definite changes in the fundus. In five there was pronounced 
swelling of the optic discs, which was very easily recognised, and 
indeed could not be overlooked ; in one of these there were in ad- 
‘dition several flame-shaped retinal hccmorrhages. In tour cases 
there was a peculiar grey discoloration of the opiu disc, which 
appears to be peculiar to this disease. It is not atroph\', tor the 
retinal vessels retain their normal size, and the disc docs not appear 
hollowed, but it has an unusual opaque grc\ ap]XMraiuc i|uitc unlike 
a normal disc. In the remaining four easis the ch.inges were such 
that he does not venture to call them papillitis, yet the\‘ are ot 
that nature. In looking at these eyes with the i»plilhalinoscope 
regularly week by week, the optic discs w hich w ere at iirst ahsoUitely 
normal, became slowly more and more obscure, and in focussing 
accurately, one could see that at the edge, tlie finer \e'^scls tfKik a 
sharp curve, so that there w'cis obviously some swelling -rarely 
more than i D of the papilla, though the e<lge <>t the disc still 
remained distinct. 

Amaurosis was noted in seven cases, and wa.s probably present in 
several others, but it is a symptom which is e.Kti-emely difticult to 
ascertain with precision in young infants. The other inqK>rtant 
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ocular symptom, mentioned previously, is retraction of the upper 
eyelid, which occurred in seven of these cases. It is extremely 
characteristic of posterior basic meningitis, and, so far as he has been 
able to observe, extremely rare in any other form of meningitis. 
Indeed, one might venture on an antithesis : in tuberculous menin- 
gitis there is photophobia and closure of the" eyes, while in posterior 
basic meningitis the eyes are widely open with retracted upper lids, 
as if seeking the light. 

The other chief features of the disease — vomiting and progressive 
emaciation — were present in all cases, though in six cases the vomiting 
was slight. The emaciation was always pronounced and rapid 
even in the two patients who recovered, and apparently is independent 
of vomiting or diarrhoea, for in cases where these are absent the 
emaciation still progresses steadily. One month’s duration will 
reduce the patient to mere skin and bone, in striking contrast to 
cases of tuberculous meningitis, which arc not infrequently found 
possessed of considerable quantities of subcutaneous fat at the ne- 
cropsy. The remaining features of the disease are those common 
to nearly all forms of meningitis ; and too uncertain to permit of 
any stress being laid on them. None of the scries had any joints 
involved. 

Diagnosis. — In this connection lumbar puncture and Kernig’s 
sign deserve special mention The former is of great value, but only 
when the results are positive , a negative result does not exclude 
the possibility of meningitis Kernig’s sign is present in the great 
majority of cases, but is not pathognomonic It has also been found 
present in lateral sinus thrombosis, cerebellar hsemorrhage, etc,, 
in which no evidence of meningitis could be discovered post 
mortem. 

Treatment — Lumbar Puncture is recommended as a therapeutic 
measure, especially by American writers It must be practised early 
111 the disease, and continued with more or less frequency according to 
the gravity of the case. Under these conditions it seems to prevent 
extreme prolongation of the course, and often unfortunate sequelae. 
It is of less use in the tuberculous cases. Osier, also, found that his 
epidemic cerebro-spinal cases derived no benefit from the procedure, 
and it must be admitted that the pathological lesions found after 
death are of such a nature and in such situations as to offer but 
little hope of benefit from spinal drainage All other methods of 
treatment seem to be useless, though some writers believe in the 
energetic use of Mercury in the non-tuberculous form of the 
disease 
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MENSTBUATION (Disorders of). 

Arthur B. Giles, M.D., B.Sc., F.R,C.S. 

Amenorrhcea . — In cases of the chlorotic t3T}e the following pre- 
scription is recommended 1 : — 

Phosphate of Iron grs 60 Ext. of Absinthe gra. 45 

Aloes grs. 15 Ergotin grs. 30 

Hydrochl. of Quinine grs. 30 

M 

Make sixty pills, of which three to five may be taken daily, from 
half an hour to an hour before each meal. 

Irf anaemic catses, and also in cases where no constitutional or 
definite local cause can be ascertained, Bloom^ recommends the 
following : — 

Sulphate of Strychnine grs. if Lactate of .Manganese grs. lao 
Oxalic Acid grs. 9 Comp.E.KtractofColocynthgrs. 30 

Peptonate of Iron grs. 120 

M 

Make sixty powders. One powder to be taken about an hour after 
each principal meal. 

Metrorrhagia . — Inglis Parsons^ directs attention tr> those cases 
of metrorrhagia in which no gross lesion is found, anti in which 
curetting shows thinning rather than thickening of the endo- 
metrium and is not followed by improvement. The condition 
corresponds to that described by Wyder as “ interstitial endometritis,” 
and on microscopical examination an e.xccss of fibroid tissue is found 
in the uterus, although no actual fibroid tumours are j'lresent. He 
points out that in most cases the patients arc single ; or, if married, 
they have remained sterile for some years. Tre.'itment by drugs is 
commonly useless, and hysterectomy has been advocated and carrietl 
out. Parsons contends that this severe measure is not necessary, 
and that a cure will follow applications of the Constant Current, 
with the positive electrode in the uterus. .Vt the first application 
only a mild current should be used, not more th.in 50 milliamperes, 
subsequently it can be slowly raised until the galvanometer indicatc'S 
from 75 to 100 milliampdres. This is kept on for ten or lifteen 
minutes. The patient need not lie up during tlio treatment, and, 
except in extreme cases, can come to her mcdic.d man’s house for 
the applications, which should be made twice a week. .\n antiseptic 
vaginal douche should be used every day, morning and evening. 
It need hardly be said that the electrode must be absolutely 
clean, and should be placed in an antiseptic solution like any other 
instrument before being used for operation. The number of 
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applications required will vary according to the severity of the 
case. Whatever the number required to reduce the loss to normal 
proportions, half that number must in addition be given in order 
to produce a permanent result. The treatment is suspended for 
a week during menstruation, and if at the end of that time the 
loss has not stopped, it should be disregarded and the treatment 
continued. 

On the other hand, Philippol^ believes Faradisation to be the best 
method of treating metrorrhagia. Its field of action is more extended 
than that of galvanisation It arrests positively the bloody discharge 
after a few applications which follow each other closely Its employ- 
ment is far more simple It does not expose the patient to the 
unpleasant consequences to be feared from the other method It 
IS painless, and causes most of the subjective phenomena to disappear 
rapidly. 

An entirely different plan is that advocated by Bourcart,^ namely, 
the mtra-utenne injection of Gelatin in a 2 per cent, solution. In a 
woman, aged forty-three, with chronic metritis and profuse metror- 
rhagia which had resisted two curettmgs and injections of iodine 
and chloride of zinc, and where plugging was required at each 
menstrual period, a single intra-uterinc injection of 10 c.cm. of the 
gelatin solution arrested the haemorrhage completely. In a case of 
profuse haemorrhage during parametritis and left ovaro salpingitis, 
where the enlarged uterus was retroflexed and fixed, two injections 
were sufficient. In haemorrhage in a case of retroflexion of a move- 
able atonic uterus, the injections arrested the haemorrhage tempor- 
arily (although the position of the uterus was not rectified^ but 
required frequent repetition. The injections are said to be most 
valuable in cases of uterine fibroid tumours, where they may obviate 
the necessity for a radical operation. Thus, in a woman, aged 
fifty-four, with a large interstitial fibromyoma and fungous endo- 
metritis m which further haemorrhage would have probably proved 
fatal, two infections of 15 c.cm, of the gelatin solution, introduced 
through a small gum-elastic catheter passed to the fundus of the 
enlarged uterus, definitely arrested the haemorrhage. The procedui'e 
should be repeated every month, or as soon as haemorrhage returns 
Strict asepsis is necessary in carrying out the injections, and after- 
wards a vaginal tampon should be introduced and left in till the next 
day The temperature at which the liquid gelatin is injected has 
no effect on its haemostatic property, and may range from 68° F. to 
104" F. For a few days after an injection tiny transparent masses, 
streaked with blood and evidently composed of gelatin, arc passed. 
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Bourcart has [never met with pain, painful uterine contractions, 
p3rrexia, or other ill-effects from the injections. 

Intermenstrual Pain, — ^This condition has not hitherto received 
the attention which it deserves, and the consequence is that it is as 
yet only imperfectly understood. StorerO believes that it is not so 
rare as is generally supposed ; in fact, during one year he met with 
it eighteen times in 400 “ suitable cases ’’ in which he inquired as to 
its existence. Analysis of twenty cases under his care and ot twenty- 
five collected from literature led to the following conclusions. As 
regards regularity, the pain in all cases appeared practically every 
month. In twenty-two cases it always occurred on a definite day 
from the beginning of the last menstruation ; in thirteen there was 
a variation of two days, and in four of four days ; in two with irregular 
menstruation it occurred on a definite day before the ne.\:t menstru- 
ation. As regards day of appearance from the first day of the 
previous menstruation, it came on from the twelfth to the si.\teenth 
day in thirty-seven out of forty-one cases. .As to character, 
in a large number of cases it was described as j>aro.vy’smal, the 
attacks either coming on at intervals of several hours and lasting 
from five to fifteen minutes, or the pain being c<')nstant, with e.\acer- 
bations often of the greatest severity and resembling that of labour. 
As to duration, in ten it lasted two days ; in nine, thi'ce ; in eight, 
one ; and in four, four or more. In no case was there a di.scharge 
like that of menstruation, but in two cases (one ot bleeding fibroids 
and the other of hsemorrhagic endometritis) there was a slightly 
sanguineous discharge. Hence the term " intcrmcnstrual dysnien- 
orrheea ” is inapt. On the other hand, a marked increase ot leucor- 
rheea is spoken of in ten cases, which is evidence of temporary 
congestion. As to causation, the pain in most of the books is des- 
cribed as ovarian, but it is not always so. In one case it disap[>eured 
after the removal of a hydrosalpinx ; in another, 4 itler the uterus 
was curetted for endometritis ; and m a third, .stenosis ot the internal 
os was apparently the only lesion. On the other h.ind, out ot forty 
cases in which the local condition is stated, more or le.ss ot an intlam- 
matory condition of the appendages is described in thirty v.“ ov.iritis," 
fifteen ; “ salpingitis,” twelve , and “ hydrusal[>in\," threi-;. 

Imperforate Hymen and Retained Mcmes. — Horland” records a 
case in a girl, aged thirteen years and nine months, Ihe history 
was not characteristic, inasmuch as there had lx:en no monthly 
periodic occurrence of pelvic or bearing-down pains ; and yet the 
accumulation must have been going on for many months, to judge 
from the size of the abdominal swelling and the amount ol Iluid 
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evacuated^ namely, over three pints. The illness began only six 
days before she came under observation. Diarrhoea was the first 
symptom, and the following day abdominal pain set in. This con 
tinned, and was followed by bearing-down pains, dysuria, and finally 
retention ot urine In the lower part of the abdomen was a large 
globular tumour rising out of the pelvis and reaching to 2 inches 
above the umbilicus. The vulva was greatly bulged downwards, 
and the perineum distended. The patient was prepared for operation 
on the following morning ; but meanwhile a spontaneous perforation 
took place, which, although so small as to admit only a small probe, 
nevertheless allowed of the escape of a considerable amount of treacle- 
like substance. With strict antiseptic precautions a free incision 
was made, and the opening was maintained by means of a sterilised 
perforated glass tube. The recovery was normal, and six weeks 
after the operation the girl menstruated normally, being poorly for 
tour days. 

Disturbances of the Menopause. — Gottschalk^ states that Hot 
Saline Baths, at a temperature of about 40*^ C., lasting for about 
twenty minutes, and taken every evening at bedtime, constitute an 
excellent means of combating the night attacks of heat and sweating 
from which so many women suffer at the time of a natural or post 
operative menopause ; the favourable effects are usually manifest 
at the end of the first week, and twenty-six to twenty-eight baths 
are sufficient to cure the trouble altogether. 

References — i tt^'ooSos, April, 1900 , "^Gaz, Hebd. de 

MM, et de Chi} , April i, 1900, ^Lancet, Feb 23, 1901 , ^Le 
Nord Med.^ Oct 15, 1900 , ^Rev, MM, de la Suisse Rom.^ May 20, 
1900 , Boston Med, and Surg, Jou?.^ April 19, 1900 ; Lancet^ 
June 23, 1900, ^Sem, MM ^ June 13, 1900. 

METABOLISM (Disorders of). 

Bertram Abrahams^ M,B , B Sc , M,R,C,P, 

The convenient word metabolism is used as a general term con- 
noting all physiological changes effected m or by the cells of the body. 
As every pathological condition must affect tissue change m greater 
or less degree, so there is no disease which cannot be ranked under 
the head of disordered metabolism It is proposed here to take a 
less extended view of the subject, and to limit its scope, as for con- 
venience sake is usually done, to those affections in which the sole 
or mam pathogenetic factor is an alteration m the internal secretions. 
These also in their widest aspect arc coterminous with the whole 
of pathology, for every cell in the body takes something from the 
common stock, alters it within its substance, and returns the product 
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into the circulation. Each individual cell thus influences, just as 
it is influenced by, the rest of the body; and whereas these influences 
are normally correlated so as to maintain the chemical equilibrium 
of the body, an alteration in the balance between thena such as may 
arise from the perversion of the cell’s secretory function, may induce 
pathological consequences affecting the whole organism. 

That the harmonious interaction of organs is largely affected by 
the influence of their secretions, has become iticrcasingly evident 
during the past few years. Thus examples have been recorded of 
normal lactation after parturition in women whose spinal cords 
were crushed during pregnancy. The breasts began to secrete after 
the confinement, although they could not have possibly remained 
Connected with the uterus by the intermediation of the nervous 
system. Associations which were formerly believed to be effected 
by nervous action are thus shown to be dependent upon bio-chemical 
activity, and a new aspect of pathology has been placed at the disposal 
of the clinician. Tlie latter has perhaps seized somewhat too eagerly 
upon the mode of explanation thus otfered ; wc arc apt to talk a 
trifle too glibly of metabolic disturbances, and of auto-intoxications, 
and to forget that to refer the cause of an affection to faulty action 
in the bodily laboratory is in many cases merely to restate the terms 
of the problem without aiding its solution. For the essence of life 
itself is chemical change, and even if wc could at a given moment 
crystallise — so to speak — the process, the result, however susceptible 
of careful investigation, would no more represent the actual con- 
ditions than an ice-field the sea. 

Nevertheless the labours of pathologists and physiologists have 
resulted in the acquisition of a large body ot undisputed tacts, which 
we propose briefly to summarise more particularly in their relation 
to clinical medicine. 

The Thyroid Gland , — The jmjblems *ot inlerritil secretit>n were 
first and most completely studied in connection with tile thyroid 
gland. Certain of its diseases have been known lioni the earliest 
times. Regnault hcis indeed asserted that the .ispcLt ot the well- 
known Egyptian god of evil, Bes, is undoiilitedly th.it ot my x< edema. 
The experimental results of removing the gl.ind were iirsi described 
by Schiff, who was also the first to show i^in 1^51; that they could 
be obviated by grafting the gland into the injured aiiinial. rhea 
Ord gave the name of myxeedema to the now’ familiar clinical con- 
dition w'hich had first been described by Chill, and shtiwed that it 
was associated w'lth atrophy of the thyroid gland. Next Scinon 
noticed that the symplonib t>f myxccdcnia were similar to those 
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detailed by Reverdin and Kocher in patients from whom they had 
removed the thyroid Following up this cue, Horsley discovered 
that the gland was essential to life in animals, enumerated the 
effects of its removal, and suggested that thyroid treatment might 
be useful m disease, a view which was strikingly conftrmcd in the 
case of myxoedema by G. R. Murray. 

During the past few years two main lines have been followed in 
the further investigation of the subject One school of observers 
has busied itself with the study of the chemical composition of the 
thyroid. In 1896 Baumann made the brilliant discovery that the 
gland contains a considerable quantity of iodine, which he followed 
up by showing that this element is entirely or almost absent in cases 
of goitre , the treatment of this disease by the iodides has thus been 
placed on a rational basis. More recently Gautier has announced 
the constant presence of arsenic in the thyroid, a discovery the sig- 
nificance of which has not yet been evaluated. The other direction 
in which research has been keenly prosecuted is connected with the 
parathyroids ; the names of Gley and Walter Edmunds deserve 
particular mention in relation to this. It has been found that the 
fatal consequences of thyroidectomy only supervene if these accessory 
structures, which are built up of compound tubes secreting no colloid, 
be removed as well as the thyroid proper. Removal of the parathy- 
i-oids alone appeared at first to be without grave consequences, but 
the researches of Vassalc and General, Edmunds and Moussu have 
shown it to be e\ en more fatal than if the thyroid be excised as well 
We may sum up our physiological knowledge of the thyroid by 
saying that (including the parathyroids) it is essential to life, for 
its complete removal is fatal , but death can be averted by grafting 
it, 01 feeding with it. Moreover, if one half be removed, the remainder 
hypertrophies. As to its function we are still uncertain. That it 
acts by virtue of its internal secretion we know, but whether this 
supplies a substance needed by the organism, or neutralises one that 
might be harmful, is not yet decided Animal experiments show 
that it IS associated with the haemopoietic process, and conhriTL the 
clinical observation that its diseases entail profound disturbance of 
the nervous system To the consideration of the modern views 
upon these diseases wc may now turn 

Sporadic Cretinism — Ihvo \ anetics, or perhaps one should rather 
say stages, of this affection must now be recognised. They corres- 
pond respectively to the myxoedcmcitous and cretinic conditions 
observed in Horsley's thyroidectomised monkeys. In the one form, 
to which the name of infantile myxoedema should be applied, a 

27 
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-more or less acute process supervenes in a child which appeared 
previously to be normal. The patient becomes fat, heavy and stupid, 
the tongue enlarges, and the temperature sinks. The condition of 
'mental hebetude, which may replace one of ordinary intelligence, 
is precisely similar to that seen in a m 3 rxoedematous adult. In a 
remarkable case which was exhibited at the London Clinical Society 
— a society the name of which is indelibly written in the history of 
m}oeoedema — ^there was an indurated hypertrophy of the calf- 
muscles resembling that seen in pseudo hypertrophic paralysis ; 
nothing abnormal could be detected in a piece of muscle removed 
by harpooning. 

The other or really cretinic t37pe may not be actually congenital, 
but is at least manifest from the time when evidence of intelligence 
ought to be dawning. The patients in this case belong to the group 
of stunted, pot-bellied dwarfs, with masses of fat over the clavicles ; 
the skin generally is not, however, always tense, but niay be wrinkled 
and shrivelled-looking. The child may be a complete idiot, or may 
possess a considerable share of crafty cunning ; his mental processes 
may be deficient, but they are, to whatever extent pi’cscnt, ot normal 
briskness. 

The difference between these two classes is ver_\' marked from the 
point of view of therapeutics, and hence of prognosis ; the turmer 
improve on, and may even be cured by, the administration ot Thyroid 
Extract, from which the latter in my experience dvri\'c nt> benefit. 

Myxosdema . — I have already referred sufficiently to the discoveries 
that this affection is due to absence of thyroid acti\ity, and that it 
can be cured by the administration of the gland. Recent research 
has not added much to our knowledge on these points, but others 
of cognate interest have come under discussion. The cause of the 
tense shiny appearance ot the skin was at first heliewd to he the 
presence of mucin in the subcutaneous tissue ; this w.is shown later 
to be incorrect, except as an incident in the cnergruwth ot young 
connective tissue. Unna has recently rcin\esiigate<l the suh|ect, 
and attributes the mucinoid appearance to an actual ilcgeneiMlion 
of the connective tissue, somewhat resembling the hyaline ch.inge. 
He states that the elastic fibres disappear, and the hyaline material 
accumulates in the lymphatic plexcs. lirissaud has latelj* attempted 
to differentiate the symptoms of my.xcedema into those ot thyroidal 
and parathyroidal origin respectively. He explains those aberrant 
cases in which the physical signs are unacaimpanied by psychical 
disturbance, as connoting integrity of the parathyroids ; while the 
t 3 T}ical picture of the disease indicates the absence o* both lh\’roid 
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and parathyroids Glcy, who has discovered Baumann ^ iodine 
compound in the parathyroid as well as the thyroid^ opposes this view^ 
and maintains that the former prepares the essential metabolic 
product which is stored for use in the latter. 

Another point which seems to have been elicited of late^ is that 
the Fresh Gland, given for instance in soup, is more therapeutically 
efficient than any secondary preparation. 

Exophthalmic Goitre . — It cannot be said that the pathogenesis 
of this interesting affection has as yet been entirely elucidated. It 
is still uncertain whether we are to consider the four cardinal symp- 
toms — exophthalmos, enlargement of the thyroid, tachycardia, 
and tremor — as due to a common cause, or to regard any one of them, 
in particular the second, as primary. The investigations of Murray 
and others have shown that the histological appearance of the thyroid 
in this affection is similar to that seen in a lobe of the gland which 
has hypertrophied as the result of excision of the other half. It is 
more embryonic in character and, it may be added, approaches 
somewhat the parathyroidal type of structure. Colour is hence 
lent to the view that the remaining symptoms of exophthalmic 
goitre result from the escape into the circulation, by the process of 
internal secretion, of an excessive amount of the active principle 
of the thyroid juice Ballet and Enriquez and Edmunds have 
shown that the injection of excessive quantities of thyroid extract 
into animals evokes all the typical symptoms of Graves^ disease, 
with (in the case of Edmunds' dogs) a fatal issue. The former two 
observers describe the enlarged thyroid m these experiments as 
being abnormally vascular, to some extent sclerotic, and with dimin- 
ished permeability of the lymphatics, changes agreeing with those 
recorded by Renaut in exophthalmic goitre. 

But however correct this explanation may be, it cannot be the 
whole truth. In the first place it only throws the difficulty back a 
stage, as it offers no suggestion as to the primary cause of the thyroid 
affection. Secondly, it does not account for the cases in which the 
thyroid is not increased in size Moreover the effects of removing 
part of the thyroid in Graves' disease are contradictory, and on the 
whole unsatisfactory. Then again, in view of the structural altera- 
tions in the gland, it is improbable that its secretion in this condition 
is of normal quality, so that the result of experiments based upon 
feeding or injection with its physiological extract ought not to be 
transferred straight away to the explanation of disease. Still, the 
balance of present evidence tends unquestionably to support the 
view that the symptomatology of exophthalmic goitre results from 
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ati. auto-intoxication by products of increased and perverted thyroidal 
activity- like all other chronic poisons, this attacks chiefly the 
neirvous S3^tem, and many of the symptoms of the disease can be 
explained by perversion of the functions of the medulla oblongata. 
The part played by the sympathetic is probably quite secondary, 
as Edmunds has proved by interesting experiments, and Abadie’s 
suggested cure by Gutting this Nerve on both sides has not proved 
a success. 

An objection which has been urged against the auto-intoxication 
theory, is the undoubted fact that exophthalmic goitre may develop 
suddenly after a fright, or more often a spell of mental ovcr-cxertion. 
But it must be remembered ^ that the nervous manifestations of 
chronic poisoning, such as uraemia, mercurial tremor,, or saturnine 
wrist-drop, may develop quite suddenly, although the intoxication 
be of long standing. Of this an excellent example ' may be seen in 
the case of diabetes, wherein after the disease has for years, 

an attack of influenza, or the fatigue of a railway jornmey, may 
precipitate the occurrence of fatal coma. 

No satisfactory explanation has hitherto been adduced of the 
persistened of the thymus in cases of exophthalmic goitre. 

Endemic Goitre . — The recent contributions to our knowledge of 
this disease, which is, it is to be hoped, slowly dying out, can be very 
briefly summarised. Repin, who has carefully studied the subject 
in the valley of the Arc, the French headquarters of the disease, 
believes it to be associated with the presence of calcareous salts in 
the water, and states that the inhabitants of liouscs which employ 
sand filters escape. Rosinski has shown that the thyroids ot 
Austrian cretins contain less iodine than normal. Repin recommends 
preventive treatment by giving Iodides as soon as the goitre com- 
mences to develop. Bruns and Gaidc claim to have had excellent 
results with the administration of Thyroid Extract. 

The Supra-renal Cap^^ulc ^. — The fact that a fatal disease charac- 
terised by pigmentation of the skin and great asthenia was associated 
with tuberculous disease of the supra-rcnal capsules, was published 
in 1855 by Addison. But caseous degeneration ut these organs 
may occur without melanoderma, and typical pigmentation may 
appear when they arc sound, particularly in connection with de- 
generation ot the sympathetic nerves, rhal tlic supra-renaLs arc 
essential to life was first asserted by Brown-Seqiiarcl, and proved by 
Tizzoni, who showed that their remox^al was fatal to certain animals. 
Stilling found that if one be rcmo^ cd, the other hypcrtroi^hies, and 
Abclous and Langloiis completed the chain of evidence by sa\ing the 
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lives of decapsulated animals by supra-renal grafting. It is hence 
concluded that Addison's disease is due to the accumulation of a 
poison m the blood, owing to the suspension of the functions of th^ 
supra-renal capsules. That this poison exercises a specific effect 
upon the sympathetic nervous system seems probable, as Boinet 
found, gross lesions thereof in two-thirds of the animals from which 
he had removed the capsules. Abclous and Langlois showed that 
Lhe blood of such animals contained a poison which acted like curare 
upon the end-plates of the motor nerves. 

The physiological action of supra-renal extract was first thoroughly 
studied by Schater and Oliver. They found that its injection caused 
a transient but extremely well-marked rise of blood pressure, which by 
a process of exclusion they showed to be the result of a direct action 
upon the smooth muscle in the arterial walls. The active principle 
IS extremely powerful, even m minute doses. Certain of its properties 
have suggested to jMuhlmann and others that it may be allied to 
pyrocatechin Supra-renal extract has proved of but little service 
in the treatment of Addison’s disease , it has occasionally been of use 
in exophthalmic goitre In this disease I have had one striking 
success, several moderately satisfactory results, and a few complete 
failures with the remedy. 

Schafer and Oliver ha\c shown that the supra-renal extract 
obtained from cases of Addison’s disease has lost its tonic influence 
on the vascular system , this has also been found to ha\^c happened 
with the extract of the enlarged glands seen in certain fevers, such 
as diphtheria, but in typhoid the supra-renal extract has retained 
this property The part played by the glands in the formation of 
natural antitoxins cannot be discussed here, nor have we space to 
do more than allude to the haemorrhages seen m them m certain 
infective diseases of children 

Jacoby has carefully studied the relations of the supra-rcnals to 
the intestinal functions, and has thus thrown some light on such 
early symptoms of Addison’s disease as constipation, diarrhoea, 
and vomiting. He finds that irritation of the organs through their 
nerves slows intestinal peristalsis and diminishes the flow of urine, 
while their removal is attended hy^ a vigorous increase in peristaltic 
action. Still more interesting arc the recent researches upon the 
relations between the supra-rcnals and corpora lutea. The appear- 
ance of the cortical cells ot the former much resembles that of the 
large plasmatic elements ot the latter Embryological investigation 
explains this by the discovery that both arc derived from peritoneal 
epithelium There is, moreover, a certain amount of evidence that 
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the supra-renals may h3rpertrophy when the ovaries atrophy. A 
physiological identity does not, however, exist, for ovarian extract 
does not raise the blood pressure. Another interesting embryo- 
logical point is that the supra-renal capsules only develop normally 
if the brain is intact ; an embryonic cerebral deficiency entails 
mal-development of the supra-renals. 

Tke Pancreas and Diabetes . — It would lead us too far to enter 
here into the still vexed general question of the pathology of diabetes, 
though I hope oh a future occasion to revert to the subject. Recent 
research has, however, been much concerned with the relation of 
the internal secretion of the pancreas to this disease, with many 
interesting results. Though pancreatic disease had been observ'-ed 
in a case of diabetes by Cowley, as long ago as 1788, it was not until 
1889 that the relation between the two was definitely established 
by the famous observ^ation of V. Mering and Minkowski that dogs 
from which the pancreas had been removed died with all the symp- 
toms of diabetes. Further investigation showed that absolute 
removal of the whole pancreas was necessary to produce this effect, 
tying the duct or injecting paraffin being ineffectual. The gly- 
cosuria can be prevented by grafting fresh pancreas into the abdominal 
cavity, but not by feeding with it. There is evidence tending to 
associate a certain proportion of cases of human diabetes with disease 
of the pancreas, and the experimental evidence just quoted shows 
that the causative factor must be absence of the internal secretion 
of this organ. 

Two views have been put forward as to the function of this internal 
secretion. One holds that it promotes the formation of glycogen 
in the liver, and thus aids the accumulation of carbohydrates in 
that form, instead of their dissipation as sugar. According to the 
other, the pancreatic internal secretion contains a ferment (gly- 
colysin, h^pine) which causes the destruction of sugar in the tissues. 
Pancreatic failure would thus entail in the one case, deficient hepatic 
glycogenesis, in the other, increased somatic gl^^colysis. Ha\'c wc 
any evidence in favour of either of these views ? 'I'cj my mind 
everything points to the influence of the pancreas in this respect 
being exerted through the liver. In the first place the veins and 
lymphatics of the pancreas all drain into the liver, so that any sub- 
stance passing out through them is, so to speak, laid on to the liver 
direct. Then we have the undoubted fact that in grave forms of 
diabetes — and pancreatic diabetes is usually severe — ^there must be in- 
creased sugar formation, and that not only from carbohydrates, but 
also from the body proteids. Thus a patient taking virtually no carbo- 
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hydrates^ may excrete half a pound of sugar a day, and that this is 
formed from the tissues is shown by the wasting and the increased 
nitrogenous content of the urine. Still more direct evidence is 
afforded by the fact that in experimental pancreatic diabetes glycogen 
disappears from the urine, while in frogs at any rate, extirpation of 
the pancreas is not followed by diabetes if the liver be previously 
removed (Marcuse). In dogs from which the pancreas has been 
removed, the liver undergoes intense fatty degeneration. It thus 
seems highly probable that the influence of the internal secretion 
of the pancreas upon diabetes is exerted through the liver. 

Tuckett has recently put forward another theory, which is, so to 
speak, still on trial, but does not explain all the facts observed by 
Gaglio in connection with the relation between the pancreas and the 
thoracic duct. Tuckett states that after a meal the lymph of the 
thoracic duct contains a substance which when injected into the 
portal vein causes glycosuria, and holds that the function of the 
internal secretion of the pancreas is to neutralise this substance. 

The Pituitary Body . — Our present state of knowledge with regard 
to the internal secretion of the pituitary body is still unsatisfactory. 
It is not certain whether, as at one time believed, its absence is the 
cause of acromegaly. Marinesco and others have removed it, and 
death has followed, but rapidly and with mainly nervous symptoms. 
The fact that the pituitary hypertrophies in myxoedema has been 
supposed to indicate a complementary function as regards the thyroid, 
but the experiments of Schafer and Oliver negative this. They 
find that injection of pituitary extract increases the heart-force, 
but not its rate. The blood pressure is raised (thyroid injection 
produces exactly the opposite effect), and this is due not only to the 
action on the heart, but also in part to contraction of the arterioles. 
Schater concludes that the pituitary body exerts an influence in 
increasing the contraction of the heart and vessels, and perhaps in 
regulating the nutrition of the bones and nervous system. 

Recent Literature. — In the following list only the works and 
papers of most service as landmarks are quoted. Most of them give 
numerous references. Those with full bibliographies are marked 
with an asterisk. 

The Thyroid Gland. — Ahadte Nat et trai em, du goitre exophthalm. 
(Assoc fran^. de chirurgie. Pans i8g6) Ballet et hn iqite:: Des effets de 
I’hyperthyr experiment, (Medec. mod 1895) Baumann Ueber das 
normaie Vorkommen von lodim Thierkorper, (Zeitsch f. physiol chemie 
iSg6) Bevvy Diseases of the Thyroid gland London, igoi. Boiss n 
Etude ent des interventions sur le sympat. cervic dans la maladie de 
Basedow Pans 1898 Bvissaud Myxoedeme parathyroidien (Presse 
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M6dicale, Jan. 1898L Bunis; Ueber d. gegenwart. stand der Kropfbe- 
hgtndlung, iSaxnml. klin. Vortrage, No. 244). Buschau : • Ueber Myxoedem 
und verwandte Zustande, 1896. Chantenmse and Poduyssutshy : * Les 

Processus Generaux, I. Paris 190X. 1 *'. Cyan : Beitrage zur Physiol d. Schild- 
druse u. d- Herzens. Bonn, 1898. HdmnndSt WalUr\ Journal of Pathology, 
Vols. 3, 5, 6, 7, 1896-11,00. Ihid: * Pathology and Diseases of the Thyroid 
Gland. Erasmus Wilson lectures, London, 1901.^ ; Du traitement 

th3?Toidien dans le go tre, le myxoed^me et le cretinisme, These : Bordeaux 

1895, Gautier : De couverte de Tarsenic dans la glande thyroide, (Bull, de 

TAcad. de M6d., 1899). Gicy : Presence de Tiode dans les glandes parath. 
(Comptes Rendus, 1897). * Glande thyroi’de et glandules para- 

thyroides, (Presse M6d, 1898). Ibid et N icohs . Recherches sur les modif. 
histol. des glandules thyroi'des apres la thyroidect, (Soc. de biol, 1895L 
Goldberg \ Influence de f’extirp. de la glande thyr. sur le devel de I’o gan. 
chez les jeunes animaux, (Arch de l^odwy-ssotsky, 1S97). Masoin : Remarq, 
sur la toxic, urin. pour, la d^term. des fonct. des corps thyr, (Arch. de. 
Phys., 1895). Mbhius: * Die Basedow’sche Ki*ankheit, (Nothnagel’s 
Handbuch, Wien, 1896). Moussu: Recherches sur les fonct. thyr. et 
parathyr, Thfese, Paris, 1897). Murray : Diseases of the Thyioid Gland, I 
London, 1900. Regnault: Le dieu egyptien Btei^tait myxcedemateux, (Soc. 
anthropol. Paris, 1897). Renaut : Corps thyr. et mal. de Basedow, (Courrier 
medic. 1895). Repin: See Chantemesse and Podwyssotsky, ut supra, 
p. 204. Rosuiiski : lodgehalt von Schilddrus., (Wien. Klin. Wochensch 
1898). Starr: Nature and treatment of Exophtl almic Goitre, (Medical 
News, New York, 1896). Unmi • Die Histopathologie der Hantkrankheiten 
Berlin, 1894. Vassale and Generali . Arch. ital. de biologie, 1896 and 1900. 

Thk Supra-renal CAi^svi^ns. -^Abelons and Langlois: Soc. de Biologie. 
1891-6, (numerous memoirs). Boinet: Ablation des capsules surrfensdes. 
(Soc. bid. 1895). Charrin and Langlois: Infects, et caps. suiTen. (Soc. de 
lioL 1895), Jacoby: Beziehung d. Nebennier. zum Darm. (Arch, f, 
exp Path, und Pharmacol., 1892, Bd. 29). F. Kahhicn: ♦ Addison'sche 
Krankheit, (Virch. Archiv. Bd 114, 1888). Ibid. Ueber Addis. Krankheit. 
(Ziegler’s Beitrage, 1S91. Bd. i). Ibid: Ueber Addis. Krankheit und 
Nebennieren, (Centralbl. f. allgem. Path 1S96). Langlois: Les capsules 
surrenales in Vol, iv of Travaux de physiol, du labor, de Ch. Richet. 
Paris, 1898. Multlm uin : Zur, Phys, der Nebennier. Deutsch. nied. Woch. 

1896, No. 26), Neussu . DieKrkrank, der Nebennieren, Wien, iiSyj. Pal: 
Nebennierenextirpat. beim Hunde, (Centralbl. f allgem Path , 1895, No 6). 
Pfdninger : Zur Entnervungd. Hautpigm. bei Morb. Addis mi, (Centralbl, f. 
allgem. Path., 1900, No. i). Sihafei and Ohvei • Journal ol Physiology, 
xviii, 1895. Stilling: Apropos de quelques expcr sur la mal. d' Addison. 
(Rev. de med. 1S90 ) Tizzoni: Ziegler’s Beitrage, 13 d \i, 1889. 

The Pancreas and Diabetes.— * Le diabete (Med. moderne, 

1897, No 3) Bonchaid: La theorie patbog^ne du diabete, (Sem. Med. 
1S98). Hedon: Diabete pancreat. (Mon pellier mecl. Supplem, 1S9S). 
Ltptne * Recents travaux sur la pathog des diabetes, (Kev. de med. 1896). 
Ibid Genese des differents formes de diab sucres, (Med moderne, Paris 
1897). And numerous other papers. Levine: Contrib. a Tetude de la 
glycosurie pancrcatique, (Wratsch," 1890). Maicnse: Leber und Pank 
I 3 iabete.s, (Zeitschr f klin. Med. xxv, 1894). r. Mciing and MinkotvsUL 
Diabetes Mellitus nach Pancreasextirpation (Arch f. exp. Path. und. 
Pharm 1S90, Bd. 2G), Muikotvski, Untersuchungen uber die Diabet. 
mell. nach Extirp. des Pancreas (Arch. f. exp. Path, und Pharm, 1S93. Bd. 
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31), Naunyw * Diab mellitus, Wien. 1898. Nommes: Etude sur le 
Pancreas, Paris, 1891. v. Noonien Die Zuckerkrankheit, 1895 I'joisier : 
Permeabilite renale dans le diab, (Soc Med. des hopit, 1898). lucket 
Pancreatic Diabetes from Auto-intoxication, (Journal of Physiology 
XXV, 1899). 

The PiTuriARY Body — ScJiafet and Oliver Journal of Physiology 
xvni, 1S95). 

MIGRAINE. Grceme M . Hammond ^ M.D., New York. 

Whitcheadi makes the encouraging statement that for twenty»five 
years he has never failed to cure the most inveterate and severe cases 
of migraine by the introduction of an ordinary Tape Seton through 
the skin on the back of the neck (sec p. 56) Some very severe cases 
are detailed m which the cure seemed to be permanent. 

Thomson^ contributes a very interesting article on the “ Pathology 
and Treatment of Migraine.” He discusses fully whether the disease 
IS to be regarded as a nervous affection or a toxaemia. In favour of 
migraine being due to a specific derangement of some part of the 
nervous system, the predominence of purely nervous symptoms is 
cited. The severity of the pain ; the peculiar derangements of vision ; 
the common limitation of the headache to one side , the mental 
sluggishness which accompanies it , and the frequent radiation from 
the head to the extremities of various sensory disorders analagous 
to like symptoms in affections of the central nervous system, have 
led many authors to regard it as the manifestation of a faulty nervous 
organization. The undoubted fact that migraine is more distinctly 
hereditary than any other nervous disease, or, in fact, than almost 
any disease, is held to be strongly corroborative of the supposition 
that it IS caused by an original constitutional defect in nerve nutrition. 
The primary seat of this defect is variously surmised, though many 
writers hold that it is the sympathetic nervous system which is 
chiefly involved It cannot be ranked among the degenerative 
nervous diseases, like trigeminal neuralgia, which come? on late in 
life, for migraine is not only a disease of youth and of the prime of 
life, but it actually declines and generally ceases after fifty. Nor can 
its victims be called degenerates compared with their fellows On 
the other hand there are whole classes of persons who never have 
migraine. Those who do not have it are' sailors, agriculturists, 
miners, truckmen, carpenters, and all out-door labourers without 
exception Those who do have migraine are clergymen, students, 
professional men, brain and not muscle workers, housewives, shop 
girls, needlewomen, and indoor people generally, and therefore, 
more commonly women 
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There is certainly no accounting for two such opposing lists by- 
class differences in cerebral organization or in their sympathetic 
ganglia. But there is a great class difference which is as unmistakable 
as It is significant^ viz.^ in the physical habits of life, or, to be more 
precise, in those physical habits which most affect the portal circu- 
lation. This portal circulation is necessarily the weakest in. its share 
of the propulsive power of the heart of any^ department of circulation 
of the body, and the most dependent, therefore, on adjuvants external 
to itself By far its most important adjuvant is the powerful 
mechanism of the muscles of respiration, especially the diaphragm 
and the abdominal muscles. These greatly increase the flow of the 
biliary secretion. Now, add to this that both the pulse force and the 
frequency of the general circulation fall at once in a sedentary com- 
pared with a slanting posture, let alone the greater change still from 
general exercise, and there cannot but be the most material difference 
between the portal circulation of the farm labourer, strongly com- 
pressing and I'claxing all his abdominal muscles in deep breathing 
while at work, and the I'clativcly total inaction of the same muscular 
apparatus in the brain worker at his desk, or the needlewoman al 
her sewing. Stasis in the liver involves stasis in the entire gastro- 
intestinal tract and that, in turn, implies both imperfect digestion 
and chronic constipation. Modern research is increasingly demon- 
strating the poisonous properties of the products of imperfect 
digestion, and, what is more, has experimentally proved that some 
of these products arc exclusively nerve poisons There are many 
observations which also go to show that one of the great functions 
of the liver itself is to neutralize gastro-inlcstinal ner\e poisons, so 
that, when its functions ai'c experimentally interfered with, prompt 
poisoning with distinctively nervous symptoms follows In short, 
there is not a headache, nor a neuralgia, nor vaso-motor derange- 
ment, familiar to us among the symptoms ot migraine, which cannot 
be produced by poisons manufactured in our laboratories out ot the 
elements of our daily food, by subjecting those foods to conditHnis 
similar to those present in abnormal digestion in the alimcntaiy canal. 

The fact that migraine is notably- a hcreditarv or tamily complaint, 
IS accounted for easily on the toxsemia hypothesis by- the parallel 
fact that there is nothing so hereditary as peculiarities ot digestion 
and ot indigestion. 

In regard to the antitoxic treatment ot migraine the first con- 
sideration is that ot pro])hydaxis All severe cases without exception, 
arc chronic dy'spe])tics, and of this one ot the commonest sv-mploms 
IS chronic constipation A mercurial laxative such as a 5-grain 
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Blue Pill at nighty with a saline in the morning to secure its action, 
IS a weekly prescription which the author strongly insists upon in 
every case, to be kept up for months together. This is a most certain 
intestinal antiseptic. As a further systematic measure for this 
purpose, he prescribes from i to 2 drachms of the Sulphate of Soda, 
with 10 grains of Sodium Salicylate in a tumbler of hot water, to 
be sipped down every morning on rising. Then, half an hour before 
each meal, a pill is prescribed of jV of a grain of Bichromate of Potash, 
with 3 grains of Bismuth Subcarbonate. Half an hour after meals 
and at night, full doses of intestinal antiseptics m the form of 10 
grains of Phenol, Bismuth, or Naphthol Bismuth, with 10 grains of 
Ammonium Benzoate or Sodium Benzoate, are given in two capsules. 
While the benzoates are among our best intestinal antiseptics, yet 
our prescriptions of that nature ought to vary m different cases 
or at different times in the same case. Thus, not uncommonly, 
the signs of intestinal derangement include diarrhoea instead of 
constipation. 

Prophylaxis is the main indication in the treatment, but for the 
attacks themselves, when severe, the fluid extract of Ergot given in 
drachm doses, with a drachm of the elixir of Cinchona in water, 
by stomach or by rectum, is the most certain agent to cut the attack 
short. The patient should lie perfectly still after taking it, till all 
pain passes off, and in some cases the dose may be repeated after 
two or three hours 

In those who cannot take the ergot without vomiting, he relies 
on 10 grains of Lactophenine with 2 grains of Citrate of Caffeine, 
repeated every two hours until relief occurs , or i 5 grains of Anti- 
pyrine, always with a teaspoonful of aromatic spirits of ammonia. 

Diet IS a matter of great importance. In every severe case the 
red meats should be abstained from altogether, or, at least, never 
taken at night. In other respects the digestive abilities and in- 
abilities of each patient must be individually studied. Whatever 
IS indigestible for any person is by that person to be avoided. 

All functional nervous diseases have their exciting causes as well 
as their permanent causes The commonest exciting cause of 
migraine is overtaxation of the nervous system, whether by thinking 
or by feeling, and likewise by undue exertion of the voluntary muscles. 
On this account migraine belongs to the worrying and restless period 
of life, and then declines with the greater repose of old age. Cases 
of persistence of migraine in elderly persons seem always connected 
with continuance of causes of mental anxiety and depression It 
IS in them we have to fear the development of melancholia, and 
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i^gamst; that malady he knWv'S of no better prophylactic than the 
^teea^iires for intestinal antisepsis already outlined. 

’ felKERElSfCES. — '^Med. Jour,^ Feb 9, 1901 ; '^Med. Rec., Nov, 16, 

WEOBPHINE HABIT. Grceme M, liammomi, MJ),, New York. 

Ahlborni reports several cases of the morphine habit successfully 
treated with Heroiiit One patient was taking 12 grains of morphine 
daily. The morphine was entirely withdrawn^ and heroin tablets 
of iV-grain each w^cre substituted for each |-grain of morphine, 
The patient thus had 2 grains ot heroin daily, and under this treat- 
Chent he was gradually freed of his cravings for morphine and slept 
well. At the end of a month the craving for morphine was quite 
i^one, and the dose of heroin was then reduced to T grain daily without 
dny unfavourable symptoms following, A month later it was 
reduced to a quarter of a grain daily, and subsequently was dis- 
continued entirely, only tonics being gi\cn 'fwo other cases were 
similarly ti"cated and with success 

Randel2 has had equally good success with heroin. He refers to 
a patient who was taking 3 grams ot morphine dail\’ He began 
with an injection of of a grain of heroin I his produced a sense 
of comfort, but did not give sound sleep The dose w^as theretore 
incre^ed with very satisfactory results. A day or two later the 
tfemedy was discontinued, but had to be resumed again on account 
of the collapse of the patient. At the end ot another week, howev^er, 
it was again discontinued with no consequcnl ill eflects, and the patient 
was soon restored to health 

References. — lAV//. Med. Jour , Aug 10, igoi , Xov., 

1901. 

MYCETOMA. James Cautlu\ J/.//., F.RX'.S. 

Madura Root — mycetoma — has been described tis occurring m 
Havana, Cuba, by Desvernme and AlbertiniJ and in C'osta Rica 
by Calnek.^ Debaylc reports ha\ mg seen man\’ cases in Nicaragua 
The observations circ important, as hitherto descriptions ui the 
disease from America, both north and south, ha\e been inconclusive. 
In the Havana cases, however, the parasite — the streptothrix 
madura — has been found and described, and preparations of the 
parasite have been exhibited. In the countries referred to the 
enlargement ot the toot attendant upon in\ cetoma ha\ e been lermed 
clephantieibis, bnt Calnek now^ holds that in Costa Rica elephanliaMS 
due to lilariasis is rare compared with the elephantoui conditions 
associated wnth madura toot. 

References A Rec., Feb. 25, 1901 , ^R^/d , ^Ikid. 
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MYCOSIS FUNGOIDES. Norman Walker^ 

In a recent number of the Annual^ under the heading “ Granuloma 
Fungoidcs,” was figured an example of this disease, m which the 
tumour formation was very marked. Plates .rp" and XVI^ which 
arc prepared from photos of a case under the care of Dale James, 
and kindly lent by him, show the disease in its less easily recognized 
form. Plate .VF shows it in the early stage, \?|fcere large areas of 
infiltration were present, while Plate X VI is taken from the same 
case sixteen months later, and a fortnight before the patient^s 
death. It shows the broken down, ulcerating, fungating surface. 

In any extremely chimnic circumscribed dermatitis, associated 
with considerable itching, the possibility that one is dealing with 
the early stage of this malady should be kept in view 

MYOSITIS OSSIFICANS (Traumatic). 

Priestley Leechj F.RXS, 

Rolschildi describes two cases of this disease. One was due to 
ossification in the brachialis anticus, after the passage of a waggon 
over the arm and thorax , in the other case ossification took place 
m the tendo achillis, starting from the os calcis. A summary of 
twenty cases is given The distinguishing feature from the non- 
traumatic form is the nature of its isolated appearance; multiple 
foci usually being present in the latter form It might be confounded 
with myositis syphilitica The prognosis depends upon the con- 
nection of the periosteum with the bon}" mass , if there is no con- 
nection, no recurrence need be feared 'Vo guard against recurrences, 
the entire muscle, and not only the bony mass, is to be removed 
Remove the healthy periosteum about i centimetre round the 
growth , the exposed bony surface is to be freed of all osteophytes, 
as well as of pathological tissue in the compact layer of bone. 
Reference — ^ Beit} age z klm Chir ^ bnd xxvm, hft i. 

MYXCEDEMA. ^ Sec also Metabolism.^’j R. Hutchison, Ml) 

Alurray^ has summarised his experience of the use of Thyroid 
Extract in \ arious diseases He recommends the employment of 
one or other of llic officinal preparations — ihyroideum siccum or 
liquor liyroidei Six minims of the liquor are the equivalent of 
one grain of the dry preparation The liquor should be prescribed 
undiluted, the doh<. being measured out m minims, and water added 
at the time it is taken It is ad\isablc to obtain a fresh supply once 
a lortnight. I)r\' tl:iyroid may ht ]irescnbcd in cither a powder, 
or tablet 

ihe treatment in inyxcedema may be diMdcd into U^o stages. 
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In the first we have to get the patient well ; in the second to keep him 
so. In the first stage it is advisable to keep the patient in the house, 
or even in bed. Three minims of the liquor or half a grain of the 
powder each night at bed time is sufficient for the first week. If 
this dose is well borne, it may be gradually increased up to ten or 
twelve minims of the former preparation, or two grains of the 
latter, by the end of the second or third week. This dose may be 
continued till the second stage is completed. The second stage 
lasts for the rest of the patient’s life. Ten minims of the liquor 
should be taken each week-day at bed-time. 

Reference. — ^Pract,, April, lyoi 

NEURALGIA, TRIGEMINAL. Robot Abbe, A,B., Yofk. 

W. Scott Schley, AM,, Xezv Vo^k, 

Horsley,! in a recent lecture upon trigeminal neuralgia, strongly 
advocates the Hartley-Krause operation as the scientific operation 
for this condition, and one that ought to be performed at once where 
the disease is intractable to ordinary remedies and affects more than 
one branch of the nerve. If one branch only is affected, it is per- 
missible to try one of the minor operations first, but usually there 
will be a recurrence. Krause has done the operation thirty-one 
times with but one death; Horsley has done it twenty-one times 
with two deaths (one occurring two months after operation, from 
infection). He has operated upon four patients over eiglUy years 
of age. Horsley and Krause have reported no recurrences at pain ; 
Krause has cases dating back to 1S92 and remaining well Horsley 
prefers the intracranial operation, and says it “ should be performed 
in preference to any other treatment.” I le clues not find it necessarv 
to* ligate the middle meningeal artery. J. Dollmger- tilso report^ 
a method of removal of the ganglion without ligtiliire of the vessel. 
He found, by a study of the anatomical relation^ ot the parts in one 
hundred skulls, that the position ot the middle meningeal artery 
and the foramen spinosum in regard to the second .ind thii d div isioii'^ 
of the nerve, makes it possible in about 94 to per cent , ot the eases 
to remove the ganglion by traction of the rooU to tlic anterior t»r 
posterior position of the artery, and cutting them thus. He claims 
the saving in time and diminished danger <j 1 ha*nu>n huge lie 
averages about half an hour for the operation. He e:nj>lovb a small 
electric reflector, retracting fhc brain wfith his left h*ind and separating 
the dura, etc., with his right. J C Renton-^ rej)ort.s two cases in 
which he was able to leave the ophthalmic branch of the nerve to 
prevent eye symptoms He also was able to operate without lig.iling 
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the artery. J. W. White^ also prefers to leave the ophthalmic 
branch, particularly as primary and exclusive disease of the first 
division has never been known to occur. 

There is a very general sentiment among those doing the operation 
that it should be undertaken earlier ^ while the patient is in bettei 
condition, than later, as is more usual, as a last resort when physical 
tone is lowered and mortality necessarily higher. The operation 
is such a radical and complete cure in intractable cases, that it is 
certainly growing in favour, notwithstanding the high mortality 
of 1 5 to 20 per cent (for all operators) up to the present. 

References. — '^Med.Ptib.Co,^VjQxidoxi\ Press^Y^^c. 19, 1900; 

Med. Jour., Nov. 17, 1900 ; ^Phil. Med. Jour., Mar., 1901. 

NEURITIS, MULTIPLE. Grmme M. Hammond, M.D., New York. 

At a meeting of the New York Academy of Medicine held Nov, 6, 
Starri read a paper on the causation of multiple neuritis. The 
toxic causes from poisons outside the body were metallic and non- 
metallic. The former were arsenic, lead, phosphorus, and mercury. 
The latter were alcohol, coal gas, bisulphide of carbon, and the coal-tar 
products. In regard to arsenic, cases were on record, and had come 
under his own observation, in which neuritis had resulted from the 
use of toilet powders containing arsenic, and from the inhalation 
of arsenic from wall paper. An epidemic of arsenical neuritis had 
been observed in England in which the arsenic had been introduced 
into the system in beer. Arsenic being commonly found in copper, 
it was not surprising that w^irkers in copper are apt to become 
poisoned with arsenic 

Physicians practicing m districts where pottery is made should be 
on their guard tor cases ot neuritis arising from lead poisoning. 
Lead is sometimes <lissol\ecl out oi the glaze of earthenware and may 
then poison the food. 

He thought it not unlikelv that many ot the nervous symptoms 
observed in those working in m.ilch taetorics are the result of poison- 
ing with phosphorus 

Poisoning with nicrcur\ was \cr}^ common when mirrors were 
manufactured in lln*old wa). In making silk hats, nitrate of mercury 
is used in Engl.ind J his ollcii caused multiple neuritis. He had 
never seen mercurial neuritis arise iroiu the medicinal use of mercury. 

The writer would here c.ill <ittcntion to that form of mercurial 
poisoning commonly seen in those wdn^ prepare the fur to be used 
in the manufacture ot Iclt hats A preparation is used called 

carrott,” w'hich is largcl)' composed ot mercury. It induces tremor, 
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weakness, and sometimes pain in the upper extremities. It is rarely 
the case that anyone who works with " carrott " any length of time 
escapes the disease. 

Alcohol in any form might produce neuritis. In some persons 
susceptible to it, very small quantities might develop it. He had 
known of one case of neuritis occurring in a woman from sipping 
cologne. Neuritis from this cause was more commonly seen among 
the higher classes, and in those whose nervous organization is more 
highly developed, than in the lower and more phlegmatic class of 
people. 

Coal gas, when inhaled, may cause a very severe form of multiple 
neuritis. Natural gas may produce the same effect. 

Bisulphide of carbon sometimes caused neuritis in those who 
work in rubber factories and inhale the fumes from it. 

It had been stated that such coal-tar products a.s antipyrine, 
acetanilide, trional, chloretone, and sulphonal, might give rise to 
neuritis. 

Neuritis from Toxcemia . — In this cla.ss were included all cases 
due to the development in the sj'stcm of some bacterial poison. 
Neuritis occurred as a sequel to diphtheria, pharyngitis, grippe, 
typhoid and typhus, scarlet fever, measles, mumps, whotiping- 
cough, small-pox, pneumonia, cry'sipelas, gonorrhtea, puerperal 
fever, and septicaemia of any origin. It might also include beri-beri, 
and leprous neuritis. Since the general use of antitoxin in diphtheria, 
the number of cases of neuritis following that disease had been 
decidedly less. Neuritis following grippe was very slow in recovering. 
Many cases following typhoid might be due to the free and prolonged 
use of alcohol. 

Neuritis and Dyscrasias. — h. class of cases of neuritis exists due 
to some other disease of the body’, such as tuberculosis, rheumatism, 
diabetes, gout, carcinoma, and arterio-sclerosis In diabetic patients 
local iieuritis is common, but multiple neuritis is seldom seen. It is 
probable that syphilis is not a common f.iclor m llie causation of 
multiple neuritis, though it may be of localized neuritis. Dana 
divides neuritis into three classes : (i,) Those due to toxic causes ; 
(2,) Those due to dyscrasias , (.3,) Those due to infection. Nearly 
all the toxic cases were those in which the whole ner\e is involved, 
causing both motor and sensory symptoms. Cases due to infection, 
especially to diphtheria, were largely of the motor tyjie. Those 
caused by dyscrasias, such as rheumatism, gout, and di.ibctes, were 
mainly of the sensory’ type. He believed that the excessive use of 
tobacco, coupled -with a moderate use of alcohol, could cause neuritis. 
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T n women, excessive tea-drinking was a cause, and the use of morphine, 
cocaine, and other narcotic drugs, predisposed to it. Alcohol was 
the cause in about two-thirds of the cases he had seen. He does not 
believe that there is any such thing as a rheumatic multiple neuritis, 
and it was only very exceptionally that gout caused it. Suchs thinks 
there is an unfortunate tendency to make the diagnosis of alcoholic 
multiple neuritis on insufficient grounds. Such a diagnosis should 
not be made unless there were other symptoms of chronic alcoholism. 
He had seen malarial multiple neuritis in children who lived in 
swampy malarial districts. In these cases the malarial plasmodium. 
had been found m the blood, and there had been present the usual 
symptoms of malarial poisoning He had seen one case of syphilitic 
multiple neuritis, who was cured by mercurial and iodide medication. 
Peterson points out that in alcoholic multiple neuritis there is often 
a peculiar mental condition characterized by a loss of the sense of 
time and place. Some years ago he reported three cases of acute 
mania occurring in rubber workers from poisoning with the bisulphide 
of carbon He has seen two cases of arsenical multiple neuritis 
develop from the use of eight or ten drops of Fowler’s solution ot 
arsenic three times a day. 

Collins regards diabetic multiple neuritis as comparatively common 
Pic has seen several cases of tuberculous neuritis in which the autopsy 
had shown no characteristic lesion. After long search and ex 
tensive experience he had failed to find any disease produced by 
tobacco, with the possible exception of arteno-sclerosis. He has 
seen three cases of neuritis m snuff takers On investigation, he 
found the snuff had been packed in lead Knapp has seen one case 
in which there was paralysis of several of the ocular muscles from 
coal-gas poisoning. He questioned the accuracy of the term 
neuritis ” in such cases. Xhere was no histological foundation 
for the belief that it is a neuritis Tobacco amaurosis was character- 
ized by atrophy, not pr*eceded by congestion or any evidence of 
inflammation ; it was an atrophy just as is seen in tabes. He has 
not been able to convince himself that gout exerts any influence in 
causing diseases of the eye, but he has certainly seen distinct optic 
neuritis develop after grippe. 

Reference — '^Med. Rec,, Nov i6, 1901 

NOSE (Diseases of). (See also “ Rhinitis, Polypus,” etc.) 

IF. Milligan^ M.D. 

Application of the Galvano-Cautery — Beamaix Douglass! after 
a careful study of the effects of the application of the Galvano-cautery 
to the nasal mucosa, has come to the following conclusions * The 

28 
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cautery is a destructive element even more powerful than the knife. 
It destroys physiologica] tissue as completely as if it wci*e remo'\ cd 
from the body. Its effects extend, unlike those of the knife, to a 
region beyond its limit of application. It is subject to all the dangers 
of surgical accident which come from using the knife, with the single 
exception of haemorrhage. Besides the ordinaiy surgical dangers, 
it has special dangers of its own, turnishing a nutrient pabulum 
for bacterial growths. In special and selected cases, and in the 
hands of a careful operator, it may accomplish its legitimate work 
better than can be done by cutting methods. 

Chronic Nasal Catarrh, — Gleason^ recommends cleansing with 
a simple alkaline solution, and applying tw^o or three times a wx'ck 
the following * — 

lock gr V I Glycerim 

Pot. lod. gr XV 1 

And subsequently applying as a protective — 

R Menthol gr v Alboiene oij 

Camphor gr xx 

Deflections of the SefUim, — E. J Mourc^ first of all removes ain” 
spur or thickening of the septal cartilage, until nothing hut the 
deflection is left Subsequently he makes an incision along the 
line of insertion of the septum parallel to tlie floor ot the nose, and 
extending from just behind the vestibular portuai ot the septum 
to the vomer Another incision is made along the bridge of the 
nose. In this way a triangular plate is formed which can be easily' 
moved about. A nasal dilator — one blade rigid, the other 
is passed into the nasal cavity, the soft blade being introduced upem 
the convex side. A special pair of forceps is now introduced, and 
the septum is forced into a median position Hic dilator is left 
in situ for about a w^eck, during w^hich time complite union of parts 
should take place. Inflammatory reaction is comb.itecl by irrigation 
with sterilised boracic solution. 

Nasal Tuberculosis , — F J Stew^ard-i j^ublisbes the records ot 
SIX cases which he has observed, and gives an anahsis oi ninety-tour 
previously recorded instances of the disease Filly-nine ot tlie 
patients w^ere females, forty-one were males The m.ijorit} ot the 
cases occurred in patients of from twxmty to thn t\' \ ears ot age. 
In Iiftv-cight cases the nasal disease w^as primary , in 1 lurl\ -se\ en, 
secondary, and in live doubtful whether pnmaiw' or secondary. 
In Sq per cent ol the cases the septum w^as invol\Ld. The disease 
occurs in the form of granulomata, or of various sized ulcers 
Curettage and the application ot strong solutions ot Lactic Acid 
are recommended by way of treatment 
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TcYxer and Bar recognise three main forms : (i,) A pseudo-polypoid 
form , (2,) An ulcerative form ^ (3 J A granular form They also 
recommend free curettage of the affected part, followed by the 
application of an 80 per cent, solution of lactic acid, and attention 
to the state of the general health. 

N aso- pharyngeal Adenoids. — Latent Tuberculosis. — Rethi^ ex- 
amined 100 cases In six tuberculosis was found, cheesy degener 
ation being present m two of the six cases. In all giant cells were 
found. In five the tuberculous deposit was near the surface , m 
one, in the deeper layers of the vegetation. 

Fur mss Potter® reports the case of a woman of forty-seven, suffering 
from persistent naso pharyngeal adenoids, with deafness The 
growths were I'emoved with forceps, and on microscopic examination 
showed adenoid tissue with chronic inflammatory changes 

References. — ^New York Med. jour., June 26, 1900 ; ^Med. 
Rec , Aug 4, 1900, ^Jour Laryng., Nov., 1900, ^Guy's Hasp. 
Rep., vol. liv , ^Wioi kltn Rmidsch , No 26, July i, 1900, ^Brit. 
Med. Jour., June 9, 1900. 

OBESITY. R. Hutchison, M.D. 

Ebstein 1 gives an account of seven observations made by himself, 
concerning the results of Thyroid treatment. Commencing with 
small doses (usually o 6 gramme of the gland was administered 
daily), he obtained diminution of weight in one case of 61 - pounds 
in the first week, but the treatment was accompanied by a special 
diet. He does not regard the effect of the gland as altogether salutary, 
owing to such accidents as palpitation, vertigo, and glycosuria 
He concludes in general that the usual treatment of obesity leaves 
much to be desired, and is not rational , that obesity may be treated 
without the aid of thyroid medication, and that it is imprudent to 
adopt the latter treatment without the advice of a physician. 

Reference — ^Deut Med Woch , Jan. 14, 1899. 

ORCHITIS. (See “Testis 

CESOPHAGOTOMY. PnesHey Leech, MD , FRCS 

The impaction of a foreign body m the oesophagus is a serious 
matter, and it cannot be too often insisted upon that it always calls 
tor interference The foreign body may pass on into the stomach, 
or be voided per anum after a longer or shorter period of fixation , 
or if small it may pass through the walls of the oesophagus and 
migrate in a most erratic manner ; it may become encysted, or 
may form an abscess, which bursts into the neck or the posterior 
mediastinum. As a rule death follows serious unrelieved cases , 
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ulceration into the aorta or one of its branches, with consequent fatal 
haemorrhage, is one of the dangers. Heaton^ records five cases of 
impaction of foreign bodies in the oesophagus. He points out that 
the best way of treatment is extraction through the mouth by coin- 
catcher, horse-hair, probang, etc. If this fails we may: (i,) Push 
the substance downwards into the stomach (this should only be done 
if the body is soft in consistence). (2,) Adopt oesophagotomy 
and direct extraction through the wound. (3,) If impacted in the 
thoracic part of the oesophagus, abdominal section, opening ot 
stomach, and extraction through the cardiac orifice. QEsopha- 
gotomy is not an unsuccessful operation, though the death rate has 
been put at 23 per cent., septicaemia being one of the most frequent 
causes of death. In most cases the incision m the oesophagus is 
better left unsutured. 

Reference Med Rez\^ 1900. 

PANCREAS (Surgery of). 

Walta G. Spencer, M.S., M.B., F.R.CS 

Chrome Pancreatifts, — In last year’s M Amiual (1901, p. 402) 
an abstract is given of Mayo Robson’s paper read at the Pans 
International Congress, as well as of some other cases of chronic 
pancreatitis. 

Acute Hcamorrhagic Paiicrcatitis, — The diagnosis of acute 
haemorrhagic pancreatitis can rarely be made during life, for its 
especial features, viz., acute pain in the epigastrium, with 
vomiting and marked collapse and cyanosis, may give rise to the 
diagnosis of gastric perforation, whilst the signs of biliary obs1 ruc- 
tion may direct attention to the gall ducts. 

The fact that micro-organisms are not met with, and also the 
bad results of surgical measures, only two surviving out oi 
twenty-five cases submitted to operation, both point toward.s an 
expectant line of treatment until suppuration has evidently set in. 
Yet, owing to difficulties as to diagnosis, it may be thought proper 
to explore, lest a gastric perforation or gall-stone escape notice. If 
acute haemorrhagic pancreatitis be met with, the operation should 
be terminated as quickly as possible by inserting a strip of gauze. 
When it IS followed by the formation of an acute abscess, this may be 
regarded as a secondary infection by staphylococci or the colon 
bacillus. When the suppuration is diffuse, operative treatment is 
hopeless. 

Mayo Robson 1 notes a case in which the abscess discharged spon- 
taneously into the bowel, and recovery followed Only when the 
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suppuration is partially circumscribed can a reasonable prospect of 
success attend laparotomy* 

Pancreatic Abscess, — Faure^ describes a case in which an epigastric 
swelling followed an acute fever. Laparotomy was done on the 
ninth day, and an abscess found among adhesions. Recovery 
followed, with a fistula which discharged pancreatic fluid freely. 

Pancreatic Cysts, — Some have considered these obstruction cysts, 

pancreatic ranul^.” Cysts containing altered blood appear to arise 
in the milder type of acute haemorrhagic pancreatitis* The general 
plan of treatment has generally been simply to incise and drain, but 
the more satisfactory method is to excise if possible, A case was 
recently put under me by Dr. Addison, of Colchester, and by Dr. 
de Havilland Hall. He was a strong and healthy man, of sixty-five, 
who thirty years before had had an acute attack of “ inflammation 
of the liver,” after which there always remained a lump in the situ- 
ation of the cyst. This had evidently been an acute hsemorrhagic 
pancreatitis, following which the blood had become encysted. A 
few months before the operation the cyst had begun enlarging, until 
it nearly filled the abdomen. The cyst was full of aseptic, chocolate- 
hke material, altered blood without any pancreatic ferment, enclosed 
in a universally adherent unilocular cyst, with thick walls studded 
with calcareous plates. The liver was above, the stomach above and 
to the left, the transverse colon below. The cyst was shelled out 
Without difficulty except where it was embedded m the head of the 
pancreas. There much venous haemorrhage arose, which ^being 
controlled by ligatures, the abdomen was completely closed, and 
the patient recovered without a bad symptom. 

Coombes and Nash^ give a short account of the cases of pancreatic 
cysts which have been published. 

Multilocular Cystic Tumour of the Pancreas.'^ — As distinct from 
the unilocular cysts, tumours are met with very like ovarian cysts. 
The cysts are lined with cylindrical or polygonal epithelium, and 
into some of the cysts project mtra-cystic papillary outgrowths. The 
cysts vary much in size, one usually increasing rapidly until the 
others almost come to be buried in its wall. Some have apparently 
existed for years, and in such the tumour is supposed to arise in 
consequence of an obstruction of the pancreatic duct. No sharp 
line can be drawn, on the other hand, between such a multilocular 
cyst, a proliferating cystadenoma, and a cystomatous carcinoma 
The mtercystic tissue may be densely fibrous, but scattered amongst 
the fibres may be irregular groups of typical epithelioid cells. The 
subsequent course of the case may prove such a tumour to be really 
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a cystic carcinoma. These tumours always require excision, being 
quite unsuitable for drainage. 

Cancer of the Pancreas ,^ — The signs generally given, jaundice 
and fatty stools, pyloric or duodenal stenosis, and malaria, arc con- 
ditions generally seen when all hope of removal is past. Pain and 
the presence ot a palpable tumour are earlier signs which should lead 
to an exploratory operation. Frank^ succeeded in ixmo\ing the 
whole pancreas for cancer. Tricomi^ excised an adenocarcinoma 
from the tail of the pancreas. The patient recovered, to die four 
months later from a metastatic growth in the liver. 

References. — '^Lancet, 1900, 11, July 28, p. 235 , '^Cent. f, 

1901, p, 390, ^Lancet^ 1901, 1, p. 1,825 , ^Fitz, Amer Jour, of Med. 
S'l.j IQOO, vol. exx, p. 184, '“^Zeja, Ceut. /. Chn p. 517., 

M^d Jour.., 1901, i. Epit. p. 68 ; ^Ceut. f Chif.., 1901, p. 3Q0. 

PANCREATITIS. A" Hutchison, M.D., h.R.C.S 

Ma}^ Robson 1- in an address delivered before the American Sur- 
gical Association, J’seusses the etiology of pancreatitis, the relation 
between fat necrosis and haemorrhage, the connection between 
gall stones and pancreatic disease, and the treatment oi pancreatitis 
generally. 

EriOLOGV — The immediate cause ot tlie various forms of pan- 
creatitis IS bacterial infection, and it may sometimes come on acutely 
in people in perfect health, though more commonly there is some 
determining cause, such as biliary and pancreatic lithiasis, gastro- 
duodenal catarrh, ulcer or cancer ot the stomach or duodenum, 
or some zymotic disease such as typhoid fever or mlluenza. Of 
these the most common origin is infection through the duct, arising 
either from gall stones m the common bile duct, or from gastro- 
duodenal catarrh. The association of gall stones with pancreatitis 
is proved by the frequency with which inflammatory enlargement 
of the head of the pancreas is found 111 operations for gall stonc^, 
and has been specially emphasised by Kcnnan, Korlc, 0}:>ic, and 
Barling, to whose papers references arc given 

Symptoms — As yet no pathognomonic sign of obstruction ol 
the pancreatic duct has been discovered, unless it be rapid loss of 
weight. Pale stools are frequent, but glycosuria, lipuna, and fat 
in the faeces occur too rarely to be of diagnostic value Fat necrosis 
13 a common accompaniment of pancreatic disease, but it is not 
present in all acute cases, and it has been found to exist in the absence 
of disease of the pancreas Hitherto, also, it has only been rccOL- 
nised in the course of abdominal exploration 

Fat necrosis is due to a splitting up of fat into fatty acids and 
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glycerin. The glycerin is absorbed, but the acids being insoluble, 
remain in the cells and unite with calcium salts, forming opaque 
patches of various size in the sub-peritoneal fat, omentum, mesentery, 
etc. It was first described by Baiser in 1S82, but has been since 
investigated by Langelans, Hildebrand, Dettmer, Milisch, Williams, 
Flexner, Opic, and others. Experiments by Opie, who ligatured 
the pancreatic duct in cats, go to show that widespread fat necrosis 
may be expected to follow very rapidly. Flexner and others regard 
the fat necrosis as a result of the action of the fat-splitting ferment 
of the pancreatic luice, which has in some way escaped from the duct 
into the surrounding tissues ; but it is difficult on this hypothesis 
to explain the patches of fat necrosis found at some distance from 
the gland, e.g , in the pericardial fat, unless indeed it be by the absorp- 
tion of the ferment and its diffusion by means of the lymphatics. 

Hmmor} haqa in Pancreatic Disease — -It is well known that local 
haemorrhages into the pancreas may occur apart from injury or 
any general haemorrhagic tendency, and may come on suddenly in 
persons in good health. Such haemorrhages are far more frequent 
if the pancreatic duct is blocked, and may be the cause of death 
after operation 111 such cases 

Mayo Robson now gives Calcium Chloride m 30 to 60 gram doses 
thrice daily by the mouth for a couple of da\^s before operation on 
such cases, and by enema in 60 grain doses thrice daily for two days 
afterwards. He finds that this checks the haemorrhagic tendency 
quite effectually. 

Reference — MeJ May r i, 1901 

PARALYSIS AGITANS. Grceme M. Hammond, MM,, New York, 

Williamson,! in his paper on paralysis agitans, states that mental 
worry and anxiety should be avoided, as they markedly increase the 
tremor. The patient should lead a quiet life, and be spared, as much 
as possible, from mental excitement of all kinds Wine, or other 
alcoholic drinks, strong tea and coffee, must also avoided. The 
patient's room should be well ventilated, and he should spend as 
much time in the open air as possible Electricity in the form of 
the faradic bi-polar bath has been recommended by Erb, but the 
author has found it useless , systematic massage continued for a 
long time has no good effect, but gentle rubbing upwards gives 
temporary relief As regards drugs, he has found arsenic, quinine, 
iodide and bromide of potassium, strychnine, calabar bean, cannabis 
indica, caffeine, nitro-glycerin, atropine, nitrate of silver, tannate of 
cannabm, buty], chloral hydrate, piscidia, chloretone, heroin, dionin. 
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and suprarenal extract of no use whatever , but he has seen good 
results from the administration of Hyoscine Hydroforomate, Duboi- 
sine Sulphate, and Hyoscyamine. Hyoscine hydrobromate should 
always be given m chloroform water, and Merck's preparation, 
obtained from Dai'mstadt, jshould always be used. A useful pre- 
scription is J-grain hyoscine hydrobromate in 6 ounces of chloroform 
water. At first two teaspoonfuls may be given, then three, tour, 
and five teaspoonfuls. If necessary, the dose may be increased to 
six teaspoonfuls (^>7 grain), provided toxic symptoms are not produced 
It is best given in the morning just alter breakfast, and again in 
the evening just before going to bed. 

The author has tried Duboisine Sulphate administration by the 
mouth in two cases. In one case it had little effect, but in the other 
it decidedly diminished the tremor and restlessness. The dose 
given was grain in water. Hyoscyamine Sulphate had been 
tried, beginning with a dose of gram, and increasing it up to 
■yV grain. It diminished the tremor and restlessness, hut not so 
decidedly as hyoscine. 

Reference. — '^Treatment, July, 1901. 

PEMPHIGUS. Norman Walker, M,D, 

Van Harlingeni believes the best treatment is a local antiseptic 
to the individual bullae, for he says that the general symptoms are 
due to absorption from them. 

Reference. — ^Therap. Gaz , voL xxv, p. 115 

PENIS (Affections of), /. W. Thomson Walker, MM ErL, F R CMJt 

Sclerous Infiltratio 7 t of the Corpora Cavernosa, — This rare atfcction 
of the perns is known under several names — fibroid sclerosis^ chronic 
circumscribed inflammation, “ indurations plastiques,” etc 

On examination of a case a hard, flattened mass is tclt occupying 
the superficial portion of one or both corpora cavernosa. It usually 
commences in the dorsum and spreads laterally, producing a saddle- 
shaped mass with well-defined margins. Sometimes, liowcver, it 
affects one side, and rarely there are several nodules The attectK'ii 
is painless, and the patient comes complaining of intcrtcrence with 
erection. The erect organ may be curved toward the patient’s belly, 
or may be twisted laterally, according to the position of the infiltrated 
patch The thickening interferes with the filling of the more distal 
part of the corpus cavernosum, and in a very sev^erc case only the 
proximal portion of the organ is erect, the distal part remaining 
flaccid No explanation of this sclerotic infiltration of the cavernous 
body has been discovered According to one authority 57 per cent. 
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of cases suffer from gout or diabetes and these conditions are there 
fore looked upon as predisposing. Neither syphilis nor urethritis 
seem to be necessar}^ factors in its etiology. Many of the patients 
remember having suffered from a slight injury at some time, and 
this may be looked upon as a possible cause. 

After extending for some years the process seems to come to a 
stand-still, but in none of the cases has it resolved either spontane- 
ously or under treatment. The condition is found in men of fifty 
or over. 

Dr, Wolbarstji of New York, describes two cases of this interesting 
affection. The patients were forty-seven and fifty-five years of age 
respectively. One had suffered from gonorrhoea, which was followed 
by a prolonged gleet, and later had a soft chancre ; and the other 
had had a soft sore many years before, and more recently an attack 
of urethritis lasting eight weeks. In the first patient the infiltration 
had begun as a small, hard nodule on the dorsum, and had steadily 
increased in size without any pain ; the second complained of pain 
during erection, and a hard mass was discovered on examination. 

The diagnosis of the condition is not difficult. These plaques are 
distinguished from gummata of the cavernous body by the absence 
of all history and signs of syphilis, and by the effect of anti-syphilitic 
treatment. Malignant infiltration of the corpus cavernosum is 
always secondary to epithelioma of the glans or prepuce. It may 
take the same form as sclerous infiltration, but is much more deeply 
seated in the corpus cavernosum, and has a rapid course. 

Treatment. — The treatment of this affection is very unsatisfactory. 
Diabetes or gout should be treated if present. Iodides have been 
administered, but without any benefit, and no improvement seems 
to follow the use of local counter-irritants. 

Lithiasis Preputialis , — Dr Blodgett^^ records an interesting case 
which came under his observation. The patient was a man of twenty- 
two years. He had a neurotic ancestry, and had been an inmate of 
an asylum about the age of puberty There was extreme phimosis 
of a greatly elongated prepuce. The penis was relatively small, but 
its distal portion was greatly enlarged, elongated, and pendulous, 
presenting roughly the appearance of a small pear, over which the 
prepuce was tightly extended. The opening was directed to one side, 
and on urination the stream was discharged at an angle from the 
penis. The swelling was very hard, unyielding, and tender. There 
was a constant, greenish, puriform discharge, with an offensive 
ammoniacal odour. On slitting the prepuce, a perfect calcareous 
collar was disclosed surrounding the base of the glans, and filling the 
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sulcuSj except at the fraenum. This collar was prolonged upon the 
glans toward the meatus. 

Another similar case, of a man aged forty-fiv;e years, occurred in 
the practice of Dr, Louis. ^ The circumference of the pear-shaped 
end of the penis was -25 centimetres, and the swelling felt like a bag 
of sand. After slitting the prepuce, one hundred and ten stones, 
varying from the size of a grape-seed to that of a pea, were 
extracted ; and in addition there was a quantity of sandy detritus. 

References, — '^Therap, Gaz., June 15, 1900; '^Boston Med,. and 
Sterg. Jour., June 21, 1900 ; ^La Grice Mid, No, 7, 1899. 

PERICARDITIS (Suppurative). Priestley Leech, M.D., F.R.C.S. 

Porteri has an important paper on Pericardotomy. The reflexion 
of the pleura and pericardium is very variable ; at the level of the 
fifth space the pleura will often be found behind the sternal border. 
From experiments on the cadaver he recommends the following 
“ ideal operation,” as one which avoids opening the pleura, opens 
the pericardium where the drainage will remain good after the sac 
has contracted, and secures free permanent drainage. An incision 
is made from the middle of the sternum outwards over the fifth 
costal cartilage as far as its junction with the rib ; elevate the soft 
parts from the cartilage with a periosteal elevator, and take care 
to avoid wounding the pleura on its under surface. The cartilage 
is divided near the rib and sternum, and the internal mammary 
artery which is thus exposed is ligatured. The triangularis sterni 
is separated from the sternum, and pushed to the left. It there is 
much fat, careful dissection with a blunt director exj^oses the peri- 
cardium. The presence of pus is proved by the introduction of an 
aspirating needle, and the knife follows the needle. The incision 
is best made downwards and outwards, beginning close to the ster- 
num. The edges of the incision should be stitched to the soft parts. 
Porter recommends that irrigation should be used in all cases to 
remove masses of fibrin which may lie at the iiottom of the cavity ; 
the irrigating fluid must be warm and have a free exit, and it should 
be done daily. 

Brentano^ has used a similar incision. Fifty-one cases of incision 
have been reported, with thirty-one deaths ; a mortality ot 60 per 
cent. In forty-six cases the pericarditis was purulent. Porter’s 
conclusions arc as follows : (i,) Pericardotomy should be done in all 
cases of suppurative pericarditis ; (2,) Aspiration is more dangerous 
than open incision, from the varying relations of pleura and peri- 
cardium ; (3,) Pericardotomy can be done safely and quickly by 
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resection of the fifth cartilage ^ (4,) In many cases of serous effusion 
open incision offers less risk and a speedier cure than aspiration. 

Reichard^ reports two cases operated on by Lmdnen He says 
resection of a rib is absolutely necessary in pericardotomy ; it makes 
the rest of the operation quite easy. 

References. — '^Boston Med , and Su>g, Jou? ^Oct. 18, 1900; ^Deut. 
Med. Woch.^ 1898, bnd. xxxii, s 506.; '^CenA / No. 44, 1900. 

PERITYPHLITIS. (See “ Appendix 

PERNICIOUS ANEMIA. T X Kelynack, M .D , M.R.C.P. 

This affection^ first described by Addison in 1S55, and designated 
“ Pernicious Anaemia” by Biermer m 1871, forms the subject of a 
comprehensible work by William Hunter, 1 containing the results of 
fifteen years’ investigation. He considers it as arising from a special 
infection, and constituting a well characterised, chronic, infective 
disease, localised in the alimentary tract Long standing sepsis, 
oral and gastric, plaj-'S an essential and important antecedent and 
concurrent part.^ The pathological sequence and relationship is 
well indicated in the table overleaf. 

Hunter holds that instead of ancemta being (i,) The sole feature 
and cause of the symptoms, it is only one of several, three other 
groups being sharply distinguished, (2,; Hcemolytic , (3,) Oral 

and gast} o-intestinal , and (4,) Tone (fever, nervous symptoms, etc.) 
It is the existence of all these groups of symptoms in association with 
a profound oligocythaemia, that constitutes the complete clinical 
picture ^ 

A E. Barker'^ has published notes of a case of pernicious anaemia 
following on traumatic stricture of the small intestine. W. Edge- 
combe^ also records a case of secondary anaemia arising from repeated 
nasal haemorrhage, which appeared to gradually merge into the 
true “ pernicious ” form, and must he thinks be classified with those 
described by Coupland as “ symptomatic or secondary pernicious 
ancemia ” 

J G Emanuel^ very conveniently summarises the characteristics 
of the blood as follows (i,'^ The red corpuscles number about 
r, 000, 000 , (2,) The white cells are diminished, generally under 

4,000 , (3,) The haemoglobin, though diminished absolutely, is 

relatively increased 

f R B Cps , 1,200,000 = 24 per cent 

\\erage blood-count in ) -r y ^ , ( Lymphoc} tes, 45 per cent 

Pernicious Anemia 1 * P® ’ 3 > (Mbeiocytes 2 per cent 

( Hsemoglobin, 26 per cent 
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Besides these numerical changes * (4,) The average diameter of 
the red cell is increased , (5,) Megaloblasts are present ; (6,) Poikilocy- 
tosis is well marked ; (7,) Polychromatophil degeneration is well 
marked ; (8,) Lymphocytosis is common, amounting to an average 
of 45 per cent., chiefly the small forms, and this in spite of a leuco- 
paenia. This percentage of lymphocytes may rise as death approaches, 
an 5 so give us an element in prognosis ; (9,) Myelocytes are generally 
present in small numbers, averaging 2 per cent. The microscopic 
characters of the blood in pernicious anaemia are illustrated in Plate 
IX, Fig. s. 

A. C. Coles'^ in a veiy careful study of the blood in two cases of 
pernicious anaemia, shows that quite a noticeable and constant feature 
is the diminution in the absolute number of the white blood corpuscles 
In malignant disease or haemorrhage, the two most probable causes 
of intense anaemia, there is almost certainl}’’ a distinct leucocy tosis. 
The lymphocytes throughout are relatively increased, whilst the 
multi-nucleated or neutrophile cells are diminished. F. P. Henryk 
in a clinical study of pernicious anaemia mrges that the red blood 
corpuscles show marked signs of reversion to the type of blood which 
is normal in the cold blooded animals. 

Various pathologists have noted cord changes in pernicious and 
other severe forms of anaemia. F D Batten^ has recorded a case 
of pernicious anaemia in which he found degeneration of the cord 
in the posterior columns, in the region of the direct and crossed 
pyramidal and direct cerebellar tracts. W. E. Hughes and W. G. 
Spillerto also describe a case of severe anaemia with changes in the 
spinal cord, and review the subject. Dyce Duckworth^t has also 
recorded an important case where conspicuous spinal symptoms 
developed. 

Richard C Cabot^s after a careful clinical study of no cases, 
claims that the distinctive features in the diagnosis of pernicious 
anaemia are (i,) A slow insidious onset without recognizable cause , 
(2,) Remarkable freedom from pain , (3,) Striking absence of emacia- 
tion (in most cases) , (4,) The fi'equent presence of symptoms suggest- 
ing disease of the spinal cord , (5,) Paroxysmal attacks of diarrhoea 
and vomiting, occurring without any obvious relation to diet or to 
treatment, preceded and followed by periods in which digestion and 
absorption were performed without apparent difficulty , (6,) The 
tendency to great spontaneous improvement in all the symptoms, 
followed by rapid and inevitable relapse , (7,) A reduction in the red 
corpuscles to a point below 2,000,000 per cubic millimetre, without 
a corresponding reduction in the hsemoglobm ; a reduction in the 
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number of leucocytes, and especially in the number of polymorpho- 
nuclear neutrophiles , the presence of large numbers of oversized, 
well-stained red corpuscles, some of them containing nuclei (megalo- 
blasts), together with a tendency to abnormal staining reactions and 
to an oval shape m the red corpuscles. 

F. Billings, 1 3 in a study of twenty cases, insists on the importance 
of the high colour index, the severe degree of poikilocytosis, the 
constant presence of polychromatophilia, and the presence of moga- 
loblasts, usually predominating, at some period of the observation, 
over the normoblasts, as pathognomonic features of the disease. 

Sidney Couplandt*^ in his recently published excellent but concise 
description of pernicious anaemia, seems to consider that the good 
effects of such measures as the administration of Bone Marrow, 
Intestinal Antiseptics, Oxygen Inhalations, and ev'on Blood Trans- 
fusion, are in most (and possibly in all) cases transient and temporary. 

Horace C. Colemant^ m a careful study of pernicious anmmia 
based upon an analysis of cighty-scvcn published cases, and an 
inquiry into the after history ot tw'cnty-two reported cases, concludes 
that there can be no hard and fast rules for treatment. .Most .sucie^-, 
may be hoped for from Rest in Bed, Farinaceous Diet, the use ot 
some Intestinal Antiseptic and mouth wash, and above all from 
Arsenic in increasing doses, and, after some improvement has been 
shown from the additional and cautious use ot Iron Should the 
arsenic fail, then recourse must be had to Phosphorus and Bona- 
marrow. In very advanced cases temporary bcncht inav result 
from Transfusion Lastly, should a tav'ourable result ensue with 
arsenic, the patient should continue that drug tor a verv long perio.l 
even though feeling in perfect health. 

E Grawitz^'-^ thinks that treatment in suitable sanaton.i ma_v l>c 
beneficial. The prognosis, however, is specially bad m ohl svphilitu 
cases. 

H. Meggitti" has had favourable results from the usi> nt Hummers 
Hsematogen. W. Elder has recorded a case in which nnpruv enient 
followed the administration of Anti-streptococcic Serum 

For some of thcjwork of recent writers on pernicions an.emia 
see “ Blood, Clinical examination ot the ” 

References — ^Ponictous Ancemia, Loud, tool , bee also 
Lancet Jan 27, Feb 3 and 10, 1900, Se/>\ts ,1 catiu' of 

Disease, Lond , IQOI , ■iWest London Med Join , ) nl\ , icjoi , 
^Lancet, July ci, igoo , ^Biit Med Jour., May 4, igor , '"iUim 
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PERTUSSIS, Henry Dwight Chapin, M.D 

Kolomani reports a rare variety of whooping cough in which 
the spasmodic attacks occur m the form of convulsive sneezing 
instead of a cough The sneezing is repeated at intervals of from 
thirty minutes to one hour, and terminates with a profuse discharge 
of mucus from the nares, resembling the mucus expectorated at the 
termination of the regular pertussis parox^'sm 

E. M Payne^ advises treatment by irrigation of the nares. 
This acts on the theory that pertussis is due to the irritation of the 
Schneiderian membrane by a specific organism. Acting on this 
hypothesis, 10 to 20 ounces of Carbolic Lotion (i in 40) were injected 
by a syringe through the nostrils, being allowed to go up one and 
down the other, the operation being repeated three times a day 
At first the irrigation caused a good deal of sneezing and coughing, 
and a considerable amount of gelatinous mucus, some of which was 
ot a greenish colour, was ejected. After a tew times the operation 
caused less discomfort, and the patient, who was at first rather 
refractory, at last began to look forward to it as a relief to his suffer- 
ings. The cure was complete in about a week, but the treatment 
was continued a few days more to prevent recurrence 

W. Lattey^ likewise recommends irrigation of the nares. *The 
end of a tube, fitting the nostril (soft mdiarubber is as good as 
anything), and attached to a suitable syringe, should be intro- 
duced, and the child having been told to open its mouth, tepid water 
should be slowly pumped in, followed by an antiseptic solution, 
which should be weak at first, so as to let the child get accustomed 
to it by degrees. As the nares may be more or less blocked by secre- 
tion, if the fluid is pumped up quickly, some ot it may pass down the 
throat , hence the necessity ot proceeding slowly, and of using only 
plain warm water at first. Both sides should be done. 

H F Thompson‘S reports good results trom Heroin m doses 
ot trom 4V to ot a gram, according to the age of the child. He 
finds the drug allays the cough, eases respiration, and reduces the 
number of respirations, while the force and a olume of inspired air 
IS increased 

J E Godson^ sent a circular to a large number of physicians 
to learn their' favourite drug m treating pertussis. The following 
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were the favourites The relative popularity of the various drugs 
is as follows : — ^Belladonna, 32 per cent ; Carbolic Acid, 28 per cent, ; 
Bromides, 20 per cent ; Greasote, 12 per cent. , Antipyrine, 6 per 
cent, ; Opium, as paregoric, 2 per cent. The personal factor appears 
to count for much in the treatment of this disease, and there is very 
wide variety in the mode of procedure adopted- One practitioner 
depends entirely on carbolic acid ; another pins his faith on paregoric 
alone ; a third uses nothing but creasote vapour , while the great 
majority would consider no prescription complete which does not 
contain belladonna. Even in the use of belladonna there is diversity 
of opinion, some being satisfied with an average dose and others 
pushing it to the limits of safety. Of course all prcsci-iptions contain 
expectorants in combination, and the favourites arc the alkalies 
and ipecac. 

The doctor's own treatment is as follows Commence at once with 
the continuous inhalation of Creasote, by suspending creasote cloths 
both in the day and night chambers. The density of the vapour 
employed can easily be regulated by varying the number of cloths. 
Treat any accompanying bronchitis, and clear the lungs of all moist 
sounds as much as possible before using an}^ special internal anti- 
spasmodic remedies. Antipyrine may be given m suitable doses 
m all cases where the lungs are fairly clear, provided that the circu- 
lation is good Expectorants maybe combined with the antipyrine 
The chest and upper part of the spine should be treated by counter- 
irritation. Good air, warm clothing, light and wholesome food 
are necessary in all cases. He has employed these methods for the 
last seven years, and is quite satisfied with the results The average 
length of time required for cure in a variety of cases during a severe 
epidemic was under twenty days 

References. — '^Atch.f Kind .bd. hft 3 and 4 , Med. 

Jour ^ May 4, 1901 , ^Ibid, ^ ^Phil Med. Join , |an 12, IQOI , 
^Birm. Med Rev , April, 1901. 

PHTHISIS. Prof. H. P. Loomn, Ml), Xeic York 

While no startling advance has been made m the treatment of 
phthisis during the past year, still the outlook wa^ ne\cr better 
than it is at present for limiting the spi’cad of the disease. Hie 
medical profession and the people arc both aroused and are working 
together Its cause and the methods of its dissemination are almost 
as well known by the laity as by the profession 1 he remarkable 
success which has recently been achie\’ed m combating severe para- 
sitic diseases has been a great incentne to the endeavour to attack 
tuberculosis along the same line. It is being more and more believed 
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that the sputum is the only practical source of infection^ and that 
when this is destroyed, the danger of contagion is almost nil. 
Heredity^ which was formerly considered of so much importance 
in the" causation of phthisis, can now be almost entirely eliminated. 
It was thought that the British Congress of Tuberculosis which 
met in London, July 22nd to 26th, in the work of its various sections, 
would bring some new light into the study of tuberculosis. The 
writer, who attended the meeting, failed to discover in any of the 
papers read any especially new or original ideas, with but one excep- 
tion. By far the most interesting paper was that of Prof- Robert 
Koch, who made the absolute statement based on a large number 
of experiments upon cattle, that human tuberculosis differs from 
bovine, and cannot be transmitted to cattle. On the second point 
of his paper he did not seem to be so positive. He does not consider 
that there is any proof of the susceptibility, of man to bovine tuber- 
culosis, and he believes that should such a susceptibility really exist 
it is of but very rare occurrence. Koch estimates that the extent 
of the infection by the milk and flesh of tuberculous cattle and the 
butter made of their milk is hardly greater than that of heredity, 
and, as a result of his researches, he does not believe it advisable 
to take any measures against infection by these channels. 

This IS one of the most important statements that Koch has ever 
made, and, as anyone can see, its importance is far-reaching. If true, 
the year 1901 will mark an epoch in the study of this disease. The 
other points of the Congress that were emphasised were that special 
hospitals for consumptives should be erected, and when this is 
impossible, special wards should be set aside in existing hospitals 
Where this had been done, tuberculosis showed marked decrease 
It was also deemed advisable that disinfection should be instituted 
where a tubercular patient had died, or where he has changed his 
residence , not only the dwelling room, but the clothes and bedding 
used by the patient There was some discussion as to the advisability 
of compulsory notification in cases of tuberculosis, but the general 
sentiment of the profession appeared to be against this at the present 
time. Another new point that was brought out by the Congress 
was, that while the establishment of sanatoria was advisable, it 
must not be forgotten that they could do good only to a small number, 
since practically cases that can be cured will be small in comparison 
with the whole number of consumptives, and that the establishment 
of sanatoria was really not so important as the enforcing of State 
and municipal laws. 

Diagnosis.— There is little, if any, diversity of professional 

29 



PHTHISIS 


450 


MEDICAL ANNUAL 


Opinion among those who have had considerable experience with 
the Tuberculin Test, as to its diagnostic value when judiciously 
employed. 

The question of dosage is vitally important, and probably still 
greater uniformity in the results of Koch s method would folloiv 
if medium-sized initial doses (from 2 to 5 milligi’ammcs) were 
employed This would obviate the disadvantages arising from the 
necessity of repeated injections, as is generally the case when small 
commencing doses from half a milligramme to a milligramme) 
are used. 

The following table has been carefully prepai'cd by Prof. Anders, 
of Philadelphia, to indicate the practical utility of the test . — 


Name of 

Suspicions 

Pei centage 

Undoubted 

Perrentage 

Doses 

Observer 

Cases 

of leactions. 

Cases 

of leactions 

emjdoyetU 

M Beck 


TOO 

371 

100 

I - ~IO mg 

H Neff 

8 

0 

12 

5 ^^ 3 

I -6 ,, 

C F Martin and) 
G. D. Robins J 

2 

100 

24 

S 7'5 

4-3 .. 

G G Sears 

10 

90 

— 

— 

Up to I ,, 

F W White 

8 

100 

45 

100 

I— 10 

Edw. Otis 

S5 

62 3 

7 

42 8 

5—10 „ 

E L Trudeau . . 

^4 

50 

— 

— 


W P Northrup 

31 

74 2 

16 

100 

i 

Senator .. . . 

Grasset and ) 

Vedel J 

4 

13 

100 

76 9 

46 

100 


3 

0 

5 » J 

Von Jaksch 

22 

79 I 

20 

95 

h 

Maragiiano 

47 

23 

, 


h 

Mouton 

12 J 

75 1 

— j 

— 

i -3 .. 

Port 

40 j 

50 

— ! 

j 

i**u ► 1 

Maydl 

6 ' 

S3 3 , 

I 

100 

1 

S 7 t 

J. Petruschky 

0 

100 

- 

— 


Anders 

T 2 

5S 3 

-- 1 


:: 

Total 

I 460 

1 

1 

0 1 

71 -69 

544 

7 S' 3 ^> 



At the meeting of the Academy of Medicine ot Paias M. Rohm 
communicated the results of some researches which he had made 
upon 392 patients with regard to constitutional conditions {/frra/;/' 
predisposing to phthisis One well-known characteristic ot phthisical 
patients is a loss of organic mineral matters But there is another 
which IS quite opposed to the ordinarily expressed ideas It is 
generally thought that both respiratory changes and iueinatopoiesis 
are much diminished in phthisis. On the contraiy, respiratory 
exchange is much increased in this disease, and of 162 cases examined 
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this peculiarity was found in all but eight. The respiratory chemistry 
of phthisis IS something quite peculiar. A healthy man consumes 
per kilogramme of body-weight per minute 107 c.c, of air. For 
phthisical patients the figures arc as follows : Men^ 192 c.c. and 
women 22s c.c. A normal man consumes 5' 13 c.c. of oxygen, 
a phthisical man 8*72 c.c,, and a phthisical woman 10*29 c.c. A 
healthy man expires 4*170.0. of carbon dioxide per kilogramme per 
minute, a phthisical man expires 885 c.c., and a phthisical woman 
7*5 c.c. A healthy man absorbs 0*85 c.c. of oxygen per k;ilogramme 
per minute, a phthisical man 1*87 c.c., and a phthisical woman 
2*5 c.c This exaggeration of respiratory exchange exists in a less 
degree in fibrous tuberculosis. It has been observed in the very 
earliest stages of the disease, long before any auscultatory signs are 
perceptible. It exists also in the latest stages. It can be definitely 
stated therefore that m 92 per cent, of phthisical patients the 
respiratory exchanges are much increased in every stage of the 
malady. These results hold good in cases of tuberculosis of the 
bones, but they are not found in tuberculous peritonitis or meningitis, 
or in lupus Therefore, in doubtful cases the study of the respiratory 
chemistry will enable the physician to make a diagnosis at a very 
early date, and in various cases M. Robin and M. Bmet have been 
able to diagnose a tuberculous predisposition {j err am). In sundry 
cases where they noted exaggerated respiratory exchange the patients 
were attacked by tuberculosis and died On the contrary, a patient 
in whom numerous bacilli were found, but whose respiratory 
exchange was unaltered, recovered. This method of examination 
may serve to separate patients with a tuberculous histoiy into those 
who arc predisposed to the disease and those who are free from all 
taint Finally, it may be considered that examination of the respira- 
tory exchange offers a method of the very first rank for making 
an early diagnosis in cases of tuberculosis. 1 

M. Hirtz and M. Brouardel^ have taken a large number of tracings 
of the respiration and find that normal breathing shows four distinct 
lines : a line of inspiration, a horizontal line showing the lungs filled, 
a line of expiration, and a line representing the lungs empty. In 
an incipient or beginning pulmonary tuberculosis but three lines 
appear in the graphic tracing, that representing the period of the 
empty lungs having disappeared The line of expiration is prolonged 
and the line of inspiration is often lengthened These peculiarities 
last through all the stages of the disease. The authors have not 
found these tracings in any other pulmonary disease. 

All clinicians are acquainted with the special odour of a confined 
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Space occupied by many subjects of confirmed tuberculosis. Prof. 
Ferran, of Barcelona, shows that this odour is produced through 
the agency of a saprophytic form of Koch’s bacillus, and that this 
characteristic can be made use of to diagnose tuberculosis from sputa 
especially poor in tubercle bacilli. M. Ferran’s procedure is as 
follows : He encourages in the sputum or other products of tuber- 
culous ulcerations the reproduction of this . saprophytic bacillus, 
which accompanies the bacillus of Koch and secretes a considerable 
quantity of spermine. To effect this he takes horse’s, mule’s, or 
sheep’s serum, preferably the serum of sheep immunised by means 
of this spermine-producing bacillus. He mi^es in a sterilised vessel 
lO c.c. of serum with 3 or 4 c.m. of suspected sputum, and leaves 
the whole exposed to the air in a surrounding temperature of 98*6'' 
F, At the end of thirty-six hours, and sometimes earlier, on bringing 
the nostrils near to the surface of the serum, the odour of human 
semen, due to the spermine produced by the bacillus, is clearly 
perceptible. On the other hand, when the sputum docs not come 
from a tuberculous subject the odour of spermine is not pi-oduced. 
The constancy of Ferran’s results calls for a thorough investigation, 
as, if they can be substantiated, the observation is of great practical 
value 

Prof. Bozzalo,^ of Turin, in a paper read at the recent International 
Congress of Tuberculosis at Naples, has conveniently summarised 
the following eleven important points which are of assistance in 
forming a diagnosis of pulmonary phthisis in its earliest stages. 
They are as follows * (i,) Albuminuria alternating with pKos- 

phaturia , (2,) A pseudo-chlorosis distinguishable from true 

chlorosis by the slighter degree of reduction of the hccmoglobin 
and by the less-marked vascular and cardiac disturbances (palpita- 
tion, soft pulse, pulsating arteries, etc ) , (3,) The presence of gastric 
disturbances like gastralgia, anorexia, nausea, and vomiting , (4,) 
Tachycardia in the absence of fever ; (5,) Diminution ot blood- 

pressure ; (6,) A rise of temperature following bodily or mental 
exertion, above the slight rise proper to health In women a rise 
of from o 3° to 0*4° C. is observable before the onset of each menstrual 
period ; (7,) An undue tendency to sweat alter exertion, mental 

or bodily, also night sweats , (8,) Pain m the supra-orbital regions 
and in the neck , (9,) A slight inequality of the pupils with a 

tendency to dilatation (mydriasis); (10,) The occurrence of herpes 
zoster; (ii,) Enlargement of the spleen Of these the first seven 
symptoms are the most frequently met with, and possess considerable 
diagnostic value. 
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At fhe Congress of American Physicians and Surgeons recently 
held in Washington, Boardman Reed,^ of Philadelphia, read a paper 
on stomach conditions in early tuberculosis, which he summarised 
as follows . (i,) In early tuberculosis the secretion of HCl is very 
frequently excessive, the peptic glands being in a condition of irrita- 
bility which causes stimulating remedies of the creasote class to 
disagree and act injuriously , (2,) Oils tend to depress the secretory 
function of the stomach, and in consequence coiliver oil is likely 
to help the cases in which the creasote class of drugs hurt, but on 
the other hand hurts the cases in which the gastric secretion is 
inactive, and the other ones m which creasote and its congeners 
often do good , (3,) Therefore it ought to be the rule to ascertain 
the condition of the secretory function of the stomach before pushing 
either class of drugs ; (4,) When analysis of the gastric contents 
cannot be made, it is safer to combine creasote with cod-Iiver oil, 
so as to let one neutralise the other in its effect on the stomach , 
(5,) The motor function is very generally depressed in tuberculosis 
and must be restored before a cure can be effected. Drugs avail 
little in this direction, but diet, exercise, especially in the open air, 
faradism, and abdominal massage, except where hyperchlorhydria 
complicates it, are the most valuable means of effecting the result. 

Michaelis® finds that the diazo-reaction of Ehrlich is of value as 
a prognostic indication in cases of pulmonary tuberculosis, and that 
when the reaction is present it renders the prognosis grave. From 
a large number of observations made on phthisical patients he has 
found that in 167 cases of the disease in gave a positive diazo- 
reaction and fifty-six gave no reaction. Of the latter class five 
patients were cured, forty-four improved, five were unchanged, 
and three died In the group of cases which gave the diazo-reaction 
the mortality was greater and the improvement smaller. Thus of 
III patients, thirty died, thirteen were not improved, and fifteen 
were improved, while none were cured. 

Treatment, — One of the most original and instructive papers of 
the year is that by Henry Harper, 'J' on “ Pure Urea in the treatment 
of tuberculosis.'’ From his investigations among many families 
subject to gout and its allied diseases, including all forms of calculi 
except phosphatic, he is persuaded that there is antagonism between 
these diseases and tuberculosis, and that this class of patients 
possesses a natural antitoxin against the bacillus Here it is worthy 
of note that nuclein, which is used as a remedy in tuberculosis, in 
certain blood diseases accompanied by leucocytosis, splits up and 
forms uric acid. Harper selected urea, a substance of known 
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chemical composition^ from amongst its congeners, the great 
end-products of nitrogenous metabolism,” as an antitoxin for the 
tubercle bacillus, his opinion being that urea is a constructor or 
builder up when administered in tuberculosis. This view was 
forced upon him by the frequent expressions ot patients stating 
that they feel so much improved since eating kidney, liver, or brain — 
all substances rich in urea — in conjunction with urea ingested by 
the mouth. A few chronic phthisical patients have stated that 
these substances acted like a stimulant on them. Urea props up 
and holds together the tuberculous subject belter than any other 
substance with which we are acquainted 

He notices m support of his theory the following facts : There 
is proof that alcohol lessens the production of urea in the liver , and 
when we remember that alcohol is carried almost dii'cct to the liver, 
injuring the urea factory, this may explain whyiso many alcoholics 
lapse into tuberculosis. Again, it is a matter of every-day observation 
that if a tuberculous woman becomes pregnant, the tuberculosis 
becomes quiescent during the term ot pregnancy, but immediately 
parturition takes place the bacilli become active. It we tollow up 
this conclusion and consider the disease ot pregnancy, puerperal 
eclampsia, which is caused by toxic substances of excrcmentitious 
matter circulating in the blood, which matter the excretory organs, 
notably the kidneys, fail to eliminate, this brings us into close quarters 
with the antitoxins which hold the bacilli in check during prcgniincy, 
VIZ ^ the nitrogenous waste-products that abound plentitulh’’ both 
m pregnancy and eclampsia Again, the now wcll-recognised fact 
that so long as pleurisy fluid remains in the thorax the activity of 
the bacilli is kept in check, but immediatel}’ the fluid is witlidrawn 
the bacilli become actue, suggests anti-bactenal properties in this 
fluid ; and when we remember that the ])leuris\' lluicl is rich m 
albumin and contains urea, uric eicid, xanthin, leiiLin, etc , probably 
here urea plays the most important p^irt as a bactencidtil agent. 

Harper supplies this excess ot urea to the organism in tw'o w\iys 
(i,) By diet, he orders plenty of meat, and esj)tchilly to eat daily 
one wcll-cookcd kidney and an eqiuil w'cight ot h\cr, or cult’s or 
sheep’s brains. The patient is told that these things arc' gi\en to 
him as a medicine , (^2,; 20 grains ot pure urea tour times a day, 
dissolved in halt a glass of water In some cases he ga\c the urea 
'only after meals, and combined a few minims ot creasote wath it 

Closely connected with this subject is “ Zomotherapie,” or the 
treatment ot tuberculosis by Raw Meat. It has tor some time 
been recognised clinically that the ingestion ot raw meat is usetul 
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in tuberculosis. Experimental investigations on animals corroborate 
the clinical observations. Introduced as a method of treatment by 
Weiss, of St Petersburg, the good effects of feeding on raw meat in 
cases of consumption have been tested by various observers. 

H^ricourt and Richet's researches and experiments with raw 
meat on tuberculous dogs induce them to attach some importance 
to the rawness of the meat, its action being supposedly due to a 
somato-antitoxin existing normally in muscle plasma or serum ; 
actually the reason may really be that more albuminoid nutriment 
was forthcoming for less digestive effort. Perhaps the contention 
that muscle serum possesses antitoxic influences has some foundation 
in fact, as persons of well-marked muscular development are known 
to be less liable to consumption than others not so well developed 
muscularly Consumptive patients of good muscular physique 
do better than those who are not so fortunate. Finally, in cases of 
profound tuberculosis, such as the tuberculous infection of a large 
serous cavity, as the pleura or peritoneum, the patients, however 
well developed muscularly, seem to lose their muscular tissue at 
a rate out of all proportion to that occurring in other diseases. This 
may be because the muscular tissue is used up in a vain attempt at 
combating the tuberculous poison Meat albumin or myosin- 
albumin can be used either in a cooked state or as a raw meat-juice 
prepared from fresh meat, and used immediately after preparation. 
It can be made either by mincing the meat and expressing it, or by 
the cold extraction process with saline solution. This last can either 
be used alone as it is, or it can be flavoured with port wine, spices, 
etc Commercial raw meat-juice preparations on the market 
possess no advantage over the home-made raw meat extract, are 
most expensive, and must necessarily be highly charged with 
chemical preservatives of more or less harmful nature. 

The well-known and peculiar antiseptic properties of Formic 
Aldehyde have induced a number of investigators to introduce it 
into the system in cases of phthisis, believing that it would attack 
the bacilli more effectively than any other agent known. (See special 
article, infra). 

The treatment of pulmonary consumption by inunction of some 
one of the preparations containing Iodine is not a new one, and 
most of those who have written on this subject recommend the 
preparations containing the largest amount of iodine. For the 
last two years lodol, which contains 88 per cent, of iodine, or more 
than three times as much as europhen and more than twice as much 
as iodoform, has been used by Tyson in all cases of consumption at 
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the Rush Hospital, with marked improvement in the various 
symptoms. 8 This was only temporary in the advanced cases, but 
m the incipient cases the improvement continued so long as they 
were under observation The improvement coi'crcd general con- 
ditions, strength, weight, cough, expectoration, dyspncea, appetite, 
and even physical signs, although the last were not so much influ- 
enced as some of the advocates of this treatment claim. All the 
cases were hospital ones In addition to the lodol inunctions, they 
received gr of Strychnia three times a day, with good nourishing 
food and proper outdoor exercise The inunctions contained 20 
grams to the ounce of olive oil , the quantity rubbed in was a drachm 
three times a day, increased to half an ounce graduall>', say b_\' about 
a drachm a week. The rubbing is done by the patient himself, and 
requires about ten minutes to rub m the whole ciuantity. 

Alexander^ employs subcutaneous injection ot Camphor. His 
method consists in the daily injection ot about 2 grains ot camphor. 
This may be divided into two doses, or given once a clay, aecording 
to the wish of the patient or ph3-sician Not only are the sj’inptoms 
already enumerated nnpro\'ed bj’ this tre.itnicnt, but it is also stated 
that fever disappears under its influence. Alexander does not 
believe that there is any danger through the cumulalue aetion ot 
the camphor when it is given daily in the doses which have been 
named, and does not recognise any contra-indieations to its use. 

The literature dealing with the general and jiharmacological 
effect of Hetol on tuberculous subjects is assuming large jiroiKirtions, 
and the method ot action ot the drug has been ascertained and 
described by others as well as b\' the introducer, Landerer. (See 
“ Hetol,” p. 36) 

There is no question that Hydropathy is .1 \er\ mipurtant aid in 
the treatment of tuberculosis It is not apjihcable to all eases, but 
used judiciously and in the right kind ot cases it will give most 
pronounced and permanent results It <icts b_\ imiinuing general 
nutrition and the pulmonary' circulation, together with increased 
respiratory movements. It is c.xtcnsu’elj' used in all the sanitaria 
of Germany W. Winternitz advises imj)rovement in the general 
condition of persons threatened with tuberculosis by cold baths, 
showei's, or douches He urges the establishment ot water cure.s 
with hot and cold baths, modified baths, and carbonic acid baths, 
together with opportunities for sweat baths and hot-air baths, to 
be followed by rubbing by trained assistants, in all public baths and 
sanatoria. He reports bj' the use ot these methods a conijjar.ttive 
cure, with a gain in weight in So per cent of his ow n chronic utebnlc 
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cases ; a decided unprovement (32 per cent.) in florid cases ; and 
in incurable cases^ subjective improvement and a renewed hope of 
recovery, which he regards as of great humanitarian' value 

Thomas J. Mays^^ has for nearly ten years injected Silver Nitrate 
over the vagi of the neck, with a view of producing counter-irritation 
over these nerves, and thereby enhancing the resisting power of the 
lungs. Five 'minims of a 2 5 per cent, solution of silver nitrate 
injected at a point immediately over or slightly behind the pulsating 
carotid in the region of the neck, preceded by a similar dose of cocaine 
hydrochlorate through the same needle, will produce the requisite 
degree of irritation 

Cotigh . — MathieuH recommends the following for patients who 
are seized with cough and consequent vomiting after each meal : 
(i,) The swallowing of small pieces of Ice immediately after the 
meal. This is frequently, but not always, successful. (2,) Chloro- 
form Water (saturated) is diluted with an equal quantity of water 
to prevent any burning sensation, and one or two tablespoonfuls 
of this solution are taken four or*five minutes after the meal. This 
suffices to arrest the cough in the majority of cases. Instead of 
chloroform water, Bromoform Water, which is less irritating, may 
be used in the following combination . Bromoform water, 100 
grms. , syrup of codeine, 30 grms. (3,) Menthol is also extremely 
useful, and may be given in an emulsion with mucilage — 15 to 25 
c.grms, to 150 grms. of emulsion. (4,) If everything else fails, 
a narcotic may be used, such as hydrochloride of Morphine and of 
Cocaine in equal quantities, dissolved m distilled water. 

The results obtained in sanatoria tend to show the advantages 
of dealing effectively with cough in cases of pulmonary tubercle. 
Lalesque, of Arcachon,!^ shows that in very many cases the patients 
contract a habit of coughing as soon as they have any tickling or 
irritation of the fauces, larynx, or trachea Such cough is likely 
to be spasmodic, irritating, and unaccompanied by expectoration 
A very common method of treatment is the administration of 
sedatives This is a method which the writer condemns in the 
strongest terms. He shows that it is quite possible to drill the 
patient into the manner of not giving way to the sensation productive 
of cough, and with practice he shows that it is quite possible to avoid 
all such spasmodic attacks. The patient is not to close his mouth 
and hold his breath in the hopes that the desire to cough may pass off 
Such an attempt is likely to be followed by a sudden severe cough 
The best method is to close the mouth gently, and take three or four 
quiet, deep, respiratory movements through the nose. As regards 
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expectoration cough, it is also shown that it may be unduly excessive 
on account of effort on the part of the patient to expectorate mucous 
material which is as yet undetached. A patient should be instructed 
to avoid coughing prematurely, and a little practice will soon 
enable him to recognise when expectoration may be brought about 
by a single cough. This may prevent a great deal of tiring effort 
which cannot but prove injurious to the tuberculous patient. 

Nzght Stveats , — Tellurate of Sodium has been used with signal 
success as an anti-sudorific m phthisis. It is given in doses of to 
-J- gr. each day, and is usually administered for tour or five consecutive 
days. It never produces any toxic effect The only disagreeable 
thing about it is that it imparts its odour to the breath. It is 
best administered in alcoholic solutions such as the following : — 

15* Tellurate of Sodium o*io to o 20 1 Alcohol 50 

M. S. A teaspoonfiil moining and night, 

Or in pills. It should be administered long enough before the onset 
to be absorbed and produce its physiological influence. The drug 
is a white powder, soluble m water and alcohol, and is eliminated 
both by the urine and the lungs It has the advantage over atropine 
m not producing disagreeable physiological eftccts, such as the 
drying of the mucous membrane 

Among external applications which ha\'c been suggested tor 
relieving the night sweats of phthisis, among the more recent is 
Formalin* While very efficacious, it has the disad\antagc that the 
formalin vapour is apt to irritate the eyes and the respiratory organs. 
.It can be used m the preparation called Tannoform. Ihis docs not 
irritate the skin like pure formalin, and can be used as a dusting 
powder applied by means ot a pad Another combination \vhich 
has been highly recommended by Kohustamm ^ ^ is Heusner’s Lotion, 
as follows . — 

^ Balsam of Peru i part j Chloral Hydiate 5 paits 

Formic Acid 5 paits \ Absolute Alcohol loo parts 

He adds that its efficiency is heightened by the addition ot one 
part of trichloracetic acid, and that it is also effectue in the night- 
sweats of exophthalmic goitre 

Haemoptysis — J E Fraser, of the Ventnor Chest Hospital, writing 
on this subject, says that the problem is as to how we are to bring 
down lateral pressure^ There arc only two waj^s ot doing this in 
the pulmonary vessels (i,; By acting on the heart-beat, the primary 
origin ot all blood pressures , (2,) By acting on the vascular 
approaches to the wounded vessel The pulse is lull and rapid, 
almost bounding in some cases, and the effect ot morphine on this 
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pulse IS very marked and appreciable to the finger, evidently lessening 
the number, and particularly the force, of the b^ats. Contraction 
of the vascular channels in front of the lesion is well brought about 
by Ergot, but the use of ergot is only allowable on the supposition 
that haemorrhage is from a vein or small arteriole ; moreover ergot, 
or ergotine as he prefers, is very often, in fact generally unnecessary, 
morphine being by itself quite sufficient to stop the bleeding. There 
IS also perhaps some advantage gamed by not using ergot unnecess- 
anly, as unstripcd muscle is liable, like the other variety, to fatigue, 
and thus the further use of the drug, if it happened to become 
necessary, would not be possible. Give the patient, then, an injection 
of Morphine and Ergot, if it is thought necessary The tolerance 
of these patients for morphine is very marked , in a suitable case 
he has little hesitation in giving ^ grain hypodermically, never less 
than ^ gram, and in these doses it only produces drowsiness ; he 
has not often seen patients sleep after the injection Haemorrhage 
having ceased, the next important indication in the whole treatment 
is to prevent recurrence. Some patients show this tendency to 
recurrent bleeding very shortly after the first attack, others not for 
many hours , the former will generally require frequent interference 
to keep down the lateral pressure. The mam points to be remem- 
bered are to keep down the speed and force of the pulse, and to effect 
this by a liberal use of morphine, supplemented by ergot when 
necessary , these injections may be given every two, three, four, 
or SIX hours, as indicated, and the length of time between them can 
be gradually increased after the first day or so, as the heart seems 
to settle down to quiet action under the injections The incon- 
veniences of this treatment are justified by the results. His experi- 
ence of drugs given by the mouth is not encouraging. 

Janowski,i4 of Kiew, reports his successful employment of 
Terpinol in the treatment of hemorrhage from the lungs. His 
method of administration is to give three drops every two hours 
in a little milk He states that under this method of treatment 
the cough is decreased, the haemorrhage ceases, and the patient's 
pulmonary condition is rapidly improved 

Diarrhoea . — In the treatment of this symptom Doumer^^ has 
had good lesults trom the therapeutic application of the Faradic 
Current. The electrodes arc covered with chamois skin, and are 
applied well moistened over the entire surface of the abdomen. The 
seances should last five minutes, and should be repeated two or 
three times daily. The tampon electrodes should be particularly 
applied along the course of the colon, and the current should be 
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strong ^enough to produce good contractions of the abdominal 
muscles. The first improvement noticed is in the diminution of 
the number of stools ; later their consistency changes and they 
become formed. By the fourth or fifth day the cure is generally 
complete. 

The Ofen-atr Treatment of phthisis has been discussed more than 
e^er before during the past year. The benefits of the sanatorium 
treatment are believed by many to be due principally to this cause. 
Very many patients cannot leave their homes, but to obtain the 
benefit of “ open air is always possible. Generally speaking, the 
effects of life in the open air are increased sense of well-being, in- 
creased appetite and assimilation, resulting in gain of weight and 
physical development, reduced frequency and increased strength 
of the pulse ; nerve tone is improved, and healthy sleep is encouraged ; 
the blood is improved in quality, the lungs work more actively, and 
there is comparative immunity from respiratory catarrh. Taking 
these effects separately as they concern our patients with pulmonary 
tuberculosis, the patients' own statements can be accepted as to the 
feeling of well-being, one’s universal experience is that they e.xpress 
themselves as infinitely better in the open air, and feel unable to 
remain m a close room. The increased appetite that ensues on 
exposure to open air is familiar to all, and is of fundamental importance 
in the treatment of phthisis. There is a tendency among writers 
on the open air treatment to forget that it is not the mere ingestion, 
but the assimilation, of much nourishment that is to be aimed at. 
Open air not only helps the patient to grapple with his large meals, 
but it also promotes their absorption. One has learnt that the 
persistent use of open air, perhaps for many months, is one’s surest 
remedy for the furred tongue, anorexia, nausea, and dyspepsia ot 
phthisis The patient must live out of doors. In winter he dues this by 
being warmly muffled up in furs and blankets, with hands and teel 
well covered, and sitting or lying m the open air in the sunshine it 
possible , protected from the wind, if need be, by ii small canvas 
screen. If there is ram or snow, a glass-encascd verandah will 
supply the place of the solarium of the sanatorium , or a canvas 
cover to the verandah, feavmg an opening tor tree access ot air, will 
answer very well The patient thus rests out-ot-doors In summer 
the shady spots m the open will naturally be sought. At night the 
windows of the bedroom are kept wide open, winter and summer. 
The excessive cold of the winter night may be tempered by a grate 
fire in the open hearth, but fresh air must enter freely trom without 
It would almost seem as if the open-air ” treatment had reached 
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its limit in an article by Millet, of Brockton, Mass^i® He reports 
five cases of pulmonary tuberculosis in which he recommended the 
patients, they being of the poorer class and unable to obtain that 
change of climate which was considered requisite, to sleep out of 
doors at night without even a covering or roof over their heads, 
save when rainy weather called for it. Beds were fixed out on .the 
roofs of their houses, in which the patients slept under ordinary 
bedclothes, wearing only soft felt hats and cotton night-shirts. In 
all five cases the results appear to have been marvellous. Within 
two weeks improvement was visible. The temperature fell to normal, 
the cough disappeared, respiration was improved, and, above all, a 
rapid and considerable increase of weight ensued. Millet considers 
dampness and draughts of no account, and holds that the only 
inconvenience, even of heavy dews, consists in the necessity of 
drying the bedclothes 

References. — '^Lancet, April 5, 1901 ; ^New York Med, Rec. 
June 9, 1900 ; ^New York Med Jour,^ Aug. 4, 1900 ; ^Lancet^ Aug 
4, 1900 ; Med Jour,, June 10, 1900 ; ^BerL klin, Woch,, March 

26, 1900 ; Lancet, March 9, 1901 ; ^Jour, of Tuber,, Jan., 1901 ; 
^Munch> Med, Woch., Feb. 27, 1900, '^^Amer. Jour, Med,^Sct., 
March, 1901 ; '^'^Rev, de Therap, Mid, Ckir., Aug. i, 1900 ; ^^Jour 
de M^d, et Ckir. Praci , April 25, 1901 ; '^^Therap, d, Gegem, 'No, 5, 
1900; Therap, Woch,, Feb. 20, 1900; ^^Le Nord M^d,, 

July I, 1900; '^^Maryland Med, Jour,, Feb.. 1901. 

PHTHISIS, Formic Aldehyde in. 

D. T. Choury Muthu, M D., M.R,C,S., L.R,C,P 

Dr Lardner Green,! of Salisbury, was almost the first in this 
country to bring before the medical profession the desirability of 
using the inhalation of Formaldehyde in early cases of pulmonary 
tuberculosis 

Dr. William Murrell, 2 of London, in his report to the Scientific 
Grants Committee of the British Medical Association, 1899^ described 
twelve successful cases that had been treated with the vapour. 
On the continent, among others, Professor Cervello, of Palermo 
University, has given considerable attention to this subject. In his 
communication to the Royal Academy of Medical Science in Palermo, 
he related that “ out of twenty-six patients (nine women and seventeen 
men) ten were perfectly cured.” 

Patients have been treated with this drug since 1899 in the sana- 
torium with which the present writer is connected, and clinical 
observations have been continued during the last three years, several 
patients being treated during the first two years, and record kept 
of twenty-two cases,, some of which have already been published.^ 
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Besides these several others have been undergoing the treatment 
during the present year. As one of the first steps was to invent an 
apparatus for the every-day use of the patients, befox-e going into the 
result of the treatinent, it will be best to briefly describe the apparatus 
used for the purpose, which can be obtained from Messrs. Alaw, 
Son, & Thompson, of Aldersgatc St, London. There are two kinds 
of apparatus used for the treatment: (i,) A vapouriscr ; (20 An 
oro-nasal inhaler. 

The vapounser consists of a methylated spirit lamp and an open 
boiler, into the mouth of which is let in a metal tray or two (one 
within the other) with perforated sides. The tray carries paraform 
powder or tabloids. The principle of this method is that the moist 
products from the combustion of the spirit acting upon paraform 
convert it into formaldehyde gas The generation of steam by 
the boiler renders the action of formaldehyde more effective and 
penetrating, partly by helping the evolution of gas, and partly by 
confining its diffusion to the room where it is generated and used. 
The boiler is detachable, so that the vapouriser can be used without 
it if preferred. 

The oro-nasal inhaler is somewhat similar to that ot Dr. Vco, 
and is simple in its construction. It is cone-shaped, fitting over the 
nose and mouth, and fastened round the cars with an clastic tape. 
It is made of wire gauze, with a thin layer of sponge covering about 
half the inside surface 

Mode of using the Apparatus, — (i,) The vapounser is used in the 
patient’s bed-room for one or two hours daily, with doors and windows 
partially or nearly closed The lamp is lit, the i:)oiler is nearly filled 
with hot water, paraform powder (2 drachms) or tabloids itwo) are 
placed in the tray The patient sits in a lounge chair or lies in his 
bed and inhales the gas 

(2,) The patient uses the inhaler nearly the whole ot the day, except 
during his meals, and even part of the night. Here lies the secret ot 
the success of the treatment, viz , m the continuous inhalation 
As for the medicament, formalin has been used in conjunction with 
pme oil, eucalyptus, chloroform, and alcohol Lately I use a mixture 
of tormalm (4 to 10 per cent according as the patient can bear'., 
chloroform, and rectified spirit. About 30 minims ut the mixture 
are dropped into the inhaler, and renewed every two or thx-ee 
hours 

In this connection it will be recalled that Professor Riiata,-! ot 
Perugia, relates similar experience in connection with the use of the 
oro-nasal inhaler, which he emphasises should be worn constantly 
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and for many hours, m order to .ensure any real success. He uses 
as an inhalant a mixture of creasotc or formalin with chloroform and 
alcohol. 

Each of these methods of using formaldehyde possesses its own 
advantages, 

I. — (a,) It disinfects the room of the patient with his belongings, as 
furniture, utensils, etc. , (^,) It disinfects his personal clothing — 
especially his coat — where even the tiniest particle of sputum lying 
unobserved incurs the risk, when it gets dry, of reinfecting the 
patient and being a source of danger to others ; (^,) The vapour of 
formaldehyde used in this way remains long in the patient's bed-room, 
so that he gets the full benefit of its effects. 

2 — (dz,) The patient can use the inhaler wherever he is, in the open 
air, while he reads, writes, or goes for a walk, and for many hours ; 
(^^,) There is constantly a zone of disinfected atmosphere round l^is 
person ; The inhaler keeps out dust or any other extraneous 
matter injurious to the patient. 

To summarize briefly the effects of formaldehyde m a case of 
pulmonary tuberculosis — 

(i,) It soothes the laryngeal and bronchial mucous membrane. 

(2,) The expectoration becomes less tenacious and in time 
diminished in quantity. 

(3,) It lessens the fever 

(4,) The tubercle bacilli diminish m number, and in some cases 
entirely disappear 

Now as to the results Full records have been kept of twenty-two 
patients who have been treated with formaldehyde for three to five 
months All of them have been undergoing the open-air treatment 
for SIX to eleven months. They have not had any special medicine, 
beyond a pill or a mixture to correct indigestion 

Out of these twenty-two patients, eight completely recovered, t,e , 
physical signs were absent, and no tubercle bacilli were found in the 
sputum when they left They are all doing well till the present day. 

Nine were almost cured , / ^ , the physical signs were not entirely 
absent, and a few tubercle bacilli remained when they left, but they 
have been in good health, and have followed their different avocations. 

One was slightly benefited In tivo the results were indifferent 
In two others it had very little effect 

References — ^Bnt Med Jour,, Jan 20, 1900, ^^IbicL, Jan. 18, 
1899, ^Lancet, Aug 3, 1901, page 310, substitute C Muthu for 
R. Alaguire, ^Med. Annual^ 1901, p 534* 
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PHTHISIS, High-Frequency Cuip^iits in® 

^Chisholm Willi (tms, h\R.C.S, 
The soui'ce of energy wilh for n^t practitioners, be the electric 
ligl^t mains or secondary batteries — that is, accumulators. One 
reqtiires a large Ruhmkorff coil giving a spark in air of 10 to 12 

inches, a good motor 
interrupter, two Ley- 
den jars, large and 
small solenoids, and 
a D'Arsonval-Oudin 
resonator and suitable 
clecti'odes- The high 
frequency currents 
are px-oduced from 
the externar arma- 
tures of the Leyden jars ; the 
electrical energy of high pres- 
urc obtained from the induc- 
tion coil is connected by the 
secondary terminals of the Ruhmkorff 
coil to the inner coalings of the Leyden 
jars, which are so arranged as to allow 
a spark gap between them , the outer 
coatings of the jai“s being connected 
by means of a small solenoid which in 
reality furnishes the currents of high 
frequency (see diagram, 44L 

There rirc three 
chid ways in which 
the treatment may 
be earned out — by 
j aulo-conduc'tion, 
auto - condensation, 
and by means of local 
applications from the 
free end of the reson- 
ator of Oudin. 

For Auto-condticiton is required a large solenoid of sufficient 
dimensions to envelop the patient, the two ends of which arc con- 
nected to the outer coatings of the Leyden jars. In this way a 
general electrification of the patient is brought about, and currents 
are induced in the body of the patient (Fig, 45) 
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For Auto-condensation the patient is placed upon a couch, having 
a large sheet of metal under the insulated cushions. This is made 
to form one armature of a condenser. The patient, when holding 
in his hands electrodes which are connected to the Leyden jars, forms 
the other armature of the condenser (see Plate X VII), 

Resonator or Mono- polar Treatment , — From free end of the re- 
sonator is obtained a brush 

a 


discharge, or '"effluve,” similar 
to that obtained from the static 
machine, but of greater inten- 
sity and absolutely painless. 
This is directed by means of 
a brush electrode to the par- 
ticular part of the patient 
requiring treatment. This 
brush discharge can be directed 
to the patient while on the auto- 
condensation couch, but should 
it be necessary to localise the 
effect of the “ effluve,” a suit- 
able electrode connected to the 
apparatus must be used. 

Another method, which may 
be called bi-polar treatment, is 
to use the flexible electrodes, 
which can be adjusted to any 
particular part of the body, and 
to use electrodes of such shape 
and size as the particular case 
demands. 



lamp 


45 — \uto-conduction with large solenoid. 


Speaking generally the effects of high frequency currents are . 
(i,) Increase of the power of digestion , (2,) Increase of rate of pulse 
during the actual application of the currents, more especially in 
phthisical patients , (3,) Increase of respirations, which after a time 
become deeper in character , (4,) Increased action of kidneys , 

(5,) On tubercle bacilli, attenuating their virulence by stimulating 
them to excessive overgrowth In addition to the above, D’Arsonval 
experimented on animals and men, and observed that the output of 
CO2 was raised from 17 litres to 37 per hour, and the production of 
heat was increased from 79 calories to 127 per hour. 

Pulmonary Tuberculosis — In treating the first forty-three con- 
secutive cases, 1 all of which were picked for the seventy of their 
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symptoms, It was quickly tound that gcnei*al clcctntication was better 
than locak The effects may be more readily understood it we take 
the several symptoms, &c , soiatini, in a typically se\cre ease of 
pulmonary tuberculosis 

Fever . — We will presume that tor many weeks the clinical ther- 
mometer has shown the usual evening rise and morning fall of, say, 
a couple of degi'ees After a few applications the temperature acts 
to the stimulus, and it the individual sittings be long, so in proportion 
will be the height of the rise of temperature we can produce. This 
in a severe case may be to 103° or so ; but in from twelve to twenty- 
tour hours it has come down as a rule, below the patient’s lowest 
point, and as we persist or desist in the application so does the tem- 
perature rise or fall. Most cases will react to the influence of the 
high frequency currents within twenty-tour hours , others may take 
a few days. The more severe the case, the more cpuckly docs the 
reaction take place. However much the temperature rises, it will 
generally be found down to, or below the patient’s usual figure 
within forty-eight hours, so that the dose can be readily regulated, 
and the patient only given as much as he can comfort ablv ]>car. 



Sputum Few tubeicle bacilli CuhskIci ihle nuiii- 

bus 

Rust> ” lun^ li^'.iic 
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1 unn tissue 

I* t w blued cells 

M U( li in.s 


The chart shou s a tairly typical temperaturL in a sc\ ere case under 
treatment , itjr the ne\t three weeks it nc\ cr lObC o\ cr 00 degrees , 
for the follow ing eight weeks it never rose o\ cr normal, and generally 
was subnormal , then daily observations were stopped The weight 
increased i lb during the first week , lost I lb for next two weeks , 
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then steadily gamed i to 2 lbs. for the following eight weeks During 
the fourteenth week of treatment from the commencement of high 
frequency " the patient '' put on ” 3-^ lbs. in that week. Her weight 
(in clothes) was 6 stonCj and height 5 ft. i in During the fourteen 
weeks' treatment she gained i stone 4^ lbs. Two months after, 
with no treatment, she weighed (in clothes) 7 stone 13 lbs., which 
she has maintained for past twelve months. The applications were 
fifty m number, and varied m dose from five to twenty minutes ; 
with present apparatus half that time would probably have been 
sufficient. After the third week twenty-minute doses were given 
on an average twice a week. In March, 1901, twelve months after, 
five applications of thirty minutes' duration given on five consecutive 
days could only raise the temperature to 99 degrees in the evening 
and 98*2 morning. When the patient can be exposed to the currents 
for over half an hour daily for one week, and it is found that during 
the whole period the temperature remains steady at normal and 
subnormal, we may safely predict that the disease is, to say the least 
of it, arrested. 

Sputtim. — The consistency of the sputum is interesting. At first, 
besides tubercle, we get very quickly after the application of the 
high frequency currents, lung tissue and a few blood cells, both of 
which may greatly increase, the former showing the alveolar arrange- 
ment, and the latter may be in great numbers, producing the typical 
rusty ” sputum of pneumonia , pus is often found. Later on the 
sputum clears, leaving only a few bacilli and mucus. In eight cases 
noted, semi-calcareous nodules were expectorated The sputum, which 
at first IS generally muco-purulent, and may be offensive, loses its 
offensiveness and becomes less coloured. Generally in the course, 
during a varying time extending from a few weeks to a month or 
more, it is very heavy and sinks. As the patient progresses it be- 
comes lighter in weight and whiter in colour, far more serous and 
easy to get out.” 

Tiibercle, — The tubercle bacilli, which are usually present in fair 
numbers, quickly begin to increase, and after a few applications are 
greatly increased , they soon, however, form clumps, and get mis- 
shapen, short and stumpy, and generally curved, and take the stain 
far more readily than before. After a time they begin to decrease in 
numbers , and later, when the patient is obviously getting better 
in every respect, they may cease entirely, but may reappear in the 
sputum, a few at a time, after weeks of absence. The bacilli seem to 
follow the course described by Forbes Ross and Norris Wolfenden^ 
in their paper on the Effects produced in Cultures of Tubercle 
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Bacilli by exposure to the influence of an X-ray 'fubc.” Thc}^ say, 
in conclusion, " There is not the smallest doubt that X-ray stimulation 
does not kill tubercle bacilli, but stimulates them to excessive over- 
growth, and only affects them adversely by attenuation from over- 
growth.” 

Quite recently Lagriffoul and Denoyes,^ of tlic Montpellier Faculty 
of Medicine, have published a further series of experiments on the 
action of high frequency currents on tuberculous guinea pigs, and have 
proved that an actual inflammation is produced around the pulmonary 
foci, that finally this abates and leaves the lung clear of the bacilli. 
The present writer frequently found that the sequence of events 
was : Increase of bacilli, higher temperatures, rusty sputum, lung 
tissue, pus, leucocytes, then all gradually reduced to convalescence. 
Practically a necrotic process, and most marked in the *' large cavity 
cases. M. Dimitriewski, of the Universit}’' of Tomsk, has been 
working with various toxins with a like result , the toxins losing 
their power and becoming innocuous. 

Cough . — This is quickly relieved as the sputum increases, though 
a dry cough without expectoration may persist ma?iy months. 

Perspiration . — When the temperature has been raised by the 
treatment, the patient, of course, msiy teel ratlicr worse, Uissitudc, 
and the sweats on the fall of the fever are sometimes large in amount , 
also during this period the body Aveight ma>^ dccrc.ise, or, at all 
events, remain stationary. This was found in many cases where 
the fever increased, and in spite of the patient taking presumably 
a much more nutritious diet, still a slight weekly loss wms observed 
This should be regulated by the physician giving a do'^e to stinuilate 
the bacilli to maximum overgrowth with llic mininuini ia\ on the 
patient’s strength, etc 

Body Weight — ^As a rule steadily increases with tlie improved 
digestion. A pound a week from the start may be scaled ; sometimes 
the patient remains stationary for a week or so and then j^iits on 
several pounds as if to make up for lost tunc A c(nnninn occurrence 
was a gain ot 14 lbs. in three months. 

Pulse . — From a vast number ot observations it aj^pears that the 
pulse-rate is increased 20 to 30 beats during the actual application ot 
the currents, but in a few hours or less it rcgaiiii:^ its usu.il rate, that 
IS in tuberculous subjects , in others the increase is nuicii less marked. 
In slightly neurotic cases it ma}' be irregular. 

Anmmia . — The mucous membranes in a few weeks look brigliter, 
and the skin becomes more pink, looking and acting more iiorrnaJh-. 
Congested capillaries of the cheeks rapidly clisajipear , perhaps the 
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general lowering of the temperature causes the “ hectic flush " to 
go, or, may be, the increased nutrition of the skin masks it. 

Clubbed Fingers, — Follow the usual course of a phthisical patient 
when recovering from the disease. The nail edges become more 
square and the free margins elevated. The fingers between the 
inter-phalangeal joints thicken from the deposition of fat. 

Menstruation, — Was mostly absent, irregular, or pale, and very 
generally scanty ; improved very rapidly under the treatment. 
The same phenomenon was observed in three cases of severe chlorosis 
unassociated with phthisis. In one case the menses had been absent 
for over nine months , after six bi-weekly applications, became 
normal in every respect. 

Physical signs in the lungs in a slight degree may often persist 
long after the patient has gained the normal weight for height. 

Over forty cases have been treated in London, which can, at presjent, 
hardly be considered as a first-class health resort ; but it is probable 
that the application of high frequency electrical currents in sanatoria 
and like institutions will greatly swell the number of so-called cures. 
It is a remedy that should only be administered by medical men, 
as it needs as much care as any other therapeutic agent. 

Tubercular Laryngitis. — This seems to follow the same course 
as the pulmonary A'arict)". 

Lupus. — Owing to the softness of the brush discharge or “ effluve,” 
the whole area or any one side of the face can be treated at one sitting. 
A reaction can always be produced, and with the particular apparatus 
here described, the length of each sitting has never exceeded ten 
minutes' duration. The alter discomfort is slight. An average 
untouched patch ot say 3X3 inches, should be completely healed 
in three months, during which time the applications would have 
been about forty in number. From all points of view, it may prove 
that this is the best form of treatment tor lupus. 

References. — Med, Jom,^ Oct., 1901 , ^Arch, Rent, 
Rays, 1900 ; ^Ann, d' ElectrobioL, March, 1901. 

PITUITARY GLAND. (See " Metabolism.”) 

PITYRIASIS VERSICOLOR. Norman Walker, M,Di 

Matzenaueri has succeeded in obtaining pure cultures of the 
fungus of this disease. The difficulty is to start the cultures. Ordin- 
ary media seem useless, but in some “ Finger's” epidermin-agar colonies 
appeared after six days, and these grew luxuriantly upon ordinary 
ftiedia. Inoculation experiments w-ere successful, typical patches 
developing on the skin 

Reference. — ^Afch. /. Derm,, May, 1901, p, 163. 
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PLAGUE. Ja 7 nes Cmitlie, M.B., F.R CS. 

During the year 1901 plague has prevailed in an epidemic form 
in Indiaj in Hong-kong and probably Southern Chinaj and in 
Mauritius Outbreaks of plague have been reported in Cape 
Colony, in Egypt (a recrudescence), in Naples, in Liverpool, in 
Glasgow (a recrudescence) , and in several of the Turkish ports, 
Smyrna, Constantinople, etc , a few cases of plague have been 
noted. In India the Bombay Presidency has suftcred most 
severely, but m the Mysore State also a serious mortahl}^ 
from plague prevailed In Calcutta, in Lower Bengal and in the 
Punjab cases of plague appeared, at times in consKlerablc numbers, 
and then again seemed almost to disappear, but never wholh" sf> 
In Hong-kong a severe epidemic of plague prevailed during 1901, 
a marked feature ot the disease being that a fair proportion ot 
those attacked were Europeans In Cape Town an outbreak ot 
plague occurred which at one time threatened to be serious. Con- 
sidering that Cape Towm constituted the base of British military 
operations in South Africa at the tunc, the outlook was alarming 
Prompt measures, howe\er, being at once taken, the outbreak 
proved well nigh abortive, and during the autumn a few cases only 
were reported from time to tunc 

The occurrence of plague cases m the E\ert()a district ot Liverpool 
in October, 1901, proved how insidious a disease plague is, and how 
unexpectedly it may appear m the midst of a community une\'poscd 
so far as the source of infection can be ti'aced In Glasgow, in 
October, 1901, four cases of plague occurred 111 a hotel 111 the city, 
but no further cases were recorded Since the autumn ot i(;( 3 o 
no cases of plague were met with in Glasgow uiitil the outbreak 
during October, 1901 

TAe Part played by Rats , — That plague is earned by rats has 
come to be a rooted belief, and there is certauil)^ a great deal ot well- 
founded evidence in favour of it Ashburton ihoinj^soiA ace't)rds to 
rats the principal part m the dissemination ot plague Many o])ser vers 
have come to the belief that plague is pninanlv a disease ot rats, 
and that man, in common perhaps with several ot the low cr <umnals, 
IS a host of the rat-plague bacillus on occasiom Some bcliexe that 
the disease in rats is of a different nature from that occurring in man, 
and that the bacillus affects man under special hygienic conditions 
only. This theory implies that rats arc in every epidemic to be tound 
infected by plague This supposition may or may not be true, but^ 
t certainly has not been proved in every instance In the Glasgow 
outbreak m the autumn of 1900 no rat m the district 111 which 
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plague cases occurred was found infected by plague. On the 
other handj in the autumn of 1901^ when plague re-appeared m 
Glasgow^ the rats of the dwelling in which plague occurred, were 
found to be infected. 

Davies 2 endorses Ashburton Thompson's conclusions, and doubts 
the infective power of human beings, believing that plague is con- 
nected with premises^ and not with either people, clothing, goods, 
or food. When plague cases seem disseminated m a community, 
it is almost invariably found that the people struck down have 
congregated together at work or for some other purpose in a common 
dwelling, and that the dwelling is infectious owing to the presence 
of plague-infected rats To the rat also is ascribed the power of 
carrying plague over-sea. Ships are plague disseminators merely 
from the fact that they have plague-infected rats on board, and 
not because some of the passengers or crew have had plague during 
the voyage. 

According as this belief of the rat being the sole agent in trans- 
mitting plague IS absolutely or but partially accepted, so will the 
subject of quarantine and the steps to be taken with “ contacts ” 
be affected. A ship would be considered infective only so long as 
there were plague-stricken rats on board, and it is doubtful whether 
any precautions need be taken with ''contacts at all. These beliefs, it 
acted upon, would sap the whole fabric of quarantine, etc , as practised 
at the present day, and perhaps rightly so Yet are there drawbacks 
to so positive a conclusion. Pneumonic plague is doubtless com- 
municable from the sick to the healthy directly , and, therefore, 
for at least one variety of plague, the conclusion that the rat is the 
sole disseminator does not hold good. 

How the rat spreads plague is at present unsettled. There are 
at least two methods ot transmission possible. One is that the rat, 
by its evcjetionSj may infect human food and so infect man; the 
other IS that the parai^ites in the rat become infected by plague 
bacilli, and then, biting man subsequently, infect him Both of 
these methods find supporters, but the rat-flea mode of infection 
is the more believed in It is a fact that the parasites of the rat's coat 
are infected by plague bacilli, and it is a tact that the fleas, etc., 
leave the rat shortly after death. It only remains, therefore, for 
the rat-fleas to bite man, to complete the circle of infection , but 
this IS not yet proved It is, on the other hand, stated that the 
fleas, etc , ot the rat's coat do not bite man, and that therefore it is 
impossible for them to thus transmit plague. Against this it may 
be stated that although the rat-fleas do not normally attack man, 
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they may do so on occasion^ as when a person handles a rat just 
killed. So pointed is this possibility, that persons engaged in the 
destruction of rats are forbidden to touch the dead animal with 
their hands, but are encouraged to use tongs to Iraustcr the tlead 
rat to either a bucket with disinfectants or to a hre to be burnt. 

To sum up our present knowledge ol the relationship ot rats to 
plague, It be said (i,) Rats are believed to play a prominent 

part in the spread of plague ; (2,) The rat may be the sole disseminator 
of plague ; (3,) The fleas, etc , of the rat’s coat may be the medium 
of transmitting plague to man , (4,) Ships are carriers of jDlague 
only in as much as they are infected by rats , (5,) Plague is primarily 
a disease of rats, but affects man under certain conditions , vby 
The fact that several outbreaks ot plague ha\c been i-ccordcd, in 
which rats were not found to be aftcctcd, tends to modity the Incite! 
that the rat is the sole or primary transmitter of plague 

Pesiis Mt 7 ior . — Evidence m regard to “ pcstis minor " being a 
definite ailment is increasing. It may be described bactenologically 
as the form of plague in which an involuted foiju ot the bacillus 
develops on culture media As a rule it is not found in freshly- 
stained microscopic specimens , it grows, if at all, slowly and haltingl\’ 
on culture media, and the cultures exhibit an in\oluted form of the 
bacillus ; it usually gives negative results when injected into animals 
In one series of cases negative evidence is the result ot all tests , in 
others the microscopic and bacteriological evidences arc posituc, 
but it IS seldom all obtain 

The usual signs and symptoms of pestis minor ai'e Enlarged 
glands, usually in the groin, frequently multiple and bilateral , if 
careful search be made, some ot the glands m the ei villa (jr neck, or 
both, may be found enlarged as well. The skin o\ er the glands 
remains of normal appearance tor tw'o or three weeks, when the 
giandsjn the groiiTmay subside or suppurate The tongue is coated, 
white, and dry, the conjunctu'ae are injected, the tenipcrfiture 
ranges between 100'" and 102 5°, or higher 'fhe sjdeen is frccpiently 
felt to be enlarged In even so marked a condition as that described, 
no plague bacilli may be found, only slreptococei Jl is the occasional 
presence, and the more frequent absence ot iiuolutcd forms of 
plague bacilli in pestis minor that has caused the confusion in the 
recognition of this ailment, which is now held to be an in\ ariablc 
concomitant or precursor of plague The bacteriologist, rel3nng 
upon experimental methods ot investigation, is apt to mislead opinion 
in regard to the importance of this ailment as an indication of the 
near approach ot true plague (riimcally, howev^er, the signs and 
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symptoms are scarcely to be mistaken, and they indicate a specific 
disease which is unknown at other times than when plague threatens, 
and they constitute a valuable warning if read aright 

Pestis Ambulans , — When plague is about, mild cases of true 
plague are met with which remain undiagnosed, or arc only accident- 
ally recognised A well-marked case of this nature was notified 
in Liverpool ^ A boy, shortly after an injury in the football field, 
developed swelling of the glands on the groin. He was admitted 
into hospital, and as the glands continued to enlarge, they were 
removed The fluid from the glands was submitted to bacteriological 
and other tests, and proved the boy to be suffering from plague. 
No infection could be traced, nor did anyone who came in contact 
with the boy contract plague. Several cases of plague shortly after- 
wards were, however, recognised in other districts of Liverpool. The 
same is now being observed in regard to cases of pneumonic plague. 
What must also be considered ambulatory cases occur in the case of 
pneumonic plague. In Cape Town, Professor W. E.. Simpson 
testifies to the fact that plague bacilli were found in several cases of 
what appeared to be ordinary mild pneumonic conditions during 
the time plague prevailed there during 1901 In Bombay also it 
IS a well-known fact that when the mortality from plague decreases, 
it frequently happens that respiratory ailments increase These 
observations point to the fact that, as in other prevalent diseases 
mild cases occur, so in plague mild or ambulatory cases would be 
frequently found were investigation extended beyond the more 
acute cases of the disease 

Agghitination by Plague Blood , — Dr Klein, ^ F.R.S , describes 
experiments made concerning the statement that the blood of persons 
convalescent from plague possessed the power of agglutinating 
plague bacilli of culture. Klein's difficulty was to obtain an emulsion 
in which the bacilli are isolated and evenly distributed He succeeded 
in obtaining this emulsion by shaking up a particle of gelatin surface 
culture of plague bacilli in 075 per cent of physiological salt 
solution To this gclatin-salt-emulsion bouillon was added in the 
proportion of one of bouillon to twenty of emulsion, when the result 
of positive agglutination is evident in from twelve to fifteen minutes. 
From experiments with normal human blood, with normal mouse 
blood, and with blood of rats which had been injected first with 
Haffkine’s prophylactic, then with small and finally with large 
doses of living plague cultures, Klein concludes that the blood of rats 
convalescent from plague has positive agglutinating action on an 
emulsion of plague bacilli In ail probability also this agglutinating 
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action is applicable iii the case of human beings convalescent from 
plague^ or after a course of treatment by Haffkine's prophylactic. 

Mortality from Plague . — The effect of an outbreak of plague 
amongst people of a pure European stock has been nowhere better 
exemplified than in Sydney^ New South Wales. Ot 303 persons 
attacked 103 died The numbers show that plague, during at any 
rate its initial outbreak, can be limited in its extent , and that the 
mortality amongst Europeans is far below that observed in China 
and m India, where the deaths amongst the natives ot these countries 
amount to over 90 and 65 per cent, respectively. In Cape Town 
one peculiar phenomenon was the small number ot Chinese attacked 
in proportion to individuals of all other races, also the small case 
mortality of the Chinese who were attacked This is in such marked 
contrast to what obtains in China as to be altogether remarkable 
Possibly the explanation lies in the fact that the Chinamen who go 
to South Africa are of the bettcr-otf class, and thcretorc possess 
greater stamina to resist disease 

Professor R. Tanner liewlett^ gives the iollowmg directions for 
the bacteriological diagnosis of plague, (i,) Make smear prepara- 
tions from the blood and with fluid Irom buboes , st<un with methy- 
lene blue for three minutes, wash, dry, and mount in Canada balsam, 
and examine with a inch oil immersion lens. Another method 
is to stain with weak aniline gentian violet (1-3) , rinse with weak 
alcohol (i-i) for two or three seconds, and then wash, dry, etc., as 
above Other preparations bimilarly obtained should be stained 
by GranTs method The diplo-bacilli chai'acteristic ot plague arc 
decolourised by Gram's method, whilst the cocci and streptococci 
which are trequently observed in the preparations arc stained by 
Gram's method (2J It the characteristic bacilli be f<}imd, a fresh 
^"^^Dging drop preparation should be made and exciniiiied tor motility 
The plague bacillus is non-motile. (3,) Make ciiltu'-ations on surface 
agar and gelatin and two or three broth cultures , in twenty-tour 
to forty-eight hours the cultures will be developed and the naked 
eye and microscopical characters may be noted {4,) Inoculations 
of about 0'25 to I c c ot fluid irom a bubo or an emulsion ot the 
material may be made into the subcutaneous tissues ot the abdomen 
ot two or three guinea-pigs, death ensues in seven days , J , / 
Agglutination tests may be tried. 

Treatment Theiapy 0} Plague^ serums ol Yersiii, 
Roux, and Lustig arc the three best known fluids employed for 
anti-plague inoculations. Roux and Yersm's fluids arc made by 
injecting horses, iirst with increasing doses ot eultures ot the plague 
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bacillus m which the bacilli have been killed by exposure to a tempera- 
ture of 65° C., and afterwards with " unkilled ” cultures of the plague 
bacillus. The cultures are made either in broth or emulsions ot 
agar. Clemow'^ came to the conclusion that Yersin’s serum was 

without influence for good or evil.” Roux serum was employed 
by Calmette m Oporto and reported upon most favourably. Calmette 
recommends that all patients should be treated as soon as possible 
by an intravenous injection of 20 c.c. of the anti-plague serum, 
followed by two subcutaneous injections of 40 c.c. each. On 
succeeding days 10 c.c to 40 c.c. of the serum should be given sub- 
cutaneously, according to the gravity of the case, and continued 
until the temperature has been normal for two days Zabolotony^ 
thinks highly ot Roux serum ; he considers the preventive dose 
to be between 25 c.c and 40 c.c., and as a curative agent the amount 
should be between 50 and 100 c.c The essence of the process of 
the recovery is the phagocytic activity of the leucocytes, and it is 
by stimulating and exciting this that the serum acts. 

Lus tig's serum ^ has been favourably reported upon by Choksy. 
The serum consists of a solution of plague bacilli in a weak caustic 
potash, precipitating the dissolved nucleo-proteid in the solution 
with acid, and re-dissolving the precipitate m weak sodium carbonate 
solution With this solution Choksy treated 480 cases, of whom 
328 died and 152 recovered, reducing the case mortality thereby 
about 10 per cent Clemow did not find Lustig's serum markedly 
beneficial 

Haffkinc’s vaccine consists ot broth cultures ot the plague bacillus 
killed by heating to 65° C. , the fluid is injected in doses of about 
3 c.c , and the protection so conferred lasts for some months at least. 
It reduces the incidence of the disease by about 30 per cent , and the 
mortality among the inoculated by about 80 per cent. The immunity 
accorded by Haffkine's vaccine is not manifest until about a week 
after vaccination 

References — Repot t op Plague m Sydney, N S W , during 1900 , 
^City of Bristol Repot t oti Plague^ 1901 , ^ Lancet^ Nov. 9, 1901 , 

‘^Ibid,, Feb 16, 1901 , Treatment^ Nov, 1900, ^Ibtd ^ Nov, 
1900, ’^Lancet, 1899, 1, 1,212 , ^Brit Med Joicr ^ July 28, 1900, 
"^Lujue^, July 28, 1900, '^^Ibid , 1S99, 1, 1,212 

PLEURISY. Prof H P Loomn, M,D., New Yotk, 

Salanoue-Ipin^ has endeavoured to ascertain by means of statistics 
some information concerning the important question of prognosis 
in pleurisy. It has been stated that all cases of pleurisy are tuber- 
culous unless proved to be otherwise, and consequently primary 
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pleurisy does not in the opinion of some exist. The investigations 
of Kelsch Vaillard and others appear to support the conclusion that 
the vast majority, if not all, of cases of pleurisy not appearing in 
the course of some definite disease result from an invasion of the 
pleura by tubercule. Dieulafoy, Nctter, Debovc and Achard, on 
the other hand, believe that there arc many cases of a simple primary 
pleurisy which are non-tuberculous. The importance of Salanouc- 
Ipin’s observations is that they have been collected under the same 
circumstances, namely, from sailors in the French nav}'. All mani- 
festly tuberculous cases were eliminated, as well as j^yccmic or other 
forms of pleurisy having a definite history. Salanoue-I|3in ciMlectcd 
352 cases of primary scro-fibrinoas pleurisy. L'hirty-two died 
during the course of the attack, aiad ot the remaining 3-o, 131 died 
after leaving hospital. Of these eighty-four showed definite tuber- 
culous affection, in nineteen the cause ot death was unknown ; 
in thirteen it was independent of tubercle, and fifteen lost their 
lives at sea. Thus the enormous proportion ot tubercle is striking, 
and very probably the nineteen cases ot which the e of death 

could not be ascertained included other case^ ot tubercle Vs a rule, 
tubercle seems to appear very shortl}^ after the outbreik ot pleurisy, 
while if several years have passed it becomes inucli cvunmon. 

[Note. — In Great Britain cases of simple infiamniaiory pleurisy 
are so comparatively common, that the above conclusion will hardly 
be accepted. The close connection between ideurisy ,ind the rheu- 
matic diathesis must also be taken into account.— hi) l/V . 

The difficulty sometimes experienced in detecting fiiiid in the 
pleura, especially in childhood, is acknowledged by all \ method, 
therefore, by which the shadow ot the fiuid can be aetuall\ seen 
must obviously be of great use in diagnosis, L'hal the Ronlgen 
rays are capable of showing the presence ot fiuid in the ou ilv 

is now a fact beyond question. In duubttul cases of pleural ettusion 
the Rontgen rays will enable us to say it fluid be pres^-nt or not, 
and from the density of the shadow to give an opinion a^ to whether 
such fluid be serum or pus. 

There is a difference of opinion as Ui the time ot tapping in pleural 
effusion Some bchc\e that the fluid should he lemoicd as sotni 
as diagnosed, claiming that less structural changes .ire liable to occur 
in the pleura, and so interfere with a perinancnl eiire. W'e believe 
that it IS the duty of the physician in all cases of pleural ettusion to 
allow two or three weeks at least to elapse before he interferes in 
any way with the fluid. It is of course best that this fluid should 
be absorbed through physiological processes if that is possible. If 
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symptoms develop which indicate that the fluid is present in suffi- 
ciently large quantities to cause dyspnoea or to interfere with the 
action of the heart or the other organs which are adjacent to the 
part involved, then Aspiration should immediately be resorted to. 
It is usually held that even if such symptoms are not present and 
the effusion is in the chest to the height of the third interspace, the 
fluid should be removed, since such a large quantity of fluid cannot 
fail to produce pressure which will exercise a deleterious influence 
upon surrounding parts. 

It is a noteworthy fact that when only a small proportion of the 
total fluid present is withdrawn by aspiration, this operation often 
causes the absorption of the balance without any additional inter- 
ference, since, as soon as undue pressure is relieved, physiological 
functions can assert themselves and normal processes of absorption 
go on. (See also Empyema ”). 

Reference. — '^Arch. de Med, Navale^ Nov. 4, 1900. 

PNEUMONIA. Prof, H, P, Loomis, M,D,, New York, 

Pneumonia is one of the most fatal diseases. Abundant statistics 
show that it rivals pulmonary tuberculosis in its high percentage 
of mortality. The U. S. Government reports of the year 1901 
show that it is the one disease whose mortality is steadily increasing^ 
all other diseases showing in the past ten years a diminished mor- 
tality. The increased prevalence of influenza has been suggested 
as a cause of this increase. The large life insurance companies pay 
more death claims from pneumonia than from any other disease. 
One writer states that of all persons who reach fifty years of age 
in the United States, in good health, one-fourth die of pneumonia ; 
and of all who reach seventy-five years, nine-tenths die of pneumonia. 

The records of hospitals extending back forty years teach “ that 
however varied the treatment may have been, the mortality of the 
disease was essentially the same." Hospital statistics show that 
the mortality ranges from 20 to 40 per cent. It has been stated 
that "75 per cent of the cases of true croupous pneumonia are 
caused by the pneumococcus alone; about 15 per cent by that in 
combination with the influenza bacillus, streptococcus, staphy- 
lococcus, colon bacillus, etc. , and the remaining 10 per cent — a very 
liberal allowance — by various bacteria other than the pneumococcus.” 

Eason, 1 out of fifty-four cases of lobar pneumonia, found twenty- 
tour patients with unequal pupils, the inequality being due to 
unusual dilatation of one pupil. Twenty-one of these had the large 
pupil on the side^on which the signs of pneumonia were detected. 
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He suggests that the condition of the pupils may be explained by 
the irritation which the pneumonia-causes to that part of the sympa- 
thetic S3^tem which is known to act as the dilator of the pupil. There 
are other indications that the sympathetic in this region is irritated 
in pneumonia, as the flushing and pallor of the face, and in some 
cases a distinct though not very great protrusion of the eyeball. 

Pneumonia in the Obese. — Mallard^ points out that pneumonia 
in the obese never has the same severity of onset as ordinary cases. 
Pain in the side is usually constant, and ma>^ be very severe. Cough 
is a very troublesome symptom ; the initial rigor, which is so charac- 
teristic and severe in ordinary cases, is in the obese replaced by several 
rigors not so severe and very similar to those met with in pleurisy , 
although the temperature is elevated it does not attain the same 
degree of elevation as in other cases. Dyspnoea, although always 
present, is never very severe. The heart show's evidence of failure 
from the beginning. There is, therefore, considerable tendency 
to general congestion of a passive kind. Albuminuria is frequent. 
The prognosis is always serious, and in se\’cn cases quoted the 
termination was fatal, death, frequently sudden, being due to cardiac 
failure or asphyxia. 

Treatment. — Simon Baruch^ says that Cold Water meets all the 
indications for which powerful remedies were iormerly ap]^lied, 
and it accomplishes this without their depressing effects. What 
affords more comfort to a child suffering from pneumonia than a 
tub bath with good friction in water of 95°, reduced during five to 
eight minutes to 85° F, ^ A few" baths of this kind repeated every 
four to six hours, without fuss or confusion, at the bctUide (not in 
a bath-room) calm the respiration, reduce temperature, jiromotc 
sleep, slow and strengthen the pulse, and refresh the oppressed 
nervous system. In the interval between the baths lie is in the 
habit, if the temperature and pulse are high, of wrapping around 
the upper half of the trunk a compress made of three folds of old 
linen and wrung out of w^atcr at 65® F. This may ho covered by 
a wider bandage of one layer of thin flannel, snugly secured over 
the compress. By renewing this compress every hour the good 
effects of the bath are maintained, and their frequent repetition is 
rendered unnecessary. In the adult patient the tub bath is not 
so useful, because it involves more trouble to, and disturbance of, 
the patient, especially if pleurisy be present. Here the wet compress, 
not too firmly wrung out of water at 60®, usually fulfils all therapeutic 
indications. Repeated every hour, or oftener, if it is hot when 
removed, its application causes a deep inspiration, a betterment of 
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the pulse qualityj and an increase of urine The latter is aLo enhanced 
by draughts of 4 to 6 ounces of water at 45^^, administered regularly 
every two hours 

Barr^ explains the causes of heart failure in pneumonia, and the 
means that should be employed to overcome this He says the 
large majority of hearts make a desperate struggle for continued 
existence , the failure takes place from . {aj Granular degeneration 
of the muscular fibre induced by continued high temperature, and 
by toxaemia , (b,) Low arterial pressure, which prevents proper 

nutrition of the heart and produces a syncopal condition ; (c , ) The 
interference with the proper action of the respiratory pump from 
any cause leads to overloading and ultimate failure of the right side 
of the heart Our indications for treatment, therefore, are (a,) 
To lower the temperature and control the inflammatory process 
at the earliest possible period before stagnation of the blood and 
hepatisation have taken place, and thus preserve, so far as possible, 
the integrity of the respiratory apparatus , (^,) To maintain fair 
systematic blood pressure ; and (c^) To keep the respiratory pump 
acting by lessening the frequency and increasing the depth of the 
respirations. 

William Porter,^ St. Louis, suggests the combination of Yene- 
section and injection of Salt Solution The idea is that, whilst by 
venesection we attempt to relieve the tendency to right-sided heart 
failure and remove a certain amount of toxm-laden blood, we at 
the same time, by means of the salt solution, increase the pulmonary 
circulation, accomplish dilution of the toxins which remain, and 
increase the oxygen-carrying capacity of the blood. The amount 
of blood to be removed is not necessarily large — about 8 to 1 2 ounces 
The salt solution recommended is a modification of Jenning’s, in 
which the proportion of chloride is increased The formula is as 
follows • — 

14 Sodium Chloride grs x\x Sodium Phosphate grs \1 

T*otassium Chloiale grs lx Sodium Caibonate grs lx 

Sodium Sulphate grs K Disldled water to make ~/j 

One part of the solution in sixt} of distilled w’ater. 

Brewers’ Yeast seems to be gaming ground as a recognised thera- 
peutical agent. P Marie® reports that he has used it in eight cases 
of pneumonia, and all of them ended in recovery. The first case 
was that of a man, sixty-eight years old, who had numerous and 
very painful boils with his pneumonia, and on that account the 
yeast was prescribed for him. His unexpected recovery from the 
pneumonia led Mane to employ yeast in the other cases 
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A. Ffankd'if records his experience in the use of large doses of 
Digitalis in the treatment of pneumonia. He does not give the 
immense doses recommended by some authors, limiting himself 
to at most I drachm a day. He uses this treatment only in the early 
stages of the disease, because about the time of the crisis digitalis 
is likely to cause bradycardia and irregularity of the pulse. He also 
excludes cases that show distinct cardiac weakness, as they are not 
likely to stand the treatment. He observed progressive fall of the 
temperature and pulse, the general improvement being very pro- 
nounced. The local process remained practically unchanged. 
MaraglianoS also states that he has established the fact of a specific 
action of digitalis on the pneumococcus, since he finds that small 
amounts added to the cultures will kill the organisms, or when 
added to injections of the pneumococcus-toxin will neutralise this 
poison. To this action he attributes the favourable action in 
pneumonia of large doses of digitalis. 

J. N. Snively, of Philadelphia, has published an interesting paper 
on the result of the treatment of croupous pneumonia with Anti- 
pneumoqocoio Serum. He says the scrum for pneumonia is an 
anti-infectious serum — th§t is, one produced by an e.xperiment 
animal in response to repeated injections with living germs. The 
protective power of such a serum rests in its ability to destroy living 
germs, of the same kind, in the body of another experiment animal, 
or in man. It therefore differs in its preparation and mode of action 
from the more familiar diphtheria and tetanus protective serums, 
which are antitoxic. These latter arc formed by injecting horses 
or other experiment animals with toxic products of bacteria, not 
live germs, and their activity is exerted in neutralising the to.xins. 
The clinical symptoms of pneumonia point to the formation of 
a very strong poison, or a milder poison in very large amounts. The 
strength of anti-pneumococcic serum can be demonstrated by its 
ability to protect susceptible animals against many limes the fatal 
dose of living germs. Speaking of a numlier of cases observed by 
him, in which the anti-pneumococcic serum was used, he says : 
" The number of cases is still too few to warrant the expression ot 
a definite opinion as to its final \’’aluc cis a therapeutic agent. 
As a rule the cases did better than was expected, but certainly no 
striking curative effects were apparent. The cases did not develop 
pneumococcus blood infection, and it seems probable that the serum 
may be able to prevent a general infection from taking place from 
the diseased lung,-* even though it may fail to influence the local 
process.” The serum is known to lose its strength alter a few months, 
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and becomes unreliable if very old The freshest possible serum 
should be used, and used early in large doses. It is supposed to 
increase the leucocytes in the blood. 

Snively reports a number of cases treated by himself, and also 
the result of his investigation of 106 cases treated with the anti- 
pneumococcic serum by other observers. His conclusions are as 
follows (i,) That the serum is harmless even when administered 
m large doses , (2,) That the action of the serum is favourable, 
especially in early cases, and markedly so where we do not have 
mixed infection, and where a freshly drawn serum is available, and 
where it is used in sufficiently large doses It certainly lowers 
temperature, relieves pam, ameliorates symptoms, shortens the 
attack by hastening crisis, brightens the patient, and starts him 
earlier and more surely on the road to recovery 

We cannot expect results if the treatment is delayed until the 
disease has had time to do its destructive work on the various organs, 
as the heart muscle or the endocardium, etc., or until we have 
profound toxaemia. Wc cannot expect the remedy to restore tissues 
that have been destroyed by the disease, nor can we expect it to 
undo the damage that has been done before it is administered. 
And It IS supposed to combat the pneumococcus alone, and is not a 
general germicide, so could not be expected to have the same effect 
when we ha\e mixed infection, as where only the pneumococcus 
IS engaged 

Babcock (of Chicago; recommends the frequent administration 
of Diffusible Stimulants. He advocated the use of fifteen drops 
each, ever}^ twenty minutes, of aromatic spirit of ammonia, compound 
spirit of ether, compound spirit of lavender, and tincture of valerian, 
keeping them up day and night so long as danger exists. It 
should be remembered that their action is very evanescent, and 
therefore they should be administered from two to three times an 
hour Their purpose is to stimulate the failing heart and enable 
it to overcome the influence of capillary stasis. Alcoholic prepara- 
tions, as champagne and high wines, are also useful in small, 
frequently repeated amounts 

Aside from pure heart stimulants in these cases, the author believes 
that nothing is so efficient as full hypodermic doses of Strychnine 
as a cardiac tonic, f,, or even jV of a gram every two hours, 
and in very urgent cases even hourly Caffeine, by preference 
the valerianate of caffeine, in grain doses, is also thrown under the 
skin every two hours or oftener This remedy not only acts as a 
cardiac tonic in com unction with the strychnine, but also exerts 
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a vaso-constnctor effect. Surprising results following this treatment 
have been noted, the pulse increasing appreciably in strength and 
the pulmonic second sound becoming louder. He recommended 
also that administration be given both per rectum and under the 
skin of a ph3^siological Salt Solution, A special apparatus is not 
necessary, since an excellent gravity apparatus can be constructed 
out of an aspirating needle and an ordmaiy fountain syringe. Fimm 
one to two pints may be allowed to flow slowly into the subcutaneous 
cellular tissue, and a convenient site for administration is the loose 
skin of the axilla or the lateral lumbar region In those cases in 
which this treatment does good, the pulse grows fuller, stronger, 
and somewhat slower, while in the course of an hour there is an 
increase in the volume of the urine This treatment may be repeated 
as often as required. It is believed that the frequent employment 
of this subcutaneous infusion of salt solution has saved life in these 
cases. 

References. — ^ScoL Med and Sufg Joh) , April, 1900, These 
de Pans ^ 1900, ^IntcK Med. Mag. ^ Med ]ou}., June 16, 

1900; ^Phil. Med Jom\, Dec. 15, 1900, p. 1,148, ^'^Tnd. Mrd., 
May 23, Lyon Med., June 3, '^Therap. d Gegeniv , Jan., 1899; 
^Gaz deg. Osped. el d, Cltn.^ No 31, 1898. 

PNEUMONIA (Arthritis in,) IL Hutchison, M D. 

Edward J. Cavei- describes a case of pneumoni<i complicated by 
suppurative inflammation m the left shoulder joint, in the pus from 
which the presence of the pneumococcus was demonstrated, and 
gives a table of all the previously recorded cases of this rare condition. 

1 he affection is essentially one of adult and advanced life, and is 
tar commoner in males than in females Both these ])eculiarilies 
may stand in relation to the predisposing influence of previous 
damage to the joint The arthritis is commoner in the upper 
extremity than in the lower In nineteen cases inflammation was 
confined to a single joint , in the remainder two or more joints 
were involved With the exception of the hip the larger joints 
seem more prone to be affected than the smaller In twenty- 
seven of thirty-one cases, one or more ot the joints suppurated, in 
one case the occurrence of suppuration was doubtful, and in three 
cases there was no suppuration, the fluid effused into the joint 
being of a scro-fibnnous character In all ot the cases 
with one exception, the pneumococcus wxis demonstrated in the 
fluid in the joints, but cases have been noticed of suppurative 
arthritis following on a recent attack of pneumonia, in wd"uch the 
pus on examination proved to be sterile. 
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The association of the arthritis with other localisations of pnenmo- 
coccic infection is the rule, and this associated lesion is commonly 
m a vital part, and more directly threatening to life than is the 
arthritis Often there has been a widespread infection of the system 
by the virus, with malignant endocarditis (six cases), pleurisy and 
empyema (five), pericarditis (two), nephritis (three), meningitis 
(six), and peritonitis (one). In some of the cases there has been a 
simultaneous inflammation of more than one serous membrane. 
This tendency to infect more than one serous membrane at the 
same time, is also pronounced in certain cases of tuberculous and 
common septiCcemic infections. 

The symptoms may vary in severity from pain and slight swelling 
limited to a single joint, to an intense inflammatory oedema of the 
whole neighbourhood of the articulation or of a whole limb, with 
severe pain, heat, and redness, with abnormal mobility from destruc- 
tion of the ligaments, and with grating of the bared surfaces of the 
bones The fever is generally high (from 102° to 104°). The nature 
of the arthritis can be determined only by its association with pneu- 
monia or other pneumococcic infection, and by bacteriological 
examination of the joint contents. The prognosis is grave, both as 
regards danger to life, and the ultimate restoration of function to 
the joint. In the cases that recover progress is slow, extending 
over many weeks, and the function of the joint is as a rule per- 
manently impaired 

Little that is special need be said with regard to the treatment 
of this particular form of arthritis. In suppurative cases — which 
comprise the majority — there can be no hesitation in practising 
aseptic Incision of the joint, with flushing, drainage, and fixation, 
as in any other acute suppurative arthritis In convalescence, 
stiffness and adhesion in and about the articulation must be 
treated on general principles, by Massage, by Douches, and other 
hydrotherapeutic measures, or by Hot-air Baths, and when it seems 
necessary by forced movements of the joints ; in all cases followed 
by suitable exercises for the restoration of wasted muscles and 
the preservation of the mobility that has been gained 

Reference — ^Lancet, Jan 12, 1901 

POLYPUS (Nasal). W Mtlhgan, M.D. 

Lambert Lacki regards the ordinary nasal polypus as essentially 
a simple localised patch of oedematous mucous membrane, the 
endema being the result of disease in the underlying bone. In an 
examination ot fragments of bone from over thirty cases of nasal 
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polypi, changes were found of the nature of a rarefying osteitis. 
Clinically signs of bone disease may be discovered by digital cxiplora- 
tion under general anaesthesia, or by the careful use of a blunt 
pointed probe, when spicules and loose pieces of bone can be felt. 

The non-recurrence of growth after the removal of bone would 
also go to show the intimate relationship between the original con- 
dition of the bone and the secondary growth. Thoi-ough clearing 
away of all diseased tissue under chloroform is recommended. The 
middle turbinated body, if present, maj’ be remo\cd by the spoke- 
shave, and any large polypi by means of forceps. The lateral mass 
of the ethmoid should then be cleared away by means of a large 
adenoid curette (Meyer’s), great caution being e.vercised when work- 
ing in the region of the cribriform plate. 

Reference. — ^Jour. of Laryng., Feb., IQOI. 

PRB&NANGY (Extra-Uterine). 

Arthur E. Giles, .l/./A, F.R.C.S. 

Diagnosis. — In a minority of cases the accidents incidental to 
early tubal pregnancy are so far absent, or at least masked, that both 
subjective and objective symptoms and signs may point to intra- 
uterine pregnancy, and it is not until the time at which a futile 
effort at delivery is made that the abnormal condition i.s suspected. 
Such an instance occurred, within the w^ritcr’s recollection, where 
a patient was admitted to the General Lying-in Hospital in London 
for her confinement ; and it was only when a digital examination 
was made to determine the presentation, that the uterus was found 
to be empty. A similar case is recorded by Bromet^ ; even cifter 
the onset of spurious labour it was doubtful whether the case wa.s 
one of extra-uterine gestation or of “ missed labour.*’ Four months 
later the uterus was explored, after wdiich abdominal section w'as 
successfully undertaken. All the subjective and objective symptoms 
of ordinary pregnancy were present in this case , cind there was 
nothing to lead to a suspicion of any other condition e.xcept the 
occurrence of some paroxysmal pains in the eighth month 

Usually the diagnosis of tubal gestation in the first three months 
is the point of chief importance, as it is also in many cases the point 
of chief difficulty. Early abortion and cctopic j;)rcgnancy often 
present very similar features ; and Vincbcrg^ relates a senes of very 
instructive cases of both kinds in which the one condition was mis- 
taken for the other. In some of them a mistake w’as quite excusable ; 
in others but-little excuse could be found for wdiat Vineberg severely 
describes as an egregious error.” Careful examination, especially 
under an anaesthetic, will nearly alw^ays clear up the diagnosis ; 
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it is mainly the symptoms that are ambiguous. Vineberg mentions 
two cases of uterine pregnancy in which the abdomen was opened, 
in one of them with a fatal result ; in a third case the patient was 
saved from operation only by her delivery during the night before 
the proposed operation. 

Vineberg, in reviewing the usual symptoms and signs of tubal 
pregnancy, points out that a period of amenorrhoea is by no means 
constant previous to the haemorrhage consequent on tubal rupture ; 
this is in harmony with the experience of most observers. He 
considers that the history of the discharge of decidual membrane 
is a very misleading symptom ; nor does he think that thejre is 
anything characteristic about the nature of the pain. The symptom 
that has afforded him the strongest clue has been the occurrence of 
fainting-spells with the attacks of pain, but this may be absent, or 
it may be present in other conditions. 

Currier, 8 in discussing early diagnosis, emphasises the fact that 
pregnancy per se produces certain changes, whether it take place 
inside or outside the uterus. These are the " ordinary ” symptoms 
of pregnancy. Among the “ extraordinary ” symptoms which 
should lead to the suspicion of extra-uterine pregnancy, he first 
enumerates certain predisposing conditions, namely, retroflexion of 
the uterus, precedent sterility, disease or dislocation of the Fallopian 
tubes, a bicornate structure of the uterus, and precedent tubal 
gestation. We doubt, however, whether in the matter of diagnosis 
much weight can be attached to the.se. The three cardinal signs, 
according to Currier, in the order of their importance are haemor- 
rhage, chiefly internal \ pain, which is usually paroxysmal, sharp 
and darting, and inclines the patient to relax the muscles of the 
thighs and flex the thighs upon the abdomen ; and the presence of 
a pelvic tumour. In most cases an anaesthetic is required for the 
examination. He thinks that if a diagnosis cannot be reached with 
these and with the ordinary signs of pregnancy, the fault will probably 
lie with the examiner. The point which we should like most par- 
ticularly to emphasise is the importance and value of examination 
with the help of an anaesthetic. 

In connection with the diagnosis of internal haemorrhage, Routier^ 
raises the important question whether this condition occasions a 
rise or a fall of temperature. In a case of ruptured tubal gestation 
which he recorded the temperature was 102°, and this led him to 
think that he had to do with a suppurating haematocele. But at 
the time of operation there was no sign of suppuration. Other 
speakers following Routier had observed a rise of temperature as 
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the result of internal haemorrhage. Pozzi had noticed this fact in 
1893 (De La Niece’s Thesis). In great haemorrhages, when the 
temperature rises for sotne time, this rise may be due to absorption 
of ptomaines Tuffier observed a rise of temperature in hasmo- 
thorax , on tapping, the blood was found quite free from septic 
germs, and spontaneous absorption of the blood occurred. Hartman 
recorded that he had observed the same in gunshot wounds of the 
thorax, the blood proving aseptic. Marchant^ publishes precisely 
similar instances of rise of temperature in a case ot haemothorax. 
in a case of haemorrhage into the knee-joint after a street accident, 
and in another case of haemarthrosis, due m this instance to simple 
fracture of the head of the tibia. The patient was a man, aged 
fifty-seven, in good health , the temperature on the third day reached 
104*5®, remained high for nearly a week without any evidence 
of inflammatory changes. 

Treatment. — Malcolm^ expresses himsclt as follows, and puls in a 
strong plea for early operation in every case. His remarks ai'c 
quoted in full, as the argument for early operation, with which I 
entirely concur, could not be better stated — 

“ When the child is believed to be alive I consider the projier treat- 
ment to be to remove il by operation without dclciy It the condition 
IS diagnosed before the tube bursts, the operation should he simple 
and safe, and there cannot be any object in waiting to sec how much 
haemorrhage will take place or whether the pregnane) wall go on 
to term. Later, if the foetus has escaped the dangers connected wul-h 
the rupture of the Fallopian tube, to delay in operating is still to w'ait 
to see if a worse thing will happen Under any and all circumstances 
it seems to me that, so long as the embryo is ali\c, danger must 
increase, and the risks of an operation must become greater with 
delay, whilst there is no reasonable prospect of a\oiding an operation 
altogether The only circumstances 111 wdiich I should be inclined 
to waver m advising immediate operation when [he child is alive, 
would be those m which a pregnancy had advanced to the end of the 
sixth or the seventh month, and it was considered clcsirahie to save 
the life of the child at some risk to that ot its mother It, however, 
I were to sanction delay under these conditions 1 should state \ cry 
clearly that I considered the risk to the mother to be increased by 
the waiting, and I should leave to the patient and her relations the 
responsibility of deciding in favour of postponing the operation 

“ It has been recommended that at term surgical inlcrierencc 
should be put off until after the child is dead, so that the placenta 
may die and the risks of liicmorrhage may be avoided Sometimes 



NEW TREATMENT 


487 


PROSTATE 


however, the placenta may be easily removed by operation without 
loss of blood, if, for instance, it is mainly attached to the broad liga- 
ment and omentum. Undoubtedly difficulties from hemorrhage 
may be very great. Notwithstanding this, it seems to me that any 
advantage gained in making haemorrhage less likely by w^aiting till 
the child is dead, will be fully counterbalanced by the extra risk of 
strong adhesions forming to the intestines m consequence of the 
presence of a dead foetus and amnion amongst them. I have already 
pointed out that the living amnion and foetus seem to cause little 
irritation 

'' The advice to operate with all convenient expedition on every 
case of extra-utcrine gestation in which the child is believed to be 
living may not meet with universal approval. But I have no hesita- 
tion m urging that to watch a living foetus developing outside the 
uterus will in a very great majority of cases, if not in every case, 
expose the patient to greater risks than those of an operation.” 

The risks of delay are well illustrated in a case recorded by Doran, 
in which operation was undertaken two months after the death of a 
foetus at the eighth month. 

References. — ^Lancet, 8, 1899; "^Med Rec , Nov. 5, 1S99; 

^New Yo>k Med Jour , April 20, 1901 , ei Mem de la Soc. 

de Chir de Pans, Nov 14, 1899, ^Ibid ^ Nov 21, 1S99 , 

Med. Jo2ir.^ July 13, 1901 , Ibid , June 23, 1900. 

PROSTATE (Diseases of the). E Hur>y Fenuoick^ F,R,C S. 

Prostatic Hype>trophv — The literature of the past year contains 
no real progress in the treatment of enlargement of the prostate. 
The swing ot professional surgical opinion is leaving orchidectomy 
and vasectomy, and again approaching direct operative procedures 
on the prostate gland. The surgeon to whom credit for this 
change of opinion is undoubtedly due is Mr Freyer. He has 
drawn marked attencion to the value of suprapubic enucleation 
of adenomatous masses, and given prostates four excellent illustra- 
tions. Although this operation naturally followed upon the 
original Bclfield-McGill operation, and has been practised ever 
since 1888, yet its severity only allows of its occasional per- 
formance, whilst the condition tor which it is especially valuable — 
VIZ , adenomatous opiates — form only a limited ""group in 
the family of the senile enlarged prostate Albarran strongly 
advocates the perineal enucleation operation we know of in this 
country by the name of Nicol’s operation The position then 
is as follows , — For large elastic prostates, the patient having 
sufficient ZV.9 vtUc, enucleation, either suprapubic or perineal, is 
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advised ; as an off chance of relief in tough prostates, vasectomy ; 
and as an , alternative for those who permit it, orchidectomy, 
Bottini's operation is awaiting maturer consideration. 

Bottini^s Operation , — In continuation of a paper published in 
1899 (see Medical Annual, igoi), Willy Meyer 1 reports twelve 
further cases of Bottini's operation for enlarged prostate, bringing 
his total number of cases up to twenty-four. In these the operation 
was done thirty times, for it was repeated in four instances, and 
done three times in one case. 

The following results were obtained • — Nine cases cured ; seven 
cases much improved ; two cases improved ; three cases died since 
operation, but not directly or indirectly from it ; two cases died 
indirectly from the operation ; two cases died from the operation. 

Cured cases: In six of these cases the cure was proved to be lasting 
by a final examination made from three to twenty-five months after 
the operation. Two patients failed to appear for examination, 
although requested to do so. One cured case died of pernicious 
ansemia nine months after the operation. Up to the lime of death 
he passed water more freely than he liad e\^cr done so long as he 
could remember. 

Cases muck improved: The result in these cases was lasting, 
as shown by examination made si.x months to two and a quarter 
years after operation. 

Cases improved * The improvement had been maintained for 
twelve and nineteen months respectively in the two cases. One 
of these patients was at first completely relieved, but now shows a 
recurrence of a number of his former symptoms. The catheter 
has been dispensed with from the day of the operation 

Deaths since operation, hut not due to it : One Ccisc had pyelo- 
nephritis of long standing. He recovered from the operation, 
and was discharged from the hospital. Some necks later ho de- 
veloped serious symptoms of pyelonephritis, and finally died in 
another ^lospital. Another case had been operated upon by other 
surgeons for prostatic enlargement Thus vasectomy, perineal 
prostatectomy, suprapubic cystotomy, castration, and Mottim’s 
operation had been successively done, and he had a w ide open supra- 
pubic fistula. Bottini's operation was repeated, and he rapidly 
recovered. Eight to ten weeks later he died of an aggrmation of 
the old-standing pyelonephritis. The other case, nhich died of 
pernicious ansemia, has already been included under the cures. 

Deaths indirectly due to the operation • In one case tlic I’csical 
spasms after the operation led the patient to insist on immediate 
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rcliet, A suprapubic cystotomy was performed, and the patient 
died a few minutes after the operation. In another, phlebitis of 
old varicose veins of the thigh followed a few days after the operation, 
and the patient died eight days later from pulmonary embolism 

Deaths from the operation. One was due to acute sepsis, and 
the other to suppuration m the caviim Retzii following a too deep 
anterior incision 

This senes of rases includes all those operated on by INIeyer after 
Bottini^s method The cases were not selected, but the material 
used as it came under observation The author has abandoned the 
anterior incision^ since the fatal result in one of his cases. 

Freudenberg,^ who has been mainly responsible for the popularity 
of the revised Bottini operation, since he demised instruments for 
its safe performance, and demonstrated by a large number of cases 
its efficiency, has published a paper embodying the results of a 
statistical study ^ In all he has collected 755 cases of the operation, 
with forty-tour deaths Of these forty-four deaths only twelve 
could reasonably be attributed to the operation. The result was 
stated in 716 cases, and was as follows — 86*63 per cent, were 
improved or cured, and of these 61 3 per cent, were cured and 
38*7 per cent, improved There were 7 66 per cent of failures. 

Freudenberg’s personal experience amounts to eighty-six opera- 
tions on sixty-ninc patients , seventy-eight limes with the incisor 
and eight times with the cautenzer Freudenberg’s operative 
mortality is 5 8 per cent , rather higher than that of the collected 
statistics This he attributes to the publication of selected favourable 
cases by \ anous authors lowering the general mortality In sixty-one 
patients operated upon on account of obstruction from enlarged 
prostate, thirty-one were cured (so'82 per cent) and sixteen very 
greatly improved (26*23 per cent.) 

FIis criterion of cure is as follows . The catheter is entirely dis- 
carded, there is no undue frequency of micturition or difficulty in 
the act, and the residual unne shall not be gi;eater than 6 to 8 drachms. 
Where there is a marked improvement in general health, an increase 
in body weight, a diminished residuum, and only partial dependence 
upon the catheter, he considci's the case as improved ” 

Eight patients showed no improvement (13 i per cent), and a 
second operation was performed in three There seems to be little 
tendency to recurrence after a thorough operation the author has 
only seen one case in tour years 

V aseciowv — Mr Reginald Harrison*^ gives sonic illustrations 
of obliteration of the seminal duct relative to hypertrophy of the 
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prostate and bladder atony. His cases fall into three groups, accord- 
ing to the result obtained. 

In the first group the effects were good, sufficient and enduring. 
Here there was prostatic obstruction pure and simple, without any 
other structural complication. The bladder was in no sense second- 
arily implicated structurally, and was capable, on removal of the 
obstacle in front of it, of both holding and expelling its contents. 
In this class shrinkage of the enlarged prostate, however induced, 
speedily leads to restoration of the function of micturition in the 
fullest sense of the term. 

In the second group the results were good, but restricted to certain 
conditions. Here structural changes had supervened upon prostatic 
obstruction, and catheter life had been more or less developed. 

In the third group the results seem to have been inadequate or 
-legative. In those cases there were structural changes in the 
bladder wall, and in some, signs of back pressure on the kidneys. 

Mr. Harrison reminds us that the good done by the operation 
cannot always be measured by the use or non-use of the catheter 
by the patient. The bladder is already damaged, but the further 
progress of the obstructive disease may be arrested. The catheter 
is passed with greater ease and without haemorrhage, as occurs in 
some cases, recurrence of stone in some cases of phosphatic calculus 
is avoided, and the kidney function improves, as shown by the in- 
creaised density of the urine. 

PankratjewS has collected 370 cases of resection of both vasa 
deferentia in man for prostatic hypertrophy. 30 per cent resulted 
in complete cure, 33 per cent were improved, 25 per cent unaffected, 
and ii'S per cent died. Intercurrent renal disease was the cause 
of death in nearly all the fatal ceises. 

Wood, of Philadelphia, has collected a large number of cases of 
castration and vasectomy for enlarged prostate « He avoids the 
cases previously collected by White and Cabot. Of 159 cases of 
castration, thirteen died, a mortality of about 8 per cent. A few 
cases of mental disturbance occurred after the operation, and polyuria 
and ptyalism have been noted. The prostate decreased in size in 
51-5 per cent of those that recovered (sixty-seven cases), and the 
function of micturition was restored or improicd in 57 per cent 
(seventy-four cases.) Over 90 per cent, may be said to have been 
benefited. 

Of 193 cas^ of vasectomy there was general improvement in 
1 18 (67 per-;Jcent). ,:There were thirteen deaths (67 per cent). 
Some mental disturliance was obsem^ed in a few instances. In 
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this respect the author says the two operations are about on the 
same footing. 

Keyes'^ believes that the clinical evidence as to the actual atrophy 
of the prostate after castration lacks^ as yet^ scientific confirmation, 
and has failed thus far to prove its title to the surgeon's credence, 

Felix LegueuS favours the operation of subpubic prostatectomy. 
When the lateral lobes are involved, the perineal route offers a larger 
space for work, but the operation is no easier. He believes that 
total prostatectomy will be the operation of the future. 

References. — ^Med. Rec., May 12, 1900 , ‘^Wten. klin. Runds,^ 
No 46, 1900, ^Therap. Gaz ^ Jan. 15, 1901 , ^Lancet^ jRly I4> 
1900 , ^Cent. /. Chir,^ No. 34, 1900 , ^Ann Surg,^ Sept., 1900 ; 
*^Med Rec,^ jEily 21, 1900 , ^New York Med. Jour.^ Oct. 27, 1900. 

PRURITUS. No? man Walker ^ M,D. 

Andrews! recommends Heat, especially in pruritus m the perineal 
region. The water in which the sponge is dipped should be as hot 
as can be borne without blistering. 

Monell^ recommends the Electric Souffle, the point of the electrode 
being passed slowly over the affected region from twelve to fifteen 
minutes. 

Monroe^ advises in the first instance a tonic, Jlrsenic, Cod-liYer 
Oil, Hypophosphites, Maltine, or Iron* Alcohol should be forbidden 
If the skin is dry and hot, Tar Water or a tar ointment will give 
relief Spirits ot Camphor and Ichthyol are also useful applications 
to ease the symptoms, while the physician searches for the disease 
which gives rise to them 

References . — ^Chn Rev, May, 1900, ^yied Rec , Aug. 4, 
1900 , Laficet Clin , Feb 16, 1901 

PSORIASIS. Norman Walker, M.D 

Abraham discusses the treatment of this disease He has ver\ 
little faith in arsenic, regarding its vaunted specific efficacy as little 
short of a medical myth Thyroid gland he has discarded, after an 
extensive trial His favourite remedy is Ghrysarobin, and he also 
uses Creolin and Salicylic Acid. For psoriasis ot the scalp the most 
efficacious treatment in his experience is an ointment of i drachm 
of Ammoniated Mercury and 3-^ drachms each of soft soap and 
vaseline 

Balzer and Monsseaux^ treat the disease by baths of Oil of Cade. 
The medicament is prepared as follows , Black Soap, 3 ozs . Water, 
6 ozs These are mixed, and then 3 ozs. of oil of cade is added, 
and the mixture is poured into the bath. They allege that their 
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r^ults are as good and as rapid as under any other method of 
treatment. 

Shoemaker^ prescribes the following ointment to relieve the itching 
of psoriasis : — 

“fy Salicylic Acid §j Calcium Sulphide 5 ss 

Resorcin Zinc Ointment 3j 

Carbolic Acid §a gss 

M. 

References. — '^Lancet, Sept. 22, 1900 * 2 jour, dcs Pract., Mav 26, 
T900; ^Med. BulL, Sept., 1900. 

PUERPERAL ECLAMPSIA. 

Ari/mr E. Gtles^ F,R,C.S. 

Most authorities now look on this condition as one of auto- 
toxis^ a poison of foetal origin being included in this term : but the 
immediate source of the toxin or toxins- — whether maternal or 
foetal, or both — ^is not as yet a subject of agreement. 

Pathology. — Hey Groves, 1 in a communication to the Obstetrical 
Society of London, advocating the use of saline transtusion, referred 
to the pathology of the condition. He believed the essential lesion 
to consist of minute capillary thrombi with hfcinorrhagic infarctions 
surrounded by tissue necrosis. This lesion was shown to be of the 
same character in the brain, the liver, and the kidneys, and to occur 
also in the lungs, spleen, and other organs. The greatly increased 
coagulability of the blood was related to this lesion. The origin of 
the toxins was considered to be threefold : (t,) From the placenta ; 
(3,) From the feetus ; (3,) From the alimentary caticil. The pre- 
eclamptic stage of the disease was caused by the presence* of the 
toxins in the blood. The actual convulsions and coma resulted 
when these toxins caused the coagulation ot the blood and the mul- 
tiple capillary thrombi. The author concluded by suggesting that 
the therapeutic action of the saline solution depended upon its 
hindering the formation of the capillary thrombi, and dissolving 
those just formed. He pointed out that it could not act primarily 
as a diuretic, because diuresis occurred after the convulsions had 
ceased. He also referred to cases in which gelatin injections had 
caused symptoms of anuria and uraemia, accompanied by multiple 
thrombosis, arguing the possibility of these conditions arising from 
a morbidly increased coagulability of the blood. 

In the discussion on this paper Herman remarked that the theory 
put forward was that in eclampsia the coagulability ot the blood 
was increased , but the only evidence of this was that in some cases 
the medical attendant had been surprised at the small amount of 
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blood lost. Physiologists had apparatus for exactly measuring the 
rate of blood coagulation^ and it would be more convincing if the 
coagulability of the blood in eclampsia had been measured by an 
instrument of precision He did not attach importance to the 
morbid condition said to have been found in the brain. Were the 
miliary hcemorrhages described anything but ecchymoses such as 
were seen under the skin, the pleura, and elsewhere, and due to the 
tremendous venous congestion during the fit ^ Large cerebral 
haemorrhage occurred so seldom, that it could not be due to any 
condition which was a regular and essential part of the disease 
He thought that cerebral haemorrhage was occasionally seen in 
eclampsia, because in a few cases granular kidney and the vascular 
degeneration associated with it were present, and in such cases the 
arterio-capillary changes predisposed to cerebral haemorrhage 
Pregnant women with previously diseased kidneys were more liable 
to eclampsia than those with healthy kidneys. Groves had described 
the chronic renal disease of pregnancy under the name of the “ pre- 
eclamptic stage.” Herman thought this term was hardly appro- 
priate, seeing that not more than i in 5 of the cases suffered from 
eclampsia, and that m some cases eclampsia came on without any 
pre-existing renal disease. He thought the essential morbid con- 
dition m eclampsia was the acute degeneration of the cells in the 
great glands, the liver, and kidneys, and that the hcemorrhages 
were incidental, and a result of the fits. 

As to the precise nature of the poison, Alarx- points out that the 
various theoretical factors fall into three groups (i,) The auto- 
infective group, represented by ptomaines, and derived from de- 
tective alimentary or renal excretion, or from abnormal re-absorption , 
^2,) The hctcrogenetic type, having a bacillary origin, with bacteria 
toxins , (3,) Products ot faulty metabolism, such as anomalies of 
oxidation, a type of which is carbonic-acid poisoning. Marx leans 
to the view that the poison belongs to the last group, that it is m 
fact urea, or one of its congeners Consequently he regards the 
estimation of albumin in the urine as of quite secondary importance^ 
compared with the estimation ot the urea Alarx has never, except 
once, seen a case m which constitutional symptoms arose or mani- 
tested themselves when the amount of urea excreted was normal ; 
but toxic symptoms were always present with diminished urea 
secretion. 

Treatment — -All writers on this subiect very properly insist on 
the importance of prophylactic measures , and in this there is no 
difficulty so long as the practitioner is on the look-out, and is able 
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to follow the process of renal excretion in any doubtful case. The 
presence of albumin in the urine will always be a danger-signal, 
but the danger may be distant. On the other hand, diminution in 
the amount of urea excreted means that immediate action must be 
taken to avert a catastrophe which is vciy near. The true pre- 
eclamptic stage IS not the stage of albuminuria, for in many of these 
cases eclampsia does not follow, whilst it may come on in the absence 
of albuminuria; the time when elimination is at fault, asjndicated 
by deficiency of urea excretion, is the true pre-eclamptic stage. The 
peremptory indication is for a Milk Diet, Saline Purgatives, Diuretics, 
and Vapour Baths ; in fact, elimination must be assisted, while the 
patient is kept absolutely at rest in bed. 

If nevertheless the symptoms of toxaemia become more marked 
(an unlikely event if treatment has been carried out on the above 
lines), or if they supervene whhout sufficient warning to allow of 
such treatment, more radical measures are required , and here it is 
that we meet with a confusing array of methods of treatment, each 
supported by well-known names Our effort must now be directed 
towards ascertaining what is the best treatment under certain 
specific conditions, for we may at onre take it for granted that no 
one plan of treatment is adapted to every case 

Supposing, firstly, that the patient is in labotir. Whether or not 
fits have started, our clear duty is to effect delivery as soon as possible, 
with the least possible disturbance. Whether or not Chloroform 
should be resorted to is a matter of divergence of opinion. Gaulard^ 
thinks it tends to prevent eclamptic attacks, and Marx is of the same 
opinion . Lyle,^ on the other hand, thinks that its action is too 
temporary, and that it is very depressing to the patient. Never- 
theless, in the absence of fits, and in order to accelci'ate deliv^ry^ 
we believe that the prevailing opinion is that chloroform is of great 
value. 

Supposing, secondly, that the patient is not in labom . We shall 
naturally first turn our attention to drugs A pulse of high tension 
calls for diuretics and drugs of the vaso-dilator class, such as Nitro- 
glycerin and Nitrate of Sodium ; whilst if cardiac tonics arc also 
required, Spartein and the Caffeine Salts will be found useful. In 
cases of low tension, Marx highly recommends Strychnine Yera- 
trum Viride has been much used ; but the tendency of the great 
majority of writers is to condemn it Digitalis is praised by Slro- 
ganoff, but Marx considers it positively contra-indicated, on the 
ground that, possibly because of its digitoxin, it is a decided and 
direct renal irritant, and he holds that it has no place in the treat- 



NEW TREATMENT 495 PUERPERAL ECLAMPSIA 

ment of a condition in which there is present at least a functional 
irregularity of the kidney 

When convulsions have come on there are three objects which 
must be clearly kept in view : (i^) The control of the convulsions ; 
(2,) The purifying of the blood ; (3,) The emptying of the uterus. 

(i,) The control of the convulsions is considered first, because 
although the purifying of the blood would ipso facto lead to the cessa- 
tion of the convulsions^ it is nearly always necessary to control these 
in order to gam time for the second indication. Four drugs stand 
out conspicuously^ viz,^ Yeratrum Yiride, Chloroform, Chloral, and 
Morphia. Ballantyne^ records a case which was treated by veratrum^ 
the injection of saline solution, and the induction of abortion ; but 
veratrum is not without risks, and as above stated, there is a growing 
tendency to its disuse. Killebrew® advocates inhalation of chloroform, 
as do other writers , on the other hand, Fitzgerald'?' relates a case 
where it failed to control the convulsions. Chloral has a place, no 
doubt, m the less acute cases , but it requires time to act. Morphia 
IS highly spoken of by many writers ; Fitzgerald records two cases 
in which it was apparently of great value. Lyle sums up in its 
favour as follows : Chloroform is undoubtedly bad, as its action is 
very temporary, and very depressing to the patient ; the action of 
chloral and veratrum viride is more lasting, but they are both cardiac 
depressants , while morphine, judiciously given^ is quite free from 
any disadvantage, and has the following advantages — 

{af) It controls the convulsions by allaying the irritability of the 
cerebro spinal system. 

{bf) It prevents excess of waste products being thrown into the 
blood. 

{cf) It does not weaken the patient. 

{df) It does not injure the child. 

Uf) It has no effect on the kidney. 

(/,) When the patient is under its influence labour often commences, 
and quickly terminates without causing more convulsions. 

Marx speaks well of full doses of Codeine, two to four grains 
being given per rectum. 

(2,) The purifying of the blood. Once the convulsions are some- 
what under control, immediate steps should be taken to assist in 
the elimination of the poison, and there is no doubt that the most 
promising plan is the injection of Saline Solution into a vein or into 
the cellular tissue, e,g , under the breast or scapula Many authors 
testify to the value of this procedure, such as Jardine and Kerr 
(see ref. No. i), Ballantyne, Lylcj Stroganoff, Marx, Killebrew, 
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Pa3me,s and others. Marx carries out this indication by means of 
hot colonic irrigations of salt solution. Killebrew combines it with 
Yenesection, allowing the solution to run in at the proximal end of 
an opened vein at the elbow, while blood (12 to 24 oz,) is allowed to 
flow from the distal end. In cases of high tension there can be no 
doubt of the value of venesection, both for abstracting and diluting 
the poison and also for relieving the heart. Marx thinks that when 
there is an indication for venesection, there is also an indication for 
the prompt emptying of the uterus ; and he says that if, after the 
uterus is emptied, there is an indication for the abstraction of blood, 
let it be from that organ ; take no measure to insure firm contraction 
of that viscus, but allow a free and copious haemorrhage to take 
place until the pulse becomes soft, feeble and slow. There is no 
doubt something to be said for this argument. It seems to us that 
the beneficial effect of delivery may be in some cases in no small 
measure due to the accompanying haemorrhage. It the fits come 
on after delivery, with high tension pulse, good will probably tollow 
venesection or the application ot a number of leeches, combined with 
transfusion. 

(3,) The emptying of the uterus. The consensus of opinion is 
strongly in favour of this being done as soon as possible, especially 
in severe cases. But it should also be done calmly, and with as 
little disturbance to the patient as possible. 

A recent very suggestive paper by Nicholson*^ suggests that the 
trtpxaemia of pregnancy may, in some cases, be due to inadequate 
Qpjinction of the thyroid gland. According to him, Lange noted 
tP-wenty-five pregnancies in which the usual hypertroph}' of the 
thyroid did not appear; in twent}^ of these there was albuminuria. 
Large doses of Thyroidin were given to pregnant women in whom 
the physiological enlargement of the gland had occurred, and a 
marked diminution followed. Thyroidin had a marked diuretic 
effect. It did not greatly diminish the albumiiniria. He conse- 
quently recommended the treatment of eclam])sui and the pre- 
eclamptic state by Thyroid Extract. The patient might be treated 
m the pre-albuminuric, in the pre-ccUmptic stage, and even after 
the convulsions had commenced, with a lair prospect ot success 
If patients could be induced to seek advice during their pregnancy, 
the slighter premonitory^ symptoms might be recognised, and practi* 
tioners would be forewarned of danger. A slow and high-lcnsion 
pulse at the end of gestation should lead to an inquiry after other 
symptoms : diminished urine, small pathological enlargements of 
the thyroid, albuminuria, diminished quantity of urea. In the 
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early stages, with less urine, unduly high-tension pulse, before 
albuminuria, thyroid extract might be given in 5 -grain doses night 
and morning, and after a few days thrice daily. Proteid foods 
should be entirely forbidden at first, but with increasing secretion of 
urine, and improvement of other symptoms, they might be cautiously 
resumed. Potassium Iodide had been regarded as a specific for 
puerperal albuminuria. Was it possible to re-establish thyroid 
function by this drug ? Potassium iodide infusions, instead of 
ordinary saline infusions, had been advocated for eclampsia. Thy- 
roidin supplied iodine. When signs of eclampsia had appeared, 
and a fit seemed imminent, the hypodermic injection of 10 or 15 
minims of liquor thyroidii, repeated every hour or two, should be 
resorted to. Or, better still, the fresh juice of a sheep’s thyroid, 
10 minims with an equal quantity of distilled water. For the im- 
mediate treatment of the convulsion, Morphine was the remedy, 
■J- grain for the first injection. Sodium Salicylate might be given 
afterwards as Haig suggested. Saline Injections had been highly 
extolled by Jardine and others. Probably these relieved the arterial 
spasm, and then diuresis followed. By the combined use of Thyroidin 
and Morphine it was possible : (i,) To relax arterial spasm fully 
and permanently ; (2,) To temporarily arrest general metabolism, 
and in this way tide the thyroid gland over a period during which it 
might recover its functions ; (3,) To supply artificial iodothyrin to 
counteract certain symptoms due to its deficiency in the blood and 
tissues ; (4,) To supply iodine for the elaboration of iodothyrin by 
the thyroid gland itself, and thus hasten its return to normal activity. 

References, — '^Obst. Trans, Lond,^ 1900 ; ^Med. Rec.y April 20, 
1901 , ^Presse Med,^ Jan. 5, 1901 ; Med, Jour.^ Jan. 19, 

1901 ; ^Scottish Med, a^td Surg. Joiir,^ July, 1900 ; ^Med, News^ 
Nov. 3, 1900 ; Brit, Med Jour., Nov. 24, 1900 : ^Austral. Med, 
Gaz,, June 20, 1900 ^Brit, Med, Jour., June 22, 1901- 

FURPURA. Norman Walker, M.D. 

Burti details a case of the haemorrhagic variety. Numerous 
ecchymoses were present on the skin and mucous membranes. 
There were profuse haemorrhages from the mucous surfaces, followed 
by profound anaemia’ The patient, who was a boy, aged eleven, 
died on the tenth day, all remedies having proved useless. He 
suggests that bacteria very likely played an important part in the 
production of the disease. 

Tule}^® says that purpura haemorrhagica is a modified form of 
scurvy, due perhaps to a one-article diet, or to an ill-directed diet. 

[Purpura is more^and more evidently a disease of the blood. It's 

32 
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occurrence in known blood diseases, such as leucocythsemia, where 
the blood is known to be diseased, suggests that that may also be the 
case in the so-called idiopathic forms. — N.W.l 

Peferences — ^Brtt. Med Joiir.^ Nov. 10, 1900 ; ^New York 
Med Jour,, Nov. 24, 1900. 

RECTUM. ^Sce also “ Anus ’0 Hobert 11 ^ Allingham, F.R,C S 

Paralysis, — A Hesse^ states that too little attention is paid in 
medical literature to the conditions leading to incontinence of feces. 
He reports the case of a boy, aged six years, who had had rickets 
but never any form of paralysis The child ate enormous quantities' 
of farinaceous and meat food, and suffered from constant diarrhoea , 
the abdomen was enlarged, and the sphincter am without tone. 
The feces contained free starch granules and muscle fibres. Hesse 
ordered a constipating diet, and prescribed Tannalbin. The result 
was satisfactory Nocturnal incontinence, however, which was 
also present, persisted. 

Caucer of Rectum — Quenu^ gives his mows on the abdomino- 
perineal operation for cancer ot the rectum. He would employ 
this operation in all cases except those where the growth is low enough 
to be removed by a purely perineal operation He recommends 
that a preliminary sigmoidostomy be earned out some days before- 
hand The belly is opened in the middle line, and both internal 
iliac arteries arc ligatured. The already existing sigmoid anus is 
liberated, and the bowel completely cut across with the thermo- 
cautery The cut ends are cleansed and enxxdopcd with iodotorm 
gauze. The upper end is then brought out in the left iliac region 
and constitutes the permanent anus. The louver end is freed. It 
is then packed with gauze at the lower part of the pelvis. The 
abdominal wound is closed The patient is then placed in the 
lithotomy position, and the final steps of the operation are earned 
out from the perineum. After the anal canal has been plugged, 
semilunar incisions are made on either side of the anus, the Icvatores 
am are divided, the anterior wall of the rectum is carefully liberated, 
the pouch of Douglas is opened, the remaining connections are 
divided, and the diseased segment of the bowel is brought out ot 
the W’ound and removed 

W Zicrmann^'^ points out the advantage which the \'aginal route 
offers over the sacral in resection of the rectum He claims that 
a clearer \iew is obtained of the parts to be dealt with, and that 
closure of the wound is simple. The operation is done in the 
lithotomy position Four illustrative cases are gnen. 

Hurphy^i gives five cases of partial removal of the rectum through 
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incision in the posterior vaginal wall. He claims as advantages 
that the sacrum and posterior bony wall of the pelvis are undisturbed, 
and that there is easy access for inspection of and operation upon 
the implicated parts. 

Prolapse * Abdominal Colopaxy. — J. B. Murphy, » of Chicago, 
describes the operation that he performs for severe procidentia recti 
The sigmoid and colon were sutured to the psoas and iliacus "muscles 
in the pelvis and then to the lumbar and ventral muscles as far as 
the last rib by two rows of interrupted sutures. The peritoneal 
flap was drawn over the sigmoid and sutured to the meso-sigmoidsi 

References.— khn, Woch, June 3, 1901; *^Edin. Med. 
Jour.^ Nov., 1898 ; ^Ann. Surg., April, 1899, ^PhzL Med Jour.y 
Feb. 23, 1901 , ^Chn. Rev.^ June, 1901 

REFRACTION (Errors of). (See Vision .^0 

RETINA (Affections of). E. H. Holtkouse, F,R.tS. 

Arterial Thrombosis — Galezowskii has noticed for many years 
that patients suffering from loss of vision in one eye, and showing 
the usual signs of embolism of the central artery, have yet presented 
no sign of cardiac lesion to which such embolism could be attributed 
No doubt could be felt that there was endarteritis near the point 
of passage of the artena centralis through the sclera. In some 
cases this was enough to ensure arterial obliteration, in others more 
or less marked disturbances in the circulation occurred, with signs 
of peri-arteritis attributable to a gouty or arthritic diathesis. In the 
latter there is usually to be seen exudation along the vessels, especially 
at the papilla, and the ophthalmoscopic appearances may be those 
of sudden intense papillitis. Galezowski thinks that in such cases 
there is an obliteration of the central vein of an arthritic nature. 
All the vessels of the retina may be diseased There may be endar- 
teritis, primary or resulting from an embolism, peri-artentis, and 
phlebitis. Careful observation is necessary to distinguish between 
them. Endarteritis progresses slowly without marked symptoms 
until a thrombus suddenly occurs, when sudden failure is brought 
about, which may be mistaken for that due to embolism. Peri- 
arteritis, however, is a frequent complication of albuminuria, and 
IS accompanied by a slowly developing loss of vision which in many 
instances is gradually restored After development of the thrombus 
the ophthalmoscopic appearances closely resemble those of embolism. 
Many causes give rise to the endarteritis, not only rheumatism, gout, 
and syphilis, but alcoholism, and diabetes. Besides the treatment 
incidental to the general disease, Galezowski holds that much good 
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may often be done by alternative application of heat and cold to 
the eye. 

Embolism . — Though sight is almost always lost when the central 
artery of the retina is blocked by an embolus, occasional cases of 
partial recovery have been recorded, and Edgar S Mourson^ (New 
York) has made an addition to the list The case was that of a 
gentleman of fifty-nine, whose left eye presented the usual signs of 
embolism, vision being reduced to the counting of fingers at 2 feet 
" in supero-temporal periphery/’ Strychnine, gr /a, three times 
a day was prescribed, and afterwards Bichloride of Mercury gr, 
twice a day in addition. Improvement was noticed three days later, 
and was continued until finally, more than two }^ears after the 
attack, vision w^as nearly normal in the upper halt of the field of the 
affected eye, the entire upper half ot the held being restored down to 
within ten degrees of the macula. There was no perception ot light 
at the macula nor in the lower half of the field. The patient lived 
for nearly a year after this without further loss of vision. Although 
some of the vessels of the fundus appeared to be ot cilio-rctinal nature, 
the initial reduction of vision in the area supplied by them, and the 
absence of total atrophy of the nerve many month^ after the lodgment 
of the embolus, proved them to be branches ot the I'ctinal artery 
The partial restoration of vision, therefore, must probably be attributed 
to the fact of the embolus being fixed so far forward as not to obstruct 
completely the passage of the blood to the retina Attempts to 
bring the embolus forward by lowering the intra-ocular tension 
through a paracentesis of the cornea, or by massage of the optic 
nerve, have unfortunately been almost always unsuccessful 

Ocular Symptoms in Posterior Spinal Scletosis — A valuable 
clinical study on this subject, based upon a senes of careful examina- 
tions carried on for more than five years, has been made by Charles 
A. Oliver 2 (Philadelphia), Recognizing the grccit primary divisions 
of the disease into a pre-ataxic and an ataxic, or, as he prefers to call 
them, an initiative and a degencratnc stage, he separates the subject 
matter of his study, for the sake ot convenience, into tw'O great 
classes, the '' optic type ” and the “ bpinal ” type. The tormcr is by 
tar the more important for the ophthalmologist The gross “ optic 
type,” appearing in about 10 to 15 per cent ot the total number ot 
cases, IS at first shown by fair, it not normal, viSKjn 'this is followed, 
without the appearance of any gross general symptoms or even 
papillary changes in the majority ot cases, by a whole senes of visual 
paraesthesias and somewhat irregularly contracted fields of vision 
for wdiite, with markedly diminished ones for colour There are 
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frequently slightly marked spastic movements of the extra^ocular 
muscleSj combined with both normal and even exaggerated deep 
reflexes, as particularly seen m the patellar tendon groupings. In 
this stage, in the majority of cases, the edges of the optic disc will 
appear slightly hazy ; the retinal arteries, especially in the syphilitic 
types of the disease, will show pen-vascular change, the retinal veins 
will be more or less tortuous, and slight disturbances in the choroid 
will be manifest. Sooner or later these signs will be followed by 
symptoms of degeneration, each case being complicated by an inter- 
vening stage of apparent improvement in both the objective and 
subjective conditions, lasting for varying periods, and dependent 
usually upon the severity of the disease^ hygiene, and treatment. 
The disease, however, not being kept in abeyance, atrophic processes 
in the optic nerves gradually and certainly take place. The optic 
disc becomes intensely greenish-gray in tint, especially in its temporal 
half, Its vascularity lessens, the borders again become visible, its 
surface sinks smoothly and evenly, sometimes exposing the cribriform 
plate, while the retinal and choroidal tissues about its edges appear 
thinned and degenerative. Where there has been no pen-vascular 
change, the blood stream, particularly the arterial, becomes narrowed 
and offers but slight contrast to that of the contiguous structures. 
Vision for both form and colour, after a varying degree of improve- 
ment, gradually decreases until all perception of light is lost. The 
visual fields also, after enlarging in a few cases, again contract in an 
irregular manner, until absolute blindness is reached. 

During this pre-ataxic or initiative ” stage some of the well-known 
papillary, ciliary, and cxtra-ocular muscle signs are manifested in 
at least 30 to 50 per cent of the cases Failure of iridic reaction to 
light (80 per cent) , commencing inability of continuance of forced 
lateral monocular and binocular fixation, with tremulous palpebral 
movement , paretic diplopias of various kinds, are among the promi- 
nent motor signs present. 

Later, after variable peiiods, but often quite early in the disease, 
without the appearance of many of the ordinary gross general 
expressions of the condition, total blindness in both eyes occurs. 

The other “ spinal ” form of the disease, with its multiform symp- 
toms, does not so often come before the ophthalmologist, because, 
m the great majority of cases, in spite of coarse objective appearances 
in the optic disc, good vision is retained for long periods of time. 
Strongly contracted pupils, with finally complete loss of reaction 
to light, are common. Early ataxias connected with the third, 
fourth, fifth, sixth, and seventh pairs of nerves are to be observed. 
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The fundus changes^ though marked, are not extreme, and there is 
an absence of ail gross inflammatory signs in the ocular structures 
even in association with the greatest general disturbances. But 
these objective and subjective signs gradually make themselves 
felt until, at last, nothing but small peripheral areas of light-perception 
in the lower temporal fields are left, and the motor apparatus 
becomes fixed and nearly useless. 

References. — 1 Jour, Eye, Ear, and Throat Dzs,, Dec., 1900 ; 
Treatment, April, 1901 ; ^Med, Rec,, April 13, 1901 , ^Amer, Ophth, 
Soc., May 3, 1900 , Amer, Jour. Med. Set., July, 1900. 

RHEUMATISM (Acute). R. Hutchison, M.D. 

Etiology. — During the past year important evidence has been 
forthcoming in favour of the microbic theory of this disease. Curves 
of statistics and mortality ; occasional epidemic occurrence ; trans- 
mission of the disease from mother to child in utero , its affiliation 
to the joint inflammations which at times complicate gonorrhoea, 
pyaemia, pneumonia, and septicsemia, are all confirmatory of this 
view. 

A. S. Wohlmanni describes as follows the state of our knowledge 
as to the bacteriology of acute rheumatism at the end of 1899, 

In 1S87, Dr. Mantle found cocci, diplococci, and a short bacillus 
in the joint fluid and in the blood of patients suffering from rheu- 
matic fever. In 1888, Guttmann, Birch-Hirschfeld, Bouchard and 
Charrin, Triboulet, Sahli, and Sacaze, found staph, albus, and some- 
times streptococci m acute rheumatism. In 1891, Achaline first 
found his bacillus. In 1894 several observers described organisms 
occurring in joint fluids and blood of patients suffering from acute 
and “chronic" rheumatism. In 1895 Neusholme demonstrated 
the epidemicity of the disease, and concluded that its cause w'as 
probably a saprophyte, spending part of its existence in the soil, 
and part as a parasite in man. In the same year Leyden isolated 
a “ delicate diplococcus.” This is of interest in connection with 
the results obtained by Drs. Bannatyne, Blaxall, and myself in 
pernicious arthritis. In 1897 there were many workers at this 
subject, and their results are more and more m agreement. Achalme 
confirmedjhisjprevious observation of a large bacillus resembling 
anthrax Thiroloix confirmed this, and injecting a guinea-pig 
caused endocarditis. Triboulet and Coyon found Achalme's bacillus 
alone in two cases of severe acute rheumatism, but in milder cases 
it^was generally associated with a diplococcus. 

As of all the observations, that of Achalme seems to have met 
with most support, a short summary of his results may not be out 
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of place. Examining the heart blood and the cerebro-spmal fluid 
of two cases of undoubted acute rheumatism as soon as possible 
after death, he obtained m each instance in pure culture and in 
enormous numbers, a bacillus similar in appearance to that of anthrax, 
and identical with that which he had obtained six years before. In 
SIX living cases he examined the blood, and obtained in four cases 
pure culture of this same bacillus, and in two the bacillus associated 
with micrococci. The bacillus stained readily with aniline dyes, 
or by Weigert’s or Gram’s methods, but feebly alkaline methylated 
blue was the best and most selective stain. For cultures horse 
bouillon with the addition of a little glycerin was the best. In 
regard to growth, while the breadth remained the same, the length 
varied exceedingly with the medium employed, being short in those 
very rich in hydrocarbons, such as milk, longer in serum, and almost 
filamentous in human urine. It was absolutely anaerobic, and 
flourished at temperatures 30*^ to 38"^ C. Sporulation was best 
observed in the ammotic fluid of a rabbit killed by inoculation. 
On the third or fourth day a spore highly refractile and difficult to 
stain appeared at the end of the bacillus, which assumed a nail form, 
and then, gradually disintegrating, set free the spore Injection 
in guinea-pigs caused very great local oedema, formation of serous 
pouches, and death of the animal in from twenty to thirty-six hours. 

He made several observations, very suggestive from a clinical 
point of view. Growth in sterilised urine threw down a copious 
precipitate of urates, while growth took place more readily m the 
urine of “ arthntics ” than of other people Again, sodium salicylate 
in doses of two minims of a one per cent solution stopped all growth 
in a culture, a smaller dose than is required for most pathological 
microbes. He noticed, also, the marked sour smell given off by the 
cultures, due to the formation of lactic, acetic, butyric, and propionic 
acids. In experimental inoculations he found that however pure 
the culture injected, one often found it in the serous fluids associated 
with cocci, especially streptococci, and he once found the latter m 
the blood of a rheumatic patient. In regard to this, he remarks ; 
‘"It seems as if the microbe, m pure culture at first, opens the door 
to the microbes of secondary infections, which may persist alone 
at the decline of the disease, and this would explain the numerous 
cases in which they have appeared to be pathogenic agents of rheu* 
matism.” This statement is of especial interest in view of the fact 
that a large proportion of the cases of pernicious arthritis have 
previously suffered from acute rheumatism, and that gonorrhoeal 
rheumatism is especially prone to occur m rheumatic subjects. 
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Our knowledge has recently been extended by the researches of 
F* J, Poynton and Alexander Paine,- who have isolated from cases 
of acute rheumatism a diplococcus, which they believe to be at 
least one of the chief causes of the disease There can, they think, 
be but little doubt that these diplococci are identical with those 
discovered by Triboulet in 1S97, and by Wassermann in 1899 
Tnboulet isolated them from the blood in acute rheumatism 
and grew them anaerobically He also produced in one instance 
valvular lesion in a rabbit, but did not produce poly-arthritis. 
In spite of this absence of joint lesions, he thought that these 
diplococci were the cause of rheumatism. Wassermann originally 
isolated them after death from a case of rheumatism, and produced 
poly-arthritis and teno-synovitis in a scries of rabbits. He grew them 
on a strongly alkaline medium aerobically, but did not apparently 
obtain any valvular lesions. In addition to the isolated lesion ob- 
tained by these observers, the entire picture of rheumatic fe\er 
resulted. They have succeeded with acid, but failed with strongly 
alkaline media. 

Bosanquet^ has published some statistics of cases of rheumatic 
fever admitted to Charing Cross Hospital in the course ot eight 
years (1890-97 inclusne), which throw some further light on the 
etiology of the disease. The total number ot cases was 450 Females 
showed a slightly greater liability to be attacked than males. 0\er 
72 per cent of the total number occurred between the ages ot ten 
and thirty years. Taking first attacks only, no less than 50 per 
cent fell between the ages of eleven and Iw^enty years, 'fhe earliest 
recorded instance of a first attack w^as a boy who w^as reported to 
have had rheumatism at the age ot three weeks. Other early cases 
were those of a girl aged tw^o years, a boy aged thi'ee years (actually 
observed in hospital), and a girl and boy each aged tour }'ecirs The 
latest occurrences said to represent first attacks were at lifty-lhrce 
and fifty-seven yeai's, both in them. Only one first attack occurred 
in a woman over forty years of age. A family history ot rheumatism 
was obtained in 22 per cent ot the cases, but the author points out 
that such figures must be received with caution With regard to 
the influence of employment, the only prominent fact is the large 
number of domestic servants who are affected , in the present senes 
23 per cent of the cases belonged to this class. The author suggests 
that the special liability of this class may be associated wath their 
tendency to suffer from anaemia, and so to present a low" resistance 
to the microbe of rheumatism. No special liability w^as found m 
those exposed to vicissitudes of weathers Two periods of maximum 
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incidence in the year were founds corresponding to the months of 
May and November^ but the writer is ot opinion that the seasonal 
curve of rheumatism is probably not very well defined. 

As regards the joints chiefly affected, it is interesting to note that 
the knee and ankle were nearly twice as often involved as any other 
joints. Endocarditis, either old or recent, was found in 28 per cent 
of the males and 33 per cent of the females. Ulcerative endocarditis 
occurred in three patients, pericarditis in twenty-eight, pneumonia 
in fourteen, and chorea in thirteen, of which eleven were females. 
There were only two cases of hyperpyrexia. 

Diagnosis. — Brockbank-^ calls attention to the importance of 
" growing pains as a sign of rheumatism in children, and cites five 
cases showing their association with the disease. He points out 
that such pains should at once excite the suspicion of the physician, 
and should direct his attention to the heart. Early endocarditis 
may thus be detected and checked in time. Still^ also points out 
the significance of “ growing pains,” and emphasises the subsidiary 
part which articular phenomena often play m rheumatism as it 
affects children. Chorea also must be regarded as a sign of rheu- 
matism, for out of 226 cases of that disease, 557 per cent showed 
positive rheumatic signs Monarticular rheumatism is not un- 
common in children, the hip being frequently affected. Such cases 
are apt to be mistaken for tubercular disease, or even, owing to the 
very indefinite localisation ot pain by children, for perityphlitis, 
intussusception, etc. Stiffneck is another of the more trivial 
rheumatic manifestations in children Still dwells on the frequency 
of cardiac rheumatism in childhood, and points out that marked 
wasting often accompanies it, and that thi*^ may indeed be the first 
thing which attracts the mother’s attention. Other minor symptoms 
of rheumatism which are apt to be overlooked in children are epigas- 
tric pain (probably of gastric origin), headache, and minor neuroses, 
such as night-terrors, somnambulism, and habit-spa.sms. 

Theodore Fisher^ calls attention to the frequency and seriousness 
of rheumatic disease of the cardiac muscle, an affection which is very 
apt to be overlooked. All text-books speak ot rheumatism as one 
of the causes of myocarditis, but the simple statement usually stands 
alone without comment. Clinically the possibility of lesions of the 
cardiac muscle following rheumatism is rarely thought of, and this 
is not to be wondered at, since, apart from associated valvular disease 
or adhesion of the pericardium, iheir presence is rare. Small fibroid 
patches are frequently seen scattered through the heart muscle in 
fatal cases of mitral stenosis, and it seems probable that a careful 
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Study of the heart muscle in cases of mitral stenosis would explain 
the strange variability in the length of life they present. It is 
reasonable to consider that the fibrous tissue indicates the former 
presence of myocarditis set up by an attack of rheumatism. In 
support of such a view is the fact that occasionall}” acute myocai'ditis 
may supervene in a case of old valvular disease. It does not, however, 
require this visual evidence of disease of the heart muscle m cases of 
pericarditis to show us that there is poisoning of the ciirdiac walls. 
The rapid fatality of many cases is the best evidence of the poisoning. 
It cannot be considered possible that mere inflammation ot the serous 
covering of the heart can arrest its action, tor cases occur in which 
the pericarditis is so limited that such an explanation cannot be held 
to be satisfactory. In rarer cases, where death occurs from cardiac 
failure shortly after an attack of rheumatism, without pericarditis 
or serious valvular lesion being present, the direct action of toxins 
upon the cardiac muscle is still more strongly suggested. 

Treatment. — Stengel^ has found the (lerman plan of giving 
large doses of the Salicylates for a short time, e\ en if they produce 
toxic symptoms, more satisfactory than the prolonged administration 
of smaller quantities If salicylic acid is likely to prove useful, it 
will do so m a comparatively short time, and the administration ot 
a dose of 10 grams of the sodium salt three times daily does not 
suffice When this plan has been used the drug has relieved pain 
scarcely at all, and has had no appreciable effect on tiie course of the 
disease. From 100 to 150 grains should be given in twenty-four 
hours, for two or three days, if symptoms of salicylism have not 
appeared ; after that period the dose may be reduced one-half, and 
after one week’s treatment the drug may often be discontinued. 
Persistent use of the remedy undoubtedly causes depression and 
other complications. The same general principles apply to the 
internal use of Oil of Gaultheria, Salicin, Ammonium, Strontium 
Salicylate, etc. The simultaneous or separate use of Salicylate of 
Methyl, applied to the skin in the form of a 10 or 20 per cent oint- 
ment, and covered with lint and oiled silk, is extremely satisfactory. 
Stengel has repeatedly compared the pain-allaying power of such 
local treatment with simultaneous applications of lead-water and 
laudanum, Fuller’s lotion, and the like Invariably the ointment 
has given the greater relief, and the systemic action of the drug was 
undoubtedly exercised, as abundance of salicyluric acid in the urine 
indicated the absorption ot the drug. The relief of pain secured by 
the internal and external use of salicylates is beneficial in several 
ways, the chief of which is that such freedom from pain causes rest 
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of the diseased parts by relaxing muscular spasm, and at the same 
time improves the general condition of the patient. Some rest may, 
however, be obtained in another and better way, viz y by the use of 
splints or Plaster Casts, For several years past Stengel has treated 
cases of acute rheumatism in this way. The plaster cast almost 
invariably relieves pain by reducing the muscular spasm and securing 
immobility, and its application is generally followed by rapid sub* 
sidence of the local signs of inflammation. The process of applying 
the cast has never been so painful to the patient that it had to be 
abandoned, and there has never been any increase of swelling after 
Its application , on the contrary, it has often happened that a new 
cast was needed in two or three days on account of the reduction in 
the size of the joint In very acute inflammatory cases Stengel has 
m the beginning covered the joint with lint on which salicylate of 
methyl ointment was spread, and has then fixed the part with a 
light cast, removing this m twenty-four or forty-eight hours. The 
ointment may cause irritation if it is allowed to remain too long in 
close apposition with the skin. In a few instances of rather subacute 
character it has proved useful to cut the cast so that daily dressings 
might be applied to the joint. In none of his cases has it been 
necessary to continue fixation so long that there has been any danger 
of ankylosis As soon as the inflammation has measurably subsided 
It is advisable to discontinue the cast, but occasionally he has allowed 
it to remain for considerable periods, removing it from time to 
time to examine the loiiit or practice gentle manipulations. 

Dr. Cosma, at the International Congress at Pans, recommended 
the treatment of acute rheumatism with large doses of Salicylate of 
Methyl. He begins with 15 to 30 grains daily, and goes up to 120 
or 150 grains. The formula which he uses is as follows : — 

15^ Salicylate of Methyl grs 120 
Mucilage grs. 2,250 

M 

This quantity to be taken in 48 hours. 

The drug may replace salicylate of sodium where the latter is not 
tolerated. 

Many writers recommend the local use of salicylic preparations 
in acute articular rheumatism. The following are some of the 
prescriptions employed for this purpose. The first is ascribed to 
Bourget . — 

Salicylic Acid \ 

Lanolin - each parts to Lard parts 80 

Oil of Turpentine j 


Syrup 


grs. 375 
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The following is very similar. The skin is first cleansed with soap 
and water. Friction should last for five minutes. Wrap the limb 
in cotton^ and I'cpcat the treatment* daily : — 

15. Acid Salicyi 3 j Lanolini 5 \iij 

01 Terebinth. 3 j 

The external application of iodoform in the torm of a salve has 
been recommended^ in the following formula: — 

T?. Sodium Salicylate grms. 30 Vasehn gmis 100 

Iodoform grms 10 Extract ot Hyoscyam us grms 5 

Treatment by Aspiratign . — Zagato® reports the case of a young 
man suffering from acute rheumatism in the right knee and foot. 
The usual salicylate treatment combined with morphine injections 
barely relieved the severe pain ; so on the tenth day, the right knee 
being exceedingly swollen, instead of giving a hypodermic of mor- 
phine, he plunged the empty needle into the knee-joint, and in 
successive aspirations withdrew about 60 c.cm of clear, odourless, 
olive-oil coloured synovial fluid. Before finally withdrawing the 
needle a syringeful of 2 per cent carbolic was injected Pain ceased 
at once, and in three or four days the patient could move the knee 
freely, and without the least pain. A few days later the left knee 
became swollen and painful, the same treatment was repeated (about 
50 c cm. being withdrawn), and with similar good results. The 
right ankle and elbow were also sHghlty affected. It appeared that 
the severe pain in the knees was due to the extreme distension. Xo 
bad results followed 

References.— Med Jour , Nov ii, 1899, ^Lancet, Sept. 
29, 1900 ; ^Lancet^ June 2, 1900, Med Jou) , April 28, 

1900 ; ^Pract,^ Jan., 1901 , Med Chir. Jou> , March, 1900 , 

"^Med NewSj Dec. 22, 1900, ^Gaz deg, Osped , Feb. 10, 190] 

RHEUMATISM (Gonorrhoeal). R HnUhison, M D 

Varieties. — Lonmer^ comes to the following conclusions regarding 
the varieties of gonorrhoeal affections oi joints . (i,) That the 

different descriptions of gonorrhoeal arthritis depend on the fact 
that a uniform type of ordinai'y rheumatism has not been taken as 
a standard of comparison and contrast, and, therefore, many of the 
alleged differences are not essential distinctions, but are simply 
dependent on the degree of pyrexia , (2,) That, excluding cases of 
ordinary acute rheumatism occurring during gonorrhoea, there arc 
three distinct forms of gonorrhoeal arthritis : (^,) The rheumatic 
form, in which the disease is at first identical with acute rheumatism, 
but as it proceeds J^the pyrexia becomes subacute, the migratory 
arthritis ceases and becomes fixed in one or two joints, where it runs 
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a tedious and protracted course. It is in this form that cardiac 
complications may appear, and that the analogies with ordinary 
rheumatism are more apparent, {b,) The subacute type, or true 
gonorrhoeal arthritis, constitutes the largest proportion of cases 
Cardiac complications are seldom present , there is absence of a.Cid 
perspiration, a stationary type of arthritis, a liability to chronic 
articular changes, sometimes suppuration, and marked muscular 
atrophy. (<?,) The chronic asthenic type, frequently mono-articular 
m scrofulous subjects, with hydrarthrosis and frequently effusion 
of sero-purulent fluid. (3,) That scarlatinal rheumatism and gonor- 
rhoeal rheumatism have certain distinctions in common, such as 
rarity of cardiac complications and liability to suppuration ; but, 
on the other hand, the fugitive character of the former contrasts 
with the persistent character of the latter. (4,) That in regard to 
chronic articular changes, gonorrhoeal arthritis occupies an inter- 
mediate place between ordinary rheumatism and arthritis deformans ; 
for, on the one hand, though the joints do not quickly return to 
their natural condition, they hardly ever proceed to further destruc- 
tive changes. 

Bennecke has written a monograph ^ on the various forms of 
joint disease associated with gonorrhoea. The classification adopted 
IS that suggested by Konig, and is pathological rather than clinical, 
Four varieties are recognised : (i,) Hydrops, (3,) The sero-fibrinous 
form ; (3,) Empyema ; (4,) Phlegmonous mfiammation. The 

phlegmonous form is by far the most frequent, then hydrops. Fifty- 
six cases were observed — eighteen men, thirty-eight women. The 
knee was affected 3 1 times , the hip 8 , the ankle 9 ; the foot 6 ; the 
shoulder 4 , the elbow 10 , the wrist 6 ; the fingers 4. No other 
joints were found implicated. In only one patient had the gonor- 
rhoeal discharge ceased when symptoms appeared. In forty of the 
cases the onset was sudden, and the early progress rapid. The 
effusion m the joint was examined from twenty-seven patients. 
Gonococci were found m eight. The inference is that the joint 
affection is probably the result of mixed infection. The treatment 
adopted in most cases was perfect rest, and the liberal application of 
Tincture of Iodine to the affected joint until vesication was produced. 
In scime cases an mtra-articular Injection of 8 c.c. of a 5 per cent 
solution of Carbolic Acid was used. All the cases showed a marked 
tendency to chronicity, and to the formation of adhesions. 

Konig'^ points out that involvement of the hip joint is by no means 
so rare an occurrence in gonorrhoea as is commonly supposed. He 
reports twenty cases of such a condition, most of them in women 
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He notes that the disease is most apt to develop during the acute 
stages of a gonorrhoea, and that it is favoured in its development by 
pregnancy and the puerperium. The atfection is oiten bilateral, 
and other joints may be involved. When it develops during a late 
stage of gonorrhoea it is often associated with vertebral involvement, 
resulting in ankylosis. ^Thc onset may be insidious or violent. In 
the former case there is a moderate pain and I’cstnction of motion ; 
in the latter the pain amounts to positive anguish, the limb is 
completely fixed, and there may be otten pronounced swelling 
25 per cent of Konig’s cases recovered without disability. This was 
slight in about half the remaining cases, and was extremely pro- 
nounced in the remainder. There was shortening, stiffness, and 
often a faulty position. 

It would seem wise to treat this affection in its early stages by 
absolute fixation, such as, for instance, could be obtained by the 
application of a plaster-of-Paris bandage. At the same time cai'eful 
attention should be devmted to the curing of the gonorrhoea. Where 
pain IS unbearable and the swelling is pronounced, it would be 
justifiable to treat the joint by tapping and flushing; 

Treatment. — Mackenzie Forbes*^ considers that the rational 
treatment of urethral rheumatism consists m local treatment of the 
urethra, combined with general treatment of the arthritis. He 
points out that urethral arthritis is either due to the migration of 
the gonococcus or some other microbe from the urethra to the joints, 
or to the absorption of their toxins Hence (i,) if it is due to the 
migration of gonococci to the joint, as wc know trom experimental 
evidence and from the fact that they have been rarely iound except 
in acute cases, gonococci do not flourish in the joint, the rational 
treatment is to cut off the source of supply in the urethra , (2,) If it 
IS due to the migration of other microbes or to the absorption of 
toxins, we may assume that all exacerbations are due to reinfection 
of the joint from the urethra. Here the same treatment applies, 
and may have to be continued after the joints are well: The local 
treatment carried out by the author in ordinary cases consists in the 
internal administration of a pill containing Methyl Blue and Boric 
Acid^ or Urotropin, combined with lavage with Permanganate of 
Potash, and injections and instillations of Protargol. 

Wilson^ recommends for use in gonorrhoeal rheumatism • — hyr. 
Fern lodidi "s Dose to be increased gradually 

References — ^Quari Med Jour ^ Nov., 1900, '‘^Die G(>no7?, 
Gelenkenizundung, Berlin , ^Munck Med. Woch., 38, No. igoT 
^Amer Jour ofOit and Ge?t-Lhtn D?s , J^n / igoo ^Medl 
Rec.^ Aug 18, 1900 
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RHEUMATOID ARTHRITIS. R, Hutchison, MM. 

In opening a discussion on the relation of this disease and of chronic 
rheumatic affections to acute infective rheumatism, which took 
place at the Chelsea Clinical Society on March 23, 1901, Dr A. E. 
Garrod said that a glance through the contents of any modern 
text-book sufficed to bring home the fact that as regards the classifi- 
cation of diseases we were living in a period of transition. Out of 
a primitive category of arthritis the various distinctive forms of 
articular disease had been successively differentiated. The terms 
rheumatism ” and rheumatic ” were perhaps more loosely used 
than any other m the vocabulary of medicine, and three main ideas 
appeared to underlie their various applications — namely, the ideas 
of pain, of causation by chill, and of implication of joints. It should 
not be too much to a-^k that in medical literature the term “ rheu- 
matism should be limited to acute rheumatism, and to conditions 
believed to be products of the same morbid process or sequelae of its 
activity. There were nowadays few in this country who refused to 
recognise that acute rheumatism was an infective disease. There 
were few who would probably not be prepared to admit that rheu- 
matism was a systemic malady in which heart and joints were alike 
apt to suffer, and which might also implicate the skin, nervous 
system, and other structures. The rheumatic process might 
smoulder on even for years, and in children a veritable rheumatic 
cachexia was not infrequently seen In adults an attack of rheu- 
matic fever might be preceded or followed by frequently repeated 
minor rheumatic manifestations. An acute attack might leave 
one or more joints more or less seriously damaged, and some perma- 
nent deformity might also follow from repeated attacks. By the 
term rheumatoid ” or osteo-arthritis ’’ they were in the habit of 
confusing together several distinct forms of articular disease. Stating 
the grounds for his belief that they were dealing with no single 
defined malady, he gave in detail the facts concerning three cases 
illustrating his contention The first showed the onset of a disease 
in a patient thirty years of age, which affected many joints, and 
which was specially apt to commence in the hands and feet. In the 
second case, a woman sixty years of age, a multiple joint affection 
was developed similar m its distribution to the first, but the enlarge- 
ment was due to an increase in size of the ends of the bones. For 
convenience of reference those two types illustrated by the cases 
quoted might be referred to as the fusiform in the case of the younger 
patient, and the nodular form in the case of the older woman. The 
third example was an instance of the crippling form far excelle 7 ice. 
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In addition to such polyarthritic forms there was yet a fourth group 
of cases in which onl> one or two joints were involved, as, for example, 
in the hip-joint affection of elderly people. It was difficult to say 
definitely how far the members of these several groups differed in 
their morbid anatomy. The condition described as rheumatoid 
arthritis in children resembled in many respects the fusiform rheu- 
matoid arthritis of adults. In their clinical aspects the joint lesions 
were very similar, and in such cases a fatal ending at a comparatively 
early stage was not uncommon. 

The changes found in the joints fost mortem did not conform 
in the least to the classical descriptions. The chief lesion observed 
was tliickening and undue vascularity of the synovial membrane. 
In a case of the extremely crippling kind, where the disease had 
been in progress from the age of seventeen to that of thirty-seven, 
fixation of every limb had ensued, and the case had been diagnosed 
as rheumatoid arthritis by several highly competent observers. 
The conditions, however, found post mortem were at variance with 
the teaching that one of the special features of the malady was the 
absence of bony ankylosis, for in every joint examined some such 
ankylosis had occurred. 

It had been suggested that the changes ordinarily described as 
characteristic of rheumatoid arthritis were merely lesions apt to 
occur in joints which had become the seat of chronic disease of various 
kinds The question for discussion was whether or no rheumatoid 
arthritis, or, as he preferred to say, any of the discasesTncludcd under 
that name, stood in any direct relationship to acute rheumatism. 
The question arose whether such secondary rheumatoid arthritis 
was merely a continuation of the form of malady, or an example of a 
second disease developing in a subject w'cakened by the antecedent 
attacks. In the great majority of instances rheumatoid arthritis 
of any form appeared as a primary malady. Such experience as he 
had had led him to range himself with those who held that sufferers 
from rheumatoid arthritis showed no greater liability to valvular 
disease than others not so affected. Possibly before long bacteriology 
might throw such light upon the whole problem of the relation of 
rheumatoid arthritis to rheumatism as would render further dis- 
cussion futile The nodular or senile cases with their slow progress 
and essentially chronic character, presented many features which 
suggested that the lesion was of the nature of a trophic change in 
the joints. Such a view received support from the resemblance 
seen to those lesions met with in certain nervous diseases. Among 
the predisposing causes of the more acute cases debilitating^'influcnces 
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took the first place. The relation of rheumatoid arthritis to gout 
was a subject of considerable interest and not a little difficulty, but 
he could see no valid reason for the belief that gout plaj'-ed any part 
in the causation of the more acute forms. 

Hydei insists upon the usefulness of Massage, along with active 
and passive Movements, in rheumatoid arthritis, and believes that 
by their timely application much crippling might be prevented. 
He says that the effects of massage and movements upon cases of 
rheumatoid arthritis may, broadly speaking, be divided into two 
categories. First, an improvement in the quality of the blood and 
general circulation, together with renewed growth of the muscles 
and other tissues ; and second, the purely mechanical effects of 
restored freedom and movement to joints formerly more or less fixed 
and immoveable. 

La Presse Medicale"^ also has an article on this subject. Many 
of these cases are absolutely incurable, but at the same time we 
should direct our energies as far as possible to the’ amelioration of 
the wretched condition of the patient. In the way of local applica- 
tions a large number of remedies have been suggested. De Mussy 
employs the following ointment with asserted good results : — 

Extract of Belladonna Extract of Opium grs. xv 

Extract of Conium Lard gij 

Extract of Hyoscyamus aS grs xv 

On the other hand, Teissier and Roques regard an ointment made 
of Dermatol as particularly useful for the moderation of inflammation 
and pain. The quantity employed is usually a drachm of dermatol 
to an ounce of vaseline. In some instances it may be made stronger 
with advantage. During the periods of calm an ointment of Pilo- 
carpine is said to be useful for the purpose of producing local sweating. 
Care should be taken that enough of it is not absorbed to produce 
systemic depression. Constantin Paul employs in his hospital 
wards hot bricks placed about the painful joint. In some instances 
steam baths, hot-air baths, or hot-water baths are distinctly valuable, 
either applied locally or to the general body. Surgical operations 
undertaken for the relief of the deformity produce bad results. 
Massage and gymnastic movements must be very cautiously insti- 
tuted. Sometimes their employment will cause disappearance of 
some of the rigidity. During the period of quiescence it is sometim^ 
valuable to apply Electricity to the inflamed part ; the negative 
pole being placed to the spine in the cervical region, and the positive 
pole to the disecised part. 

In the way of internal treatment the. Iodides, of course, are the 

33 



RHINITIS 514 MEDICAL ANNUAL 

most important drugs both for their influence upon the tissues 
themselves and for the relief of pain. They may be given in the 
form of the Tincture of Iodine in the dose of eight drops after each 
meal. These doses should be gradually increased a drop each day. 
Often the tincture of iodine can be given advantageously in black 
2 offee. It must always be carefully diluted and taken after food, 
so that it will not irritate the stomach. lodism is rarely produced 
by these ascending doses if they are properly administered. Should 
gastritis, vomiting, diarrhoea, or abdominal pain come on, the iodine 
must of course be stopped. Sometimes pain develops in the parotid 
glands. The Iodide of Potassium m doses of 30 to 60 grains is 
often valuable in these cases, or the iodide of <;odium, iodide of starch, 
or iodide of iron may be used. The iodide of starch may be given 
in the dose of as much as an ounce a day, and may be administered 
in the following prescription : — 

R Iodide of Starch 5'J j Water 

Syrup, enough to make a <iaart. 

Two or three dessertspoonfuls of this svrup may he gi\en twice or 

thiice a day . 

In other instances Iodide of Lithium in doses of 6 to 10 grains may 
be used. After the iodides, Arsenic is, of course, the standard remedy. 
It should be given in the dose of two to sik drops of Fowler’s solution 
after each meal. After a certain amount of tolerance is developed, 
it may be gradually increased, but should not be j^ushed to the point 
at which it develops nausea, diarrhoea, or dry cough. Colchicum, 
aconite, and salicylate of sodium are seldom used with any advantage. 

References. — ^Scalpcl^ June, 1899; -April ii, 1900. 

RHINITIS. I[^ Milligan, ALD. 

Atrophic Rhinitis {Ozmta). — The following treatment has been 
highly recommended : Aluminis aceto tartar. (10 per cent solution) 
one drachm to the pint of warm water for syringing two or three 
times daily, followed by spraynng with a solution of E.\t. hydrastis 
fluid, one drachm to the pint of warm water. 

Somersi recommends spraynng with solutions of Hydrogen 
Peroxide. 

Hamm 2 recommends after careful cleansing of the nasal passages, 
the insufflation of a powder containing 25 per cent of Citric Acid 
and 7 s per cent of Sugar of Milk. The strength of the powder can 
be gradually increased according to the tolerance of the patient. 

Fibrinous Rhinitis. — Gill and Gillies^ record a case occurring in 
a child, aged five. The right nostril was found filled uo with a 
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white mass like blotting paper. It was removed without any pain 
to the patient by means of a force. ".s, but with slight bleediiig. Bac- 
teriological examination yielded an almost pure culture of a bacillus 
identical with the bacillus of diphtheria. 

References, — ^Therap. Gaz.^ March, 1900- ^Milnch. Med, 
Wock.j April II, 1899; ^Aust, Med, Jotir,^ Oct. 20, 1900. 

RICKETS. Henry Dwight Chapin^ M.D., New York, 

J. L. Morsel considers rickets a chronic disease of nutrition. 
Rachitic children are often fat and heavy, but the muscles are soft 
and flabby. Atrophic babies are almost never rachitic. Some of 
the earliest symptoms are fretfulness, languor, restlessness at night, 
kicking off the bed-clothes, sweating of the head, rolling of the head, 
boring the head into the pillow, and night terrors. Gastro-enteric 
disturbances, if persistent, arc always suggestive, and likewise delayed 
dentition. The intelligence is almost never impaired, and Kernig^s 
sign is not found. Localized areas of partial atelectasis and emphy- 
sema are not uncommon as the result of thoracic deformities. In 
treatment, the best form of fat is found in milk. Cod-liver oil is a 
valuable addition to the food. The author has never seen any specific 
effect from phosphorus. The lime salts and the hypophosphites are 
regarded as valueless, unless as tonics. Plenty of fresh air and 
sunlight are desirable. 

Stolzner^ has tried Supra-renal Extract in the treatment of 
rickets with the following results: (i,'^ Supra-renal extract has a 
favourable effect on the general condition of the child, on the nervous 
manifestations, on the profuse sweating, and, above all, on those 
cases where cranio-tabes is present. Often all these symptoms are 
greatly ameliorated in the space of a single fortnight. (2,) Children 
treated in this manner rapidly gain the power of walking and running; 
the softness of the thoracic walls quickly disappears, and teeth are 
erupted. (3,) The treatment seems to influence only to a very 
small extent the enlargement of the epiphyses, the rickety rosary, 
the dimensions of the fontanelle, and the spasm of the glottis. (4,) 
The amelioration of all the symptoms is most marked during 
the first eight days of treatment, after which period the progress 
is much less rapid. (5,) Even in cases complicated by syphilis, 
bronchitis, and broncho-pneumonia, the treatment is almost^ in- 
variably followed by a very considerable improvement in the rickety 
symptoms. 

SasuchinS examined the spleen in sixty-six cases of rickets 
Almost always the organ was hypertrophied, the exception being 
in cases in which the athrepsia was advanced, and here the spleen 
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in weight and size was close to the normal or e\-en sometimes atro- 
phied. The histological lesions were those of interstitial splenitis. 

Pritchard^ reaches the following conclusions as to the cause 
of rickets : (i,) The symptoms of rickets are such as can be explained 
by the presence of an excess of lactic and similar acids in the system. 
2,) Excess of lactic acid can be generated when the food supply 
carbohydratic chiefly) is relatively excessive, or when the available 
oxygen is relatively deficient. (^3,) Infants fed on excessive diets can 
develop symptoms of rickets, although no element necessary for 
metabolism is absent from the food (4,) Such cases can be cured 
by reducing the food to normal proportions, without in any other 
way altering the treatment, (s,) The cause of rickets in these cases, 
and probably in all cases, is excess of some element, and that element 
probably carbohydrate. 

References. — '^Pkila. Med, Jour , vol. v, No. 21 ; ^Jahrbuch 
Kinderh,^ bd. i, 1900 ; ^Ibid, \ '^Arch, Ped,^ vol. xviii, No. 2. 

RINGWORM. yorma 7 i Walker, M.D. 

Observations on the nature and varieties of the fungus continue 
to be made, and the number of variations grows ever greater. The 
most interesting paper of the year is one by Dr. Bunch. 1 The 
object of his investigations was to trace out the animal infection, 
which is so often apparently associated with the disease. He exam- 
ined a great many cases in vain, but was successful in several in 
directly tracing the growth to an animal with which the patient 
had been in contact. He cultivated the fungus from both sources 
and showed the cultivations to be identical. The responsible animals 
were horses, terriers, cats, a canary, and a calf. His results do not 
confirm Sabouraud's statement that the microsporon is confined 
to the human subject. One of the patients, who contracted the 
disease from a cat, showed certainly unusual precocity, tor we are 
told that, though only four weeks old when brought to hospital, 
he had been playing ujith the cat, ^ 

Dr. Colcott Fox2 showed to the Dermatological Societ}^' a brother 
and sister suffering from ringworm, and the sister also from alopecia 
areata. The areas were not coterminous, although the alopecia 
had invaded some ringworm areas. The typical exclamation hairs 
were entirely free from fungus. 

Jackson^ says that the best treatment is an ointment composed 
of I* to I drachm of Iodine to i ounce of goosc-grease, which should 
be applied by means of a stencil or stiff paint brush. 

The depilatory powers of the X-rays have been taken advantage 
of in the treatment of this disease In some cases they are brilliantly 
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successful, for complete depilation transforms ringworm of the scalp 
into the same easily-cured disease as ringworm of the glabrous skin. 
Subjects vary, however, so much in their reaction to the rays that 
It often appears almost a waste of time to use this remedy 

References Med. Jour, Feb. 9, iqoi , Jour. 

Derm., March, 1901, p. 94, ^fotir. Cut Dis , June, 1901. 

SALINE INJECTIONS. (Sec Transfusion 

SALIYARY FISTULA. Priestley Leech, M D., F.R.C.S, 

This troublesome condition is not always easy to treat successfully. 
The methods of Langenbeck and Riberi, which arc identical, are 
best for cases where the fistula involves the anterior portion of the 
canal. The part of the duct behind the fistula is exposed, dissected 
out, and passed into the mouth directly in front of the masseter 
muscle through a perforation made through the cheek. This 
operation is not easily done where a large portion of the duct is 
destroyed, or there is a lot of cicatricial tissue. For these conditions, 
Dejardin and Gulikersi suggest the following method : An incision 
IS made m the direction of the duct, and the outer portion of the 
canal, together with the masseteric prolongation of the parotid 
gland, is exposed by careful dissection The opposed margins of 
the gland and the masseter muscle arc separated, and after this has 
been done the inner surface of the masseter is detached from the 
outer surface ot the ascending ramus of the mandible Finally, 
the exposed and dissected portion of gland is thrust between the 
masseter and the bone, and through an orifice made in the buccal 
mucous membrane, to the margins of which it is fixed by suture. 

Reference — lA;/;/ de la Soc. Beige dc Chu , Oct , 1900. 

SCABIES. A orma7i Walker, M.D. 

Schisckai has examined the skin from different parts of the bod}", 
and confirms Unna’s observations that the burrow lies mainly in 
the middle part of the horny layer, and that the acarus is usually 
found more superficially than the basal layer. In certain regions 
where the skin is peculiarly thin the acarus may reach the rete 

Alexander^ reports three cases contracted from domestic animals. 
The disease, he says, runs a milder course than ordinary scabies, and 
is readily influenced by treatment He thought that the localities 
affected by ordinary scabies were usually exempt. There was no 
predilection for any particular region, and typical burrows were 
as a rule wanting 

Picittenbcrger'^ strongly recommends Epicarin as a remedy in 
this disease, and it also has Kaposi’s approval. It is especially useful 
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in children, causes no irritation, and the disease usually disa[)pears 
after five or^six inunctions. The formula he used was 

R Epicann Lanolin 

Cret Alb Axung Pore 45 

Vaseline 30 

References. — ^An/i, /. l)e}}fi. u Syph , Sepi , p 313, 

3 plates, Bd. lii, Hett 2 , Ze*fs., Dec., ic^oo 

SCARLET FEVER. Edward Wilbnlmce (rood all, M,D. 

Pathology. — Gordon^ has continued the researches of u'hich we 
gave a short account in the last volume ot the Medical ^InmtaL 
He has now demonstrated that in addition to the conglomerate 
formation in broth to which the streptococcus oi scarlet te\cr owes 
its name (sti'eptococcus conglomeratus), the organism assumes 
wedge-shaped and bacillary forms when it is passed through culture 
media (varying for different specimens ot the streptococcus) or 
through mice These cire the Ewm characteristics winch chiefly 
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coccus pyogenes Gordon, moreo\er, has faikd to obtain the strc[)to- 
coccus conglomeratus from normal throats, or Irom certain inflam- 
matory affections of the throat other than scarlet ic\ er He is of 
the opinion that the streptococcus conglomeratus is the same as the 
streptococcus described by Baginsky and SommerfekD as probably 
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being the cause of scarlet fever It is true that the latter observers 
failed to differentiate their organism from the streptococcus pyogenes ^ 
but they do not appear to have investigated the behaviour of the 
organisms on different media so minutely as Gordon has done. 
Gordon further suggests that the diplococcus scarlatin^e described 
by Class ^ is merely the streptococcus conglomeratus under another 
form and name. 

[But it must be confessed that a perusalhf Gordon’s, and Baginsky’s 
and Sommerfeld’s papers on the one hand, and Class’s on the other, 
indicate that the two sets of observers are dealing with two totally 
different organisms — E.W.G."] 



Treatment. — Hardly any of the acute infectious diseases is so 
variable in its intensity as scarlet fever. But three main forms of 
the disease may be recognised, between which gradations exist. The 
first (Chart I/I) is the malignant or toxic fo) ni There is from the 
lirst a high temperature, a very frequent pulse, vomiting, sighing 
respiration, and delirium, but the throat symptoms are slight 
Death nearly always occurs, usually within three or four days, from 
heart failure, the patient being cyanosed and comatose Secondly, 
there is \X\q. anginous or septic for ni (Cha} i IV) The constitutional 
symptoms may or may not be severe from the commencement , 
but the most prominent feature is the sloughing and ulceration of 
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the fauces, consequent upon which there is septic <ibsorption. Septic 
complications ai*c common (purulent rhinoirhma, otitis media, 
adenitis, and arthritis) The temperature is usiialh^ raised, but 
irregular. There is much Wcisting, and the patient otten dies, 
exhausted, at the end of two to four weeks. When recovery ensues, 
convalescence is very tedious Lastly, we ha\e s/;/7/>/r sctulei fever 
{Chayts V and VI), in which the constitutional symptoms are of 
no severity, the throat affection is slight or wauUing, and the pyrexia 
moderate. In a tew eases the tempcrciiurc is not raised at all. 

cifAKi / ; iji IK / / 

SlMl*LE SC^KI.FI .Sl.tl'fK Io \ i R 


% Kn i KtuKtry. 



Ihe treatment ot niah giuuil sLarlel lexer unlorUinalLl\% ncailx 
always without axail But the writer has moie than once seen 
recovery take place It is nccessarx' that the ])«itRnl he kejit abso- 
lutely recumbent, otherwise instanlaneoiR death max oceur Dif- 
fusible Stimulants should be gn'cn lieel)’', prelcrabK^ bx^ Mibc utaneous 
injection Dclnaum and p3a-cxia arc best treated by s|)onging or 
packing xxath cold or tepid xxatcr NourRhment should be guxn 
in the toriu ot Peptonised Milk, or it there \k trL(|uc‘nl xomiting, by 
nutrient enema ta 

Ihe simple iorm ot the disease iec[iures xcry litik ltc<ilmenl by 
drugs During the p\ rcxial period, and tor tliree or lour days 
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beyond it, the patient should be kept on a milk and farinaceous diet. 
He may then at intervals of a few da}^ be got on to fish, poultry and 
meat, with green vegetables. About a week after the temperature 
has become normal the patient may be allowed to sit up for a few 
hours, and after a few more days he may be permitted to dress and 
walk about the room. When he may be allowed out of doors, depends 
very largely upon the time of the year and the condition of the 
weather. In warm summer or autumn weather there is no reason 
why he should not be outside for an hour or two daily almost as soon 
as he is allowed up in clothes. It is perfectly true that even the 
mildest cases of scarlet fever may be followed by serious sequelae, 
such as nephritis or otitis. But these affections are prevented neither 
by a prolonged stay in bed, nor by an exclusive milk diet carried on 
for three or four weeks. With respect to nephritis, it is necessarj’- 
to remember that it often first shows itself by slight albuminuria ; 
hence it is very important to examine the urine frequently, not less 
often than every other day. On the first appearance of albumin, the 
patient should be kept in bed, placed again upon milk diet, and treated 
as a case of nephritis until the urine is free from albuixifn. As soon 
as the patient convalescent from scarlet fever is allowed to get up, 
he may have a warm bath everj*- evening just before going to bed. 
Inunction of the skin is unnecessary unless the patient complains 
of irritation, in which case lanolin or cacao butter should be applied 
once or twice a day 

In septic scarlet fever the most important point in the treatment 
is careful and assiduous nursing. Many a patient owes his life as 
much to the nurse as to the physician. In this form of the disease 
profuse irritating discliarges often pour, in spite of treatment, from 
the nostrils, mouth, and ears for days together. These cavities and 
the parts about their orifices should be kept scrupulously clean by 
frequent irrigation, washing and swabbing with non-irritating 
antiseptic lotions, of which Boracic Acid is perhaps the best. The 
ulcerated surface of the fauces should be carefully swabbed three or 
four times a day with a i in 40 to 60 solution of Carbolic Acid, or 
with a solution of Chlorate of Potash and Free Chlorine in water, 
made by pouring hydrochloric acid upon chlorate of potash in a 
large bottle and shaking the mixture with water, in the proportion 
of a drachm and a half of strong acid to 4 drachms of chlorate of 
potash and 30 ounces of water. Baginsky advises the insufflation 
of equal parts of Sozoiodol-sodium and precipitated Sulphur thrice 
daily. The diet should be chiefly milk, peptonised if there is any 
difficulty in digesting it. Prepared foods may also be given with 
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advantage. Meat extracts, in small quantities, are useful in some 
cases. In suitable weather convalescence is greatly hastened by taking 
the patient out of doors on a couch. 

With respect to the more common complications of scarlet fever, the 
writer will briefly indicate what in his experience is the best treatment. 

Adenitis and Cellulitis : Warm Boracic Fomentations, frequently 
renewed ; do not incise until you are pretty certain pus or slough are 
present. 

Otitis : Irrigation with warm Boracic Lotion (saturated) three 
or four times a day, followed by instillation of an emulsion of Iodoform 
in glycerin. In cases where no improvement follows this treatment, 
I in 40 Carbolic with Sulphate of Zinc, 2 grains to the ounce, should 
be tried ; or Nitrate of Silver, 5 grains to the ounce, or a weak 
solution of Greolin. 

Mastoid Abscess : After opening, do not at once open the mastoid 
antrum or cells ; as often, even with an abscess, these parts are quite 
healthy. But if the abscess will not heal up, or if there distinct 
evidence of bone-disease, then open up the antrum (Schwartze*s 
operation), and, if necessary, throw it and the middle car into one 
cavity (Schwartze-Stacke operation). 

Rheumatism. — Salicylate of Soda in 10- to jo-grain doses ever>' 
four hours. 

Nephritis : Milk diet ; Saline Purgatives or soap and water 
enemata ; warm baths ; imperial drink or bar]e\’ water ; when the 
urine is scanty, dr)^ cupping, conwilsions, chlorotorm. 

Deltritan : Wet-packing with sheets wrung out oi tepid water; 
Antifebrine, 2 to 5 grains according to age ot patient, repealed after 
two or three hours if necessary ; or Chloral Hydrate and Bromide 
of Potassium. 

Pyrexia Wet-packing or sponging , Antifebrine. 

References.— Med. Off. Loc. Gov. Boanl, 1S09-1Q00; 
^Berlin klin. Woch., July 2 and 9, 1900 , ^Chicago Med Rec., May, 
1899. 

SCIATICA. Gtcenic M. Hannnond ^ M Xczv York. 

Menagai reports a case of hemiplegia eissociated with agonizing 
pam in the paralyzed leg, which was permanently cured by one 
subarachnoid injection of Cocaine. Encouraged by the success 
in this case, he treated in a similar way a case of sciatica which had 
failed to yield to ordinary medical treatment He injected 075 
c c. of a 3 per cent cocaine solution. Pain disappeared at once, 
and did not return Similar excellent results have iicen obtained 
by Marie and Guillani,^ and by Pulls. 3 
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At a meeting of the Soci^te des Hopitaux, of Paris, Bernard*^ 
reported he had obtained very encouraging results in sciatica from 
Saline Injections. In one case a man had suffered for six years. 
The disability was absolute, the pain was very acute, and the insom- 
nia was constant. The method employed was to inject 5 c.c. 
of normal salt solution at the most painful points. In some 
cases three or four injections were given on the same day. The 
first night after the injection the patient slept well, the improvement 
continued, and at the end of a fortnight he was free from all pain 
and could walk easily. In more than twenty cases, some of which 
were very severe, the greater number were improved in two or three 
da)^, and almost completely cured in a period varying from eight to 
twenty days. 

Ghetti^ prefers deep injections of Salophen. He uses a solution 
of 1 5 grains of salophen in 2^ drachms of sterile, slightly alkaline 
water. The injections were repeated on alternate days, and the 
patients were kept absolutely quiet. After the sixth injection the 
pain was considerably diminished, and after the eleventh it dis- 
appeared completely. After the fifteenth the patients were allowed 
to walk about a little. Alter thirty injections the patients were 
completely cured. 

Klemperer® has recently published his results obtained by admin- 
istering Methylene Blue in twenty-seven cases of sciatica. In eight 
cases it failed entirely. In six cases the pains disappeared in five 
days. In the remaining thirteen cases the pains were greatly 
diminished. From three to six capsules, each containing about 
7 grains, were given dail3^ Slight gastric disturbances occurred, 
but they involved no serious inconvenience, and any pain during 
micturition was easily annulled by adding a little nutmeg to each 
dose. The drug should be absolutely pure, otherwise gastric, toxic, 
and diarrhoeic troubles will follow. 

References. — ^Therap, Gas., July 15, 1901; ^Gas. Hebd. de 
Mt'd. et de Chir., No. 27, 1901 , ^La Rtf. Med., No. 44, 1901 ; 
^Lancet, April 6, 1901 ; ^New York Med. Jour., Oct. 27, 1901 \ 
^Brit. Med. Jour., Nov. 10, 1901. 

SCOLIOSIS. (See Spine, Lateral Curvature.^’) 

SCURVY. R. Hutchison, M.D. 

Jackson and Vaughan Harley 1 bring forward a considerable 
amount of evidence, drawn from the experience of Arctic explorers 
and others, in support of the view, first propounded by Professor 
Torup, of Christiania, that scurvy is essentially due to poisoning 
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by the ptomaines of tainted animal food. In order to confirm or 
negative this view, a scries of experiments was carried out on monkeys. 
Three groups of animals were taken. One set were ted on fresh 
hieat, rice and maize ; the second on slightly tainted meal, with 
rice and maize ; while the third set got the same diet as tlic second, 
with addition of an apple or banana. The result ot the experiment 
was that the monkeys of the first group remained comparatively 
healthy ; those of the second developed distinct symptoms of scurvy 
(spongy gums, hsemorrhage from the bowels, ctc,*^ , while those of 
the third showed similar symptoms, but less pronounced in ‘degree. 
The blood of the affected animals showed marked chlorc^sis and 
leucocytosis, and some excess of fibrin. 

The writers consider that these experiments .itlorcl important 
confirmation of the conclusion derived from Arctic experience, that 
the presence of fresh vegetables or lime-juice in the diet is not alone 
sufficient for the prevention or cure of scurvy, but that we must 
regard the condition of the food in general, and especially the state 
of preservation of the meat, as the essential factor in the etiology 
of the disease. 

Dr. Martinord'^ reports that four or five drops ot the Tincture of 
Iodine in a small glass of brandy, thrice daily, relieved in a few days, 
and soon cured, a patient under his care A second instance, even 
more remarkable, was one showing much subcutaneous haunorrhage, 
gangrenous wounds, and diarrhoea. 

References. — '^Lancet, 28, 1900, -KUh. IJutap, IVoc/i., 

1899, No. 29, s. 950. 

SEMINAL VESICULITIS. 

/. J[\ Thounon Walka, M.nhtL, 

Treatment. — Smcc Fuller^ drew attention to the importance of 
sub-acute and chronic seminal vesiculitis as a cause ot persistent 
urethral discharges, attention has been directed towards the treat- 
ment of this condition. Together with the vesicular infiammation 
there is nearly always congestion or inflammation ot the deep urethra, 
but these conditions will disappear without local treat muni when the 
inflammation of the vesicles is cured 'Ihc duignosis ot seminal 
vesiculitis is made by the finger in the rectum. '1 lie normal vesicles 
are not easily outlined, but w'hen distended w'lth infianimalory (hubris 
and retained secretion, they have a boggy elasticity which renders 
them readily palpable. 

The principal treatment consists in emptying r»r " stnpiMiig ” the 
vesicles, as it is called 

Thomas-^ recommends the tollowing technique* Ihc patient 
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stands with his legs straight, the feet a few inches apart, the body 
bent at a right angle, and the hands gripping the sides of the seat of a 
chair placed in front of him for this purpose. The object is to strip 
the nearest portion of the vesicle first, and then gradually work 
backward as far as the finger will reach. This is accomplished by 
two movements, one by strokes of the straight finger, the forearm 
and hand moving as one, forward and backward ; the other with the 
tip of the finger after crowding the remaining closed fingers well into 
the perineum. In lean patients it is well to have the bladder emptied 
before manipulating, for we are then enabled to push the bladder 
down with 'the unoccupied hand over the pubes, without discomfort 
to the patient ; and if, while pushing the bladder downwards, the 
patient retracts his abdominal muscles something additional is 
gained. In fleshy patients it is not easy to make an impression on the 
empty bladder by pressure above the pubic bones, here therefore a full 
bladder is preferable. As it is impossible to reach the upper extremity 
of the vesicles by the manoeuvres mentioned, the writer is in the habit, 
as soon as all hats been accomplished by the above means that is 
possible, of turning the palm of the hand upward. Now, by pushing 
the anus backward toward the coccyx with the commisure of the 
index and middle fingers, he is enabled to reach a much higher point, 
and then to strip the vesicles with the back, or nail surface, of the 
finger. Should there be resistance of the perineal muscles, Fuller 
recommends that the operator should place his foot upon a chair, and 
with the elbow well braced against the knee, exert such pressure as 
will enable the finger to reach the vesicle. 

By any of these methods, however, it is only possible to palpate the 
lower half of the seminal vesicles, even if the forefinger be long. 
Dr. Eastman^ has therefore introduced a thimble” for massage and 
stripping of the seminal vesicles in order that the whole vesicle may 
be reached and treated. The thimbles have been designed to imitate 
as closely as possible the slightly-flexed finger. They are made of 
brass, nickel-plated, and long enough (3 inches) to add about if 
inches to the massaging finger. The distal end is broadened to the 
width of an inch, and swells rather flatly in its full breadth on the 
palmar surface. The shank of the thimble is slightly concave forward. 
The dilated distal end of the thimble is " loaded,” and this feature, 
together with the curve in the shank of the instrument, makes it 
possible to secure considerable pressure upon the vesicle without 
additional flexion of the finger, simple withdrawal of the instrument 
over the distended vesicle producing all the pressure needed. 

These instruments are only used after a careful examination has 
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been made with the naked finder to ascertain the exact ctaiclition ot 
affairs. . 

References. — ^Joh>, 0} Cu/tU! and (rcuno-Vnu Dis , June and 
July, 1894 , '^I)it,\\lcd Mag , Jan , igoi , *kVc:c Yo>k MM. Jo^n , 
Oct. 27, 1900. 

SINUSITIS- H . Jf^//fgaa, M.D 

Frontal Sdihs — In the treatment of chronic cmiwcma of the 
frontal sinus the main difficulty is the establishment ot ixxe drainage 
All obstructive lesions m the fronto-nasal region should be remo\ed 
intra-nasally, c.g , granulations, polypi, diseased anterior ethmoidal 
cells, etc , It IS frequently necessary to remove the antcruir one-half 
or two-thirds of the middle turbinated body to secure this result 
Intra-nasal irrigation may be practised by means ot a suitahU” cur\cd 
cannula. It is, howc\er, rarely found to he ot lasting \alue. Ifx- 
ternal operation consists in removing a jiortion ot the anterior uall 
of the sinus, curetting the diseased mucosa, and the making ot a 
large opening into the corresponding nasal passage so tis to sccui'c a 
tree vent for all discharge The soft parts should l)e st it died up at 
the time ot operation with the exception ol ii small portion ot the 
inner end of the incision Through this a drainage tube may be 
passed and brought out tii the nose, or a strip ot g«iuze ma\' he packed 
into the sinus and removed gradually according to circumstances 

H Tilley recommends removing a tew inches ot the gau/.e e\cry 
third or fourth day (providing temperature, pulse, etc , are good), 
until the whole length of the gauze has been remo\ cd and the caiity 
is lined by a kiycr of healthy granulation tissue Me considers that 
success m operating upon chronic frontiil sinus cnijiienui depends 
upon three main factors (i,) Rcmoial ot the anterior end of the 
middle turbinal and all chrome infiammalory products in the mid- 
meatal region, before proceeding to the external ()])eration , (2,) 

Making a free passcigc into the nose , (3,) Carciul curetting C)t the 
diseased mucous membrane, followed by packing with gauze until 
a healthy lining of granulation tissue is produced 

Multiple Sinusitis — In combined frontal ethmoidal and sphenoidal 
empyemala, Taptas^ recommends prolonging the ordinary Luc’s 
incision downwards in the middle line of the nose to the lower third 
of the nasal bone. The frontal sinus is then opened through its 
anterior wall, a part of the nasal process of the superior maxilla being 
cut away at the same time The upper halt ot the opening allow^s of 
easy access to the recesses ot the frontal sinuses, whilst through 
the low^er half the ethmoidal cells and the sphenoidal sinus are readily 
reached 
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sphenoidal Sinusitis — Soubert^ finds that the most usual age for 
this disease is between twenty and forty-five. The exciting cause 
may be the bacillus of influenza, the pneumo- or diplo-coccus of 
pneumonia, or more usually staphylococci or streptococci. 

Intection may lake place directly in connection with such general 
diseases as influenza, typhoid fever, etc., or after such chronic diseases 
as syphilis. Pus may form within the sinus or between the mucous 
membrane and the bony parietes, or the bone itself may be the seat 
of a primary caries, e.g , in syphilis Secondary intra-cranial ab- 
scesses following sphenoidal sinusitis are rare, but phlebitis of the 
sinuses is comparatively common. He prefers Jacob's method of 
catheterisation to that recommended by Zuckcrkandl 

References — ^Jour Laryng ^ Nov, 1900, ^Lancet ^ Nov 3, 
1900 

SKIN GRAFTING- Pnestley Leech, MB, F RC,S 

Bianchi and Fiaranii record a successful case of grafting with 
chicken skin, in a country-woman aged fifty A live chicken was 
taken, the head and feet ivrapped m carboliscd gauze, and the body 
well washed and brushed with soap and water, then with i per cent 
carbolic, and finally rinsed with distilled water From the breast 
fourteen dermo-epidermic grafts were taken, each fully \ of an inch 
square, and placed on the wound This was dressed with boiled 
water and a film of sterilised gauze, and coicrcd with sterilised 
wool and gauze The grafts took, excepting three, and the skin 
had the appearance of human skin 

Reference — ‘^Gaz deg Osped , Dec 2, 1000, quoted in Bjit 
Med J oil} 

SLEEPING SICKNESS. James Cantlic, MB, F,R,C,S 

J Howard Cook^ describes sleeping sickness in Uganda The 
observation is a very important one, especially as regards the 
geographical distribution of the disease Until this article appeared 
the West Coast of Africa was the only region in which it had been 
observed, and its appearance m Uganda indicates but too surely 
a possibility of this terrible disease spreading The association ot 
sleeping sickness with filana perstans has been repeatedly insisted 
upon, and if the disease stands in the relation of cause and effect 
to the presence of this blood- worm, then should the two be found 
to proceed co-laterally This would appear to be the case, for Cook’s 
observations extend not only to the recognition of the disease, but 
also to the presence of filana perstans in the blood of the persons 
affected by the sickness. There have been several confirmations 
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of the fact that sleeping sickness has adx^anccd beyond the West 
Coast districts. Sims^ saw persons suffering from the disease in 
the neighbourhood of Stanley Pool, on the Congo. Daniels^ heard 
of the disease at the south end of Lake Tanganyika, a feeder of the 
Congo, and Maiison*! reports having found the parasite in blood 
films sent from various places in the Congo basin. Cook’s observation 
shows that the disease, and at the same time the Jilaria perstans, 
have together crossed the water-shed between the Congo and the 
Nile, and reached the upper reaches of the Nile. This being so, 
it is possible that the disease may spread along the Nile valley and 
reach the African littoral on the Indian Ocean. The turthcr spread 
is possible, and with the opening up of fresh trade routes it may be 
rapid. The prospect is alarming, for it is impossible to a\'oid dreading 
that this deadly disease may attain a wide hold. 

References. — ^Jour. Trap. Med., Julv i*;, igoi ; '^Ibid, ^Ihid. 

^Ibid. 

SMALL-POX. Edwmd Wilberfora Goodall^ il/.D. 

Diagnosis. — The following charts, four of small-pox and two of 
chicken-pox, serve to illustrate some ])oinls in the diagnosis of this 
disease. 

Chari VII is from the case of an umaccinated young man attacked 
with severe discrete small-pox. The chart commences on the fifth 
day of the disease and second of the eruption. C/iapi VIJl is from a 
fatal case of confluent small-pox in an unvaccinated infant ; it begins 
with the fourth day of the disease and second of the eruption. Chart 

IX is from a case of vciy mild discrete small-pox'. It begins with 
the second day of the disease, before the eruption has made its apjjcar- 
ance. (Previous vaccination doubtful ; no marks on arms ) Chart 

X shows a mild prodromal period in a case of very slight and modified 
small-pox. The eruption w’as verj^ scanty. Patient had been 
vaccinated in infancy and had good marks. 

All these charts show the fall of temperature that occurs wdien 
the eruption comes out. Chavis f Viand / 7 // show the secondary rise 
of temperature that accompanies the pustulation of the eruption. 
Charts IX and A" show' that even in mild small-pox there is a prodro- 
mal period during which the temperature is raised The prodromal 
period is usually of tw'O days’ duration . but it may be only one, or 
three or four. The usual sj'mptoms are headache, backache, rigors, 
vomiting and epigastric pain, thirst, sleeplessness, and delirium. 
The temperature is raised, ioi° to 105° or 106° F., and the pulse-rate, 
increased in frequency. With the appearance of the rash the 
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CHART VIII Variola, coNFLLKNT Favaie^ infant Death 
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temperature begins to fall, and the initial symptoms to abate ; in mild 
and moderate cases this abatement takes place very suddenly. 

In the eruptive stage the disease most commonly confused with 
small-pox is chicken-pox. x^ppended are two charts from severe 
cases of that disease. In the case from which Chart was taken the 
eruption was profuse, and continued to come out in crops for nearly 
a fortnight Chart XII is from a case in which several of the pocks 
became gangrenous on the fourth day of the disease ; in this case, 
also, the eruption was very profuse. In both cases the eruption 
came out on the first day of the illness. 



In chicken-pox there is very rarely a prodromal period , but if there 
is, it IS of short duration (one day), and the initial symptoms are 
slight. With the appearance of the eruption the temperature usually 
rise-, though some cases of varicella show no pyrexia at any time ; 
and there is irregular pyrexia as long as the eruption is coming out. 
The eruption of chicken-pox is more profuse upon the trunk than 
the face, and on the face than the limbs , it affects more the proximal 
than the distal portion of the limbs It is occasionally seen upon 
the palate jIn small-pox, on the other hand, the eruption affects 
mostly the face, hands, and wrists ; it is more profuse upon the back 
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than the front of the trunk, and upon the distal than the proxima 
parts of the extremities. Usually it also appears upon the buccal 
mucous membrane. While the eruption of chicken-pox may continue 
coming out for several days, in small-pox it is all out in from one 
to three day«, according to the severity of the attack. In chicken- 
pox vesicles can be observed at the time the eruption is first noticed. 
In small-pox, even in the modified form, there is a papular stage of 
some duration which precedes the vesicular stage. 

Treatment. — The room or ward should be well ventilated and 
kept at a temperature of SS® to do"* F. When there is much eruption 
the bed-linen and coverings should be as light and soft as possible- 
The diet should be such as is usual in febrile conditions : Milk, broths, 
jellies, custard, etc., given frequently in small quantities at a time. 
To relieve thirst the patient may have ice to suck, and may be allowed 
to drink freely of water or lemonade. Difficulty in swallowing 
during the eruptive stage may necessitate administration of nourish- 
ment by enemata for a few days. Stimulants are not often required 
during the early stages, but may be found necessary in the pustular 
stage when there is much prostration. 

Warm Baths may be given all through the illness In cases where 
the prodromal symptoms are not severe they will relieve slight 
delirium and sleeplessness ; they allay the irritation of the pustular 
stage, and later help the separation of the scabs. In severe discrete 
and in confluent small-pox the continuous warm bath maj" be em- 
ployed with immense relief to the patient. 

It is important to keep some local application continually upon 
the skin, especially of the face — lint soaked in Boracic Lotion, or 
Glycerin and Borax; or linseed-meal poultices thinly spread on lint, 
with vaseline and Iodoform. Itching may be relieved b}’ sponging 
with Acidulated Water, i part of acetic acid to 3 ot u^atcr. The pain 
caused by dermatitis is often relieved by Compresses of cold, even 
iced water, frequently renewed. 

The delirium of small-pox requires most careful attention. The 
patient resists restraint and will endeavour to get his clothes and 
leave the room or ward, and, to attain his obiect, will attack his nurse 
or attendant. Hence a male attendant is often necessary. Much 
may be done by humouring the patient ; allow him to get up in 
dressing-gown and slippers and (carefully watched and tended) walk 
about the room ; he will soon become fatigued, and will then be 
easily persuaded to return to bed. Opium is a very useful drug in 
these cases, given in fairly large doses. 

Cases of small-pox in which there is much eruption require most 
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careful nursing to prevent bed-sores. The mouth and nose should 
be frequently washed out with Boracic Acid lotion or Liquor Sodas 
Ghlorinatae. MacCombie recommends as a good mouth wash, liquor 
potassae, i part ; pure carbolic acid, i part ; water, So parts It 
IS also very important to keep the eyes clean ; the edges of the lids 
should be kept from sticking together by the application of vaseline. 

According to Begg,i Salol, in doses for adults of lo grains every 
four hours, is most useful m checking the development of the eruption 
in the vesicular stage, and allaying the cutaneous irritation. Its 
administration should be commenced as early as possible, before the 
eruption makes its appearance. Biernacki and Jones^ also speak 
favourably of the treatment by salol. 

References. — Med. and Surg Jour.. No 3, vol. vi, 1900 
^Brit Med. J our ^ J^ly 1901. 

SNAKE BITE AND YENOM. James Canilie^ M F.R C S. 

Capt. R. H. Elliott, 1 I.M S., contributes interesting and useful 
information concerning the effect of snake-venom in animals, and 
the supposed immunity of some animals and men. It appears that 
the mongoose, the small rodent capable of fighting and killing 
venomous snakes, stands a dose of venom according to its weight 
far in excess of other animals Taking the rabbit as the unit, it 
may be taken as proved that the rabbit, the dog, and the mongoose 
are to each other as i, 2, and 20 (or more). The immunity of the 
mongoose would appear to vary with climate and inheritance, for 
where snakes are absent in any locality the immunity of the mongoose 
IS lessened. Capt. Elliott describes contests between the mongoose 
and poisonous snakes, and concludes : (i,) That during a fight 

the mongoose likely receives incomplete bites, and therefore small 
repeated doses of the venom , (2,) The mongoose, when he pounces 
on the snake, seizes the snake by the jaws and probabl}/ drives its 
teeth into the poison sac, allowing the contents to escape, the mongoose 
at the same time swallowing some of the venom, and probably still 
further immunising itself 

Other animals besides the mongoose are credited with the power 
of killing snakes. Dogs, cats, guinea-fowl, and pea-fowl have each 
been known to defend themselves against and to kill venomous 
snakes. The question ot the immunity at Indian snake charmers 
to snake-venom is a subject concerning which some doubt and 
mystery still prevails Some ot these men take drugs known to be 
quite useless , others swallow venom, or rub it into their limbs. 
A surprisingly large number of these charmers, however, seem to 
lose their lives in the pursuit of their vocation. The immunity 
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ascribed to snake charmers is either due to the tact that they have 
extracted or broken off the poison fangs, or that, knowing the cobra 
well, they are on their guard against its attacks 

Treatment. — McFarland^ sums up the treatment ot snake-bite 
as follows • (I,) Arresting circulation by placing a constriction 

around the limb between the bitten part and the heart , (^ 2 ,) Incision 
and suction of the wound , (3,) Hypodermic in]ection of three to 
SIX drops of freshly made 10 per cent watery solution of chloride 
of calcium into about a dozen places around the wound , (4,) 
Strychnine hypodermically to stimulate the respiratory centre , 
(5,) Immediate and frequently x-epeated hypodermic injections of 
10 to 20 c.c. of Calmette’s Ai^tivenene. 

Selaginella Apus (Lin ), a plant identified as one ot the club mosses, 
and related to the fern family, is credited with being an antidote 
to snake poison and spider bites. Kent,^ ot Ingram, Va., USA, 
states that he has seen curative results ensue in both man and 
animals who have been bitten by snakes troin the use ot a decoction 
of the plant made by macerating a halt drachm in weight of the 
plant in an ounce of milk and giving the decoction to drink He 
cites a few cases of cure by this treatment 

References. — Alai Jou) , July 28, igoo , 'Whiter Mai 
Mag.^ Sept., 1900, '^TJioap Gaz.^ July 15, lyoo 

SPASMUS NUTANS IN INFANTS. 

Henry Dwight Chapin, A 1 D , A\ eze Yoih. 

John Thomson! states that in most cases of head-shaking, 
or spasmus nutans, in young children, there is nystagmus The 
association of this peculiar type ot nystagmus with head-shaking 
IS not without interest in connection with the etiology ot that con- 
dition Although, as has been jioinled out elsewhere, rickets, 
deficient daylight, and general weak health are important factors in 
Its causation, spasmus nutans in infants is, <it bottom, a co-ordination 
neurosis. It develops during the months in \\ hich the infant is 
slowly learning to co-ordinate the mo\emcnts ol his eyes with those 
of his head, and it affects the muscles which ha-vc to do wuth these 
movements Were the nystagmus which is present ot the conjugate 
type, it would not be in keeping with the other symptoms, because 
the conjugate movements ot the eyes arc ot a different order alto- 
gether from those ot the head-shaking ihey arc not movements 
acquired in infancy, but are in full play when the child is born , 
and they are not purposive in character Those, however, concerned 
in the convergent type are distinctly purposive, and are gradually 
acquiz“ed and perfected by practice during infancy. 

Reference—!//;// Afai Jou) , March 30, 1901 
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SPINA BIFIDA. KeitJi^Mojisarrat^ F,R,C,S.E 

Pathology and Pathological Anatomy— The most generalh^- 
accepted classification of the different forms of this deformity is that 
of Recklinghausen! : (I,) Myelomeningocele ; (2^) Meningocele , 

(3,) Myelocystocele. 

(i,) In myelomeningocele the fluid is situated between the cord 
and its envelopes, but the cord itself is not normal. According to 
Tourneux and Martin, 2 the groove which in the early stages of 
development represents the spinal cord is arrested in growth, and 
remains open instead of incurving to form a closed tube. Accom- 
panying this there is defective development of all the dorsal structures. 

(2,) Meningocele is not common. According to Recklinghausen 
the dura mater is wanting entirely; others have considered the 
tumour a simple hernia of the membranes. 

(3,) Myelocystocele is often accompanied by other deformities. 
The dura mater is arrested at the base of the tumour, the whole 
is lined internally with an epithelial layer, the representative of 
the ependyma of the central canal of the cord. 

Treatment. — Irritant Infections, — Morton's fluid is now exclu- 
sively used for injection, and has been extensively used, especially 
since the Clinical Society Committee's favourable report on the 
method It has, however, only a limited value. It is applicable 
only to cases ot meningocele, and should not be used where the 
coverings are very thin or if ulceration is present. If these restric- 
tions are not adhered to, it may be followed by an uncontrollable 
inflammatory reaction. An important point is that hydrocephalus 
IS a somewhat frequent sequel. According to Rabaud's view, to inject 
a caustic substance into a spma-bifida is in all cases to inject it into 
a cavity in communication with the central canal of the nervous 
system. It is very difficult to foresee the result of these injections ; 
they are certainly, as a rule, primarily harmless in cases of meningo- 
cele, especially if pedunculated, but such cases are also very favourable 
for other procedures On the other hand, it is undeniable that a 
considerable proportion of cases are cured by these means. 

Excision, — In a case of meningocele this is a simple procedure. 
With the patient lying on the side, an incision is made, commencing 
in the middle line above the tumour, coursing over side of the latter 
about mid-way between its base and apex, and terminating in the 
middle line below The flap thus marked out is dissected up out- 
wards, and includes skin and subcutaneous tissue (it is assumed 
here that there is enough healthy skin to form such a flap as is 
indicated). The sac is then opened in the line of the skin incision, 
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and its Contents inspected If no nei'vous structures arc within, a 
second incision similar to the first is made on the opposite side, and 
an elliptical portion of sac and coverings removed A redundant 
amount of both sac and cutaneous structures should be left. The 
cleft in the spinal column is now to be closed The free edges ot 
the sac arc turned inwards so as to leave a projecting ridge in the 
middle line, and a continuous catgut suture from above downwards 
obtains a broad apposition along this line. Furthci support must 
then be obtained from the surrounding structuras , that most 
readily available is the aponeurosis of the erector spin<r on each 
side, and this should be freed by lateral incisions and sutured across 
the middle line. The skin remains to be dealt with , by means of a 
quilting suture passed from side to side through the whole of the 
redundant flaps, a prominent ridge of tissue is made, and here again 
a broad apposition obtained , interrupted horse-hair sutures for the 
skin itself complete the operation 

When nervous structures arc found in the sac they must be 
separated with the greatest possible care Nicolh’^ recommends 
the excision of such portions as arc free from nerve tissue, the rest 
being cut into ribbons, roughened with the kmfe, and ixplaccd in 
the canal. 

With regard to the closure of the cleft. \^anous devices have been 
tried Sljamer-^ recommends the use ot a celluloid plate. Recently 
he showed two cases The first was a meningocele in the lower 
lumbar region, and when shown had been satisfactorily cured for 
three years. In the second there was a lumbar spina-bifida associ- 
ated with spastic paraplegia, paralysis of the bladder and rectum, 
and atrophy of the lower limbs , after tw^o years healing remained 
sound, and although Lhe rectal and vesical functions were not 
improved, the legs were considerably better 

Others have endeavoured to oppose a bony bcarricr by separating 
portions of the laminae and periosteum, and displacing them inwards , 
these processes arc, however, usually so defective that they can 
rarely be available Thiele^ records the case of a gui, aged nine and 
a half years, with lumbar mcningo-myclocelc at the fourth and fifth 
vertebrae. He took plates from the left hahx's ot the fourth and fifth 
arches, fixed them over the breach, and supported them wath flaps 
of muscle and aponeurosis, with a satisfactory result. Halban^^ 
I'ecords a similar procedure undertaken in a sacral spina-bifida , 
a flap of bone and periosteum was taken from each side-wall ot the 
defect. 

Probably treatment by excision is destined to become the method 
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of choice in most cases of spina-bifida How simple the procedure 
IS, is w^ell illustrated by three cervical cases recently reported by 
NicollH All three were operated on as out-patients and nursed at 
home by the mothers ; in each case healing by first intention 
took place, and the sutures were removed on the seventh day. 
Photographs of the patients are given, two after two months, 
the third after three and a half months, the results being perfectly 
satisfactory. 

References, — f Path. Anat.^ Bd. cv, 1886 ; ^Jour. de 
VAnat., Jan, 1881 ; Med Jour.^ 1S9S, li, p. 1,142, ^Wten, 

Med. Woe/i., No. 12, 1900; ^Ann. d. Russ Chtr., 1900, Pt. iti ; 
^Wien khn. Woch.^ No. 6, 1899 , ^Lancet, March 2, 1901. 

SPINE (Surgery of)* Robert Abbe, A B., M.D., New York. 

W Scott Schley, AB , M.D , New York. 

Horsleyi calls renewed attention to the necessity for exact anato- 
mical knowledge of the position of the spinal nerve-roots and cord 
segments in the treatment of injuries and diseases of the spinal cord. 
He believes that there is always danger of diagnosing the lesion too 
low. For instance, whereas m the cervical region the nerve-roots 
are about opposite the corresponding vertebral spines, in the dorsal, 
where the spines are longer and point downward, we shall find as we 
descend that the correspondence becomes further and further 
distant , the sixth dorsal spine corresponds with the origin ot the 
ninth nerve-root, so that the difference is two and a half segments 
The region of origin of the third lumbar nerve-roots is opposite the 
upper border of the laminae ot the twelfth dorsal vertebra. 

The commonest cases for surgical interference arc those of injury 
or caries of the vertebrae In considering injuries we should divide 
them into recent cases and long-standing cases, and according to 
the locality In acute cases with cord symptoms it is most difficult 
to estimate the exact degree of damage It extreme deformity or 
vaso-motor paralysis exists, the cord is probably divided, and non- 
interference is indicated If it can be diagnosed that there is pressure 
on the cord from bone or haemorrhage without the cord (rare), we 
would be justified in operating at once, otherwise it would be better 
to wait, say, fourteen days, bearing in mind our resources of extension 
and fixation. The co-existence ot haemato-myelia is most important 
to recognise for diagnosis and prognosis The dissociation type of 
anaesthesia, and, later, muscular atrophies are here present In 
long-standing cases with paraplegia we must be guided by whether 
the cord is divided or not fi'ortunately, here we are able to diagnose 
more nearly the exact extent of the damage. 



SPINE 


MKDICAL ANNUAL 


53 « 

Bennett'^ reports a case of dislocation of one of the cervical verte- 
bra that illustrates the value of extension in reduction and the 
great amount of force usually necessary to accomplish it There 
were also paralysis and anaesthesia below the second rib. In two 
hours after reduction the patient could move both arms, and sensa- 
tion had returned Death resulted later from meningeal haemor 
rhage (which was masked by other injuries), and at ihe autopsy 
the cord showed no damage, not even hcnmorrhagc within, demon- 
strating how completely function may be arrested without gross 
lesion. 

Allingham^ records a series of cases of laminectomy tor vertebral 
dislocation He considers the operation always justitiablc in fracture 
dislocation when paralysis of the body exists below the lesion. It 
stands m the same relation to compression of the cord tis trephining 
does to brain compression 

Biondi^ reports a successful case of laminectomy tor dislocation of 
the fourth cervical vertebra, in which it was necessary to remove 
the arch of the fitth to effect reduction 
Lathrop,^ in considering fracture of the spmc, believes that treat- 
ment by any form of extension is liable to do mure harm than merely 
placing the patient upon an air or water bed, the iorcc m extension 
being liable to press bone fragments into the coi d. Laminectomy 
IS indicated in any case with pressure upon the cord, and m fracture 
of the spinous processes, lamince, or neural arch Lloych^ considers 
interference indicated (i,) When cord destruction is incomplete, 
(2,) When the lesion is incomplete but extending, (3,; When 
recovery almost complete is interrupted by callus formation 

The tendency in these cases is rather towards earlier operation 
year by year. Many writers consider the mortality ascribed to the 
operation as too high, for most of the bad cases of fracturc-dislocation 
die Within a few days, and in such cases laminectomy done shortly 
following the injury has usually been described as the cause of death. 
Considerable attention to skiagraphy is universally recorded 

Starr'^ reports two cases of cord tumour successfully removed. 
He believes that once the diagnosis has been reached in these cases 
there should be no delay m operating In one of his cases after the 
removal of a benign tumour (fibroma) and the spinal wound had 
healed, the patient succumbed to sepsis from extensive bedsores 
which developed while waiting to try the effect of anti-syphilitic 
treatment In his collection of 145 cases of spinal tumour, with 
sevcnty-siv an operation should have been feasible, and, according 
to the pathological report, in 75 per cent the tumours could have 



TREATMJiNT 


539 


SPINE 


been removed. jThese are certainly very significant figures. Lloyd, s 
in reporting a collection oi fifty-one, finds that only 8 per cent of 
those operated upon have died as a direct result of the operation 
itself. Krause^ finds that up to 1896 ten cases out of twenty died 
after the operation (as direct result, not mentioned), but since then 
there has been great improvement in mortality statistics, mostly 
due to better diagnosis. He reports a case, as does also F. Krause, 
in which a tumour pressing nearly laterally upon the cord produced 
symptoms corresponding to the Brown-Sequard half-sided lesion. 

McCosht 1 has recorded the removal of a sub-dural sarcoma pressing 
upon the cauda equina and extending from the eleventh dorsal 
vertebra to the second lumbar Notwithstanding the quite extensive 
lemoval of the laminae, the spine seems as strong as ever, and the 
patient can lift sixty pound weights above his head without any 
inconvenience 

Pichler^^ has reported a rare case (the third recorded) of cysti- 
cercus of the cord. There were also cysticerci in the brain and 
meninges. There were no symptoms mentioned referable to the 
spine. The cerebral meninges and brain contained numerous 
vesicles of different sizes and stages, and the pons contained two 
small ones. In the cord at the level of the eleventh dorsal vertebra 
there was a cysticercus in the posterior columns, and at the first 
lumbar another in the right posterior quadrant. The presence of 
dementia and epilepsy may have masked any spinal symptoms. 

A moderate number of cases of spinal tuberculosis have been 
operated upon in the past year. It has been restricted, in America at 
least, chicfiy to those cases of Pott's affecting the posterior portion 
ot the spine, and when other treatment has failed, and is considered 
contra-indicated where there are tubercular lesions elsewhere, or 
where there is advanced sepsis, and in the presence of complete cord 
degeneration (^myelitis, etc }. 

Lloydi'^ has made a collection of 154 cases, including fifteen he 
has had himself since 1892, of which two were successful There 
were no deaths from the operation. He considers that the operation 
IS seldom necessary, but that there are certain cases which call for 
the procedure and are benefited. Horsley believes that its per- 
formance in cases above thirty years of age is dangerous, and that 
it IS contra-indicated in the presence of myelitis, which he believes 
is due in spinal tuberculosis to occlusion of the vessels from a non- 
tubercuiar pachymeningitis secondary to the extra dural tubercular 
inflammation The presence of analgesia and symptoms as indicative 
ot myelitis do not, how'ever, contra-indicate operation m a child, as 
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that condition is largely recoverable from in children The proper 
course in canes of the spine, with paraplegia, is, first, rest in bed with 
extension. If no symptoms of myelitis or abscess tormalion develop, 
we should wait for six months before deciding that such measures 
are hopeless. If there is any indication ot abscess, we ought to 
interfere. The presence of much contracture and spasticity, with 
exaggeration of deep reflexes, he considers enough to afford a clear 
indication, particularly if there is a rise of temperature. Lamin- 
ectomy with the removal of all penthecal thickening is verv necessary. 
In dealing with the abscess we determine carefully its position, bony 
limits, and extent with the probe, so that it can be safely scraped and 
emptied completely. It is most important to remove any sccpiestrum 
and get entirely rid of the abscess to do any good, and the patient 
should be kept in bed for quite four months following the operation 
Further details for after-treatment arc not given 

The several mortalities that have followed the operation of forcible 
correction of the spinal deforniit}^ in Putt’s disease, with the frequent 
relapses, have diminished its popularity Goldthwaitc, t the author 
of the hyperextension frame, finds that as -the I'esult of the work of 
the last two years he would hesitate to correct any spinal deformity 
resulting from tuberculosis unless it was associated witli a paraplegia 
that had resisted other methods ot treatment, ihe operation is 
generally considered applicable to those cases of caries w ith paiMplegia 
where there is no bony ankylosib, abscess, or cord destruction, and 
where other methods have failed 

Marshall!^ records another of the ingenious methods that arc 
ever being devised for the treatment of spina bifida While the 
child lies with its head down and buttocks elevated, lie punctures 
the sac, letting off the fluid slowly When einptv'', he dissects it up 
on either side as far as the spine, turns it in, and a[iplies Lembcrt 
sutures. Skin and fascia are sutured over this, and collodion dressing 
completes the operation He emphasises the lorniation ot the 
inner pad and flange ” and the position of the patient during and 
after the operation. 

Hennemani '7 i-eports a case cured b\ the iiijeeliun oi LugoFs 
Solution. Villemin-ts has also used an ingenious method of injecting 
Iodised Liquid Yaseline (^i in 1,000). With the child in the prone 
position the vaseline floats to the top and ob\ latcs the danger of 
entering the dural space Repeated injections conv'crted a sac of 
some size into a compact mass. 

'rorttcolhs — Hursleyit> has delivered a clinical lecture upon this 
subject, and has outlined the ground so well that a brief rcsuinc 
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seems worthy of place He contends that the term should be under- 
stood as a symptom only, and we should endeavour, as the foundation 
of our diagnosis, to divide the disease conditions according to the 
part of the nervous system attacked. He finds the cortex cerebri, 
the corona radiata, cerebellum, the spinal centres of origin of the 
spinal accessory, and the first four cervical nerves, capable of being 
excited by direct means, inflammations, growths, or poisons 
circulating in the blood , or indirect means, by the afferent roots of 
cervical nerves involved in diseased conditions and causing reflex 
action and central excitation The spasms may be tonic or clonic. 
The possible positions of the head arc . (i,) Neck flexed, chin bent 
forward, and spasms frequently clonic ; (2,'^ Deviation of the head 
to the side, chin pointing to shoulder (vertical axis of head parallel 
to that of body) , (3,) Turning of the head to one side and tilting 
of occiput backwards, elevating the chin , (4,) Lateral flexion of 
neck with protrusion of chin to opposite side, (5,) Tonic or clonic 
spasms drawing the head backwards Dr. Risien Russel having 
recently determined, through a series of experiments upon monkeys, 
the muscles and movements involved, we are able to say that the 
first variety is caused by the longus colli and s ter no-mas toids in part ; 
the second, a very complex and highly coordinated movement and 
an instance of the correlation of muscles on opposite sides of the body, 
IS caused by the sterno-mastoid on one side, and splenius and other 
muscles on the other (acting in conjunction) , the third is produced 
by muscles contracting on one side of the neck only, these are supplied 
by first and second cervical nerves on one side , the fourth, a rarer 
form, could be produced by stimulation of the cortex at a point near 
the marginal gyrus , the fifth, a very rare form, is produced appar- 
ently by spasm of all the muscles on the dorsal surface of the vertebral 
column with the possible exception of the trapezius. The cervical 
roots are arranged in pairs, i e , first and second, third and fourth, 
and the uppermost pair has most to do with lateral movement of the 
head in torticollis. Excitation of the remaining cervical nerves 
produces more a drawing of the head and neck backwards, becoming 
more indirect as we descend towards the dorsal nerves. 

Horsley reiterates the necessity for remembering the fact that 
each muscle is practically supplied by two roots. From the above 
varieties of the disease he says, “ it is plain that the cortex cerebri is 
for the first three The fourth and fifth varieties may be derived 
from the spinal centres, or even, especially in the latter case, the 
cerebellum.” The possibility of this exists, but there is no real 
evidence to show' that these lower centres can cause the continuous 
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or donic spasm without a lesion exaggerating the functional activity 
of the cortical and higher centres. The experimentation of tlie last 
ten years shows that excitation of the cortex produces a combination 
of tonic and clonic spasms ; while excitation of lower centres (cere- 
bellum and cord) usually produces tonic contracture. These facts 
may prove of value in localising the origin of the spasms. It is then 
necessary to see whether it is caused by organic disease of the centres 
or nerves, or whether it is only a functional spasm. I'he latter is 
usually accompanied by other well-known symptoms of neurosis — 
neurasthenic features, insomnia, nervous irritability, etc. Further- 
more, this functional spasm is essentially a clonic one. How far 
the condition can be or is at all produced by trouble in the peripheral 
nervous system is uncertain. Several cases are mentioned where 
torticollis followed injury to the neck. Torticollis in canes of the 
spine, however, is probably more due to an attempt to relax pressure 
upon inflamed joints than to nerve in\'olvcmcnts, because when 
the atlas and axis arc affected it does not exist, though the nerve 
roots must be to a certain extent involved. Fortunately, there are 
comparatively few nerves involved in the ciuestion , the spinal 
accessory and the posterior divisions of the first fi\c cervical nerves. 

The treatment of torticollis heretofore htis not been \’ery satis- 
factory, undoubtedly because of the difficult)" in locating the scat 
and nature of the mischief. The functional or h\"stcrical cases are 
best treated by the Rest Cure. The remo^'al of organic disease, if 
possible, would mean the removal of the excitation.'^ This is seldom 
possible, and we are obliged to treat the disease symptomatically by 
paral3^ing or throwing the muscles out of action This is more 
commonly done by Nerve Section. It is usualh' ncccssar)" lo divide 
the spinal accessory, and in severe cases the co-operating muscles 
of the opposite side. The latter, Horsley thinks, is best done by the 
Gardiner-Keen operation. The primary branches of the first four 
cervical nerves are looked for. Gardiner and Horslc)' have removed 
the posterior branches of the first three with no disad\xantage so far 
as preserving the normal position of the head and hnri/.ontal plane 
of the visual axes is concerned. The scaleni are occa^^ionallv involved, 
and some spasm may be left. Omohyoid and levator anguli scapulie 
spasms have been observed The spasm in supplementary muscles 
should be accurately determined before operation 

In this connection the paper by Bailey, 20 calling attention to the 
variability of the symptoms in paralysis of the spinal accessory nerve, 

* Case recorded cured by anti-syphilitic treatment. 
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is important Occasionally the total innervation of the trapezius 
IS through It He mentions two cases in which great disability 
resulted from accidental section, Leszynsky^i mentioned a case 
in whichj after removal of an inch of the nerve, the functions of 
the muscles remained normal. Boothes mentioned a case in 
w^hich the s ter no-mastoid and part of the trapezius had been paralysed. 
Ordinarily disability is only partial. 

An immense deal of literature has appeared upon the subject of 
spinal anaesthesia during the year. (See article “ Anaesthesia ”). 

References Lect. Med Pub Co, London, ^Lancet, 
April, 1901 , ^Ibid , May, igoi , Med. Jour , June, 1901 , 

^Ann Surg , Dec, 1900, ^Jouy Amer. Med. Assoc , April, 1901 , 
^ Jour Ment and New Dis , March, 1901 , ^Jottr. Amer Med 
Assoc , April, 1901 , ^Re/ Therap Gaz , Aug , 1901 , ^^Brzt Med 
J our , Aug, 1901 , ~^^Ann. Smg., Tan., 1901 ; ^^Ref. Amer. Jour. 
Med Sci , Nov, 1900, from Prag. Med. Woch ; '^*^Jour. Amer. 

Med Assoc., April, 1901 , ^^Chn Lect. Med. Pub. Co., London , 
^ •'^Report in Boston Med and Surg. Jom , June, 1900 ; '^^Brit Med 
Jorn , June, 1901 , ^'^Ref.Phtl. Med. Jour , Jan., 1901, iromMunch 
Med Woch , '^^Neiv York Med. Jour., Aug., 1900,; '^^Med. Pub. 
Co , London , ^^Report in Med. Rec , March, rgor , ^'^Ibid. , ^^Ibid 

SPINE (Lateral Curvature of). Richard Barwell, F.R.L.S 

For many years, or rather tor centuries, lateral curvature of the 
spine has been considered as originating in the column itself or in the 
muscles moving it. ^ The very name of the deformity led the mind 
to regard it as '' of the spine ” Plence it was the habit in examining 
patients to investigate only the back — only the parts from the level 
of the enssa ilii upwards To this custom must be attributed the 
long epoch during which that which I hold to be the true etiology of 
the malformity has been unrevcaled. To myself, looking back, it 
seems extraordinary that I did not earlier find the clue, for already 
m 1868 I pointed out that a certain position of the pelvis (obliquity) 
IS always followed by a spinal curve Nevertheless, I did not suspect 
that other postures of that bone (or group of bones) are prevalent 
and produce like results , for, save that I searched for the above 
defect, I continued to examine my patients in the time-honoured but 
inefficient method, until the behaviour of my recently-invented 
scoliometer aroused my suspicions, and soon afterwards I found that 


M believe my self to be the first to have shown that the impassive bones 
of the column could not, independent of muscular action, place themselves 
in false position unless disease, causing loss of substance, had altered 
their form, 
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two Other postural faults of the pelvis are even more common than 
obliquity, and are likewise productive of scoliosis. My names for the 
three conditions are obliquity^ version^ and amesiality. 

Obliquity may be due to undue brevity of one lower limb, or to a 
faulty position. Hardly is it necessary to reproduce here illustration 
of the former of these ; every practising surgeon knows how, when 
a limb is shortened by hip-disease, by other osseous malady, or simply 
from deficient growth, that side of the pelvis lies lower than the other, 
which connotes that the vertebral column cannot stand upon it 
vertically and in a straight line ; the body must, by bending the spine 
laterally, sway over to that side on which the pelvis is highest. The 
same result follows an obliquity produced, not by inequality in the 
length of limbs, but simply by a habit. No one stands for any length 
of time and as a custom with both knees straight and the weight 
equally distributed on both feet, but with the weight on one foot and 
with the other knee more or less bent, while on the side of this flexed 
limb the pelvis droops. Of this no evil comes provided the two limbs 
be at different times equally employed. But there arc people, more 
especially girls, who thus use one limb to the virtual exclusion of the 
other, and many add to this fault a twist of what may be called the 
unemployed hip-joint, so as to bring that knee in front of the support- 
ing one. Subjoined is a diagram of the position {Plate X I '/ //, Fig. A) ; 
the resultant evil (setting aside bodily constitution and health) is com- 
mensurate with the persistency of posture.* J3ut these two varieties 
of pelvic malposture were described by me more tlian thirty yearn 
ago. The extension of the same line of investigation into different, 
though analogous conditions, is the more immediate subject of the 
moment. 

Fig. B, Plate XVIII, is an instance of a condition I have ventured to 
call version, that is to say, a twist of the pelvis in such wise that one 
side lies behind the other. It is a very common malposture. Of 
course, the sacrum is turned upon its long axis, and with it is twisted 
the immediately superposed vertebrje.f 

Fig. C represents amesiality, that is to say, the patient does not 
stand with the lower limbs vertical, or rather with the mid parts of 
the pelvis perpendicular over the interval between the feet, but the 
two limbs slope to one or the other side ; therefore, that which should 

* In some cases this position is due to unilateral oi-aralgia 

t The very obliquely shaped lower surtace of the filth lumbar vertebra 
prevents any rotation of that bone on the sacrum, with which it must of 
necessity turn 
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be the mid line of the pelvis is not mesial, hence the name. The 
condition will be more comprehensible when the photographs, as will 
now be done, are more directly referred to. 

Neither of the last two faulty postures of the pelvis can be detected 
With sufficient certainty unless the back view of the whole figure be 
exposed, and, even so, absolute surety cannot be attained unless by 
measurement on a photographic image. In a welharranged room 
unpleasant exposure can easily be avoided. But that measure- 
ment on the picture shall give reliable results, two things are abso- 
lutely essential : Firstly, a horizontal line wffience a true vertical can 
be drawn for the detection of amesiality, and that the camera be 
mathematically straight behind the centre of that line to verify 
version. The arrangement is as follows A piece of white tape about 
S feet long is secured to the door at each end by carpet pins, which 
at the same time fasten down the ends of a piece of string having m 
the middle a knot , another pm is pricked into the floor at the middle 
of the tape. The camera must be so placed that the knot, the 
apex of an isosceles triangle whereof the tape is the base, falls on the 
centre of the lens, and the picture must be exactly in the middle of 
the ground glass. Having completed these preparations and shewn 
the patient how she is to stand, I leave the room until she, undressed, 
has taken up the explained position, with the heels at the edge of the 
tape and equidistant from the central pm Then being summoned, 
I enter by a door at the back ot the patient, take the picture, and 
make exit by the same door. In due course, when the prints are 
ready, the measurements are taken Let Fig. C, Plate XVIII ^ be first 
considered. The tape, whose arrangement on the floor has just been 
explained, has marked in white the true horizontal, and midway 
between the heels a dark mark indicates the spot where, if the figure 
were straight, a vertical line passing through the rima natium 
should fall. Now a steel square should be so placed that one arm 
corresponds accurately with this white line and the angle with the 
dark spot , the other arm running upward on the picture, and along 
this a pencil mark should be drawn. ’ If this mark fall to one side 
of the mtergiuteal fissure and a foytioje also upon one of the thighs, 
the pelvis is amesial. 

A careful examination of Fig, B, even without measurement, show^s 


^ In consequence of spherical aberration the white line is not absolutely 
straight , lor perfectly correct measurement a steel ruler should be so 
placed on this line that its two ends correspond with the straight edge, and 
the one arm of the square be pressed upon it. 


35 
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that the right side of the pelvis looks broader than the left ; so also 
the post-trochanteric fossa on the former side, broad and little marked 
by shadow, is on the latter narrower (foreshortened) and considerably 
shaded. By measuring with compasses, from about the centre of 
the rima natium to the side outlines, a diftercncc of about 1*,. inch will 
be found ; this difference, multiplied by 16 (the pictures arc the 
size of the model), indicates very considerable \*crsion ot the pelvis. 

In the above description ol these mal-positions attention has been 
drawn to the pelvis ; it will be well, therefore, to point out that this 
part of the skeleton is a group ot bones, vvhereot the primordial part 
is the sacrum, the two ossa innominata being mere outstanding 
processes. But the sacrum is a part of the spine, and at the same 
time the basis on which the other twenty-four bones ot the column 
rest. It is impossible that this should iissumc a constant faulty 
position without involving the rest ot the structure. When in 
version it twists, the vertebra: immediately above must tollow the 
movement, as also do those lying still higher, indeed, the whole spine, 
until a certain intensity of rotation is reached, when their c.Kcursis 
becomes compensatory, 2.6?., they rotate in the contrary direction. 
Tins accounts for a frequently noticed phenomenon, that a total simple 
curve occasionally becomes double or S-shaped with great rapidit}’ ^ 
even suddenly. Neither can the base (sacrunv ot the column shift 
to one side, as in amesiahty, without calling turth, by the neccs'sity ol 
balance, curves in other regions of the spine. 

There are but one or two points more to \\ hich iittenlion should be 
drawn, vis.^ to the manner in which these faulty postures are, as 1 
believe, usually acquired, that is to say, in bad habits of sitting. The 
undoubted increase ot scoliosis during the last ten or more years 
appears to me due to the prc\alent plan ot education earned on 
chiefly by writing. When on any patient \er&ion is lound, or e\en 
suspected, a chair may be placed behind her, and she mu}' be directed 
to sit down without looking round or moving the feel. It the gar- 
ments have been removed to the level ot tlie hips, one side ot the 
pelvis will be seen to he farther back 111 comixirison to the otlier than 
while erect. The knees may be taken as indices, when one will be 
tound much m advance ot the other ; tor this method no undressing 
is necessary , a straight edge about Ji tecl long jilaced on the liga- 
menta patella; w'lll he in a \erv slanting direction. J he patient 
sitting thus w'liilc studying, and more especially while writing, wdll 
twist the shoulders iind chest so that they lie parallel to the edge cd 
tile table, hence, at all events in part, the compensatory twist al)o\e 
mentioned. 
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Amcsiality is due to a ditterent fault m sitting. If those inclined 
to be thus affected arc directed to sit at a table and write, it will 
be found that they sit almost exclusively on one tuber ischii , indeed, 
in many cases the surgeon may easily pass his open hand under the 
unused one, the weight falling entirely on the other. These postures 
indulged in tor sc\cral (often for many; hours daily are not abrogated 
in the erect posture. Were it possible to superintend the position of 
every ^oupil in class or during home-work, scoliosis would be far less 
trequent 

Very often in a scoliotic figure both version and amcsiality are 
present, indeed, it is not uncommon to find all three malpostures 
combined , but whether only one, two, or three are present, a great 
and essential part of the treatment must be directed to eliminating 
these faults. When they are recent and as yet the resultant curva- 
ture slight, such correction suffices to cure the nascent deformity , 
much, of course, will depend upon the docility and common sense 
of the patient m carrying out the directions Further advanced 
cases require surgical treatment For the muscles and ligaments on 
the concave side of the curve rapidly become shortened and adapted 
to the abnormal position , indeed, combined with this contracture 
is, a gradual shifting of the latter structures, especially of the anterior 
common ligament, into the hollow of the cur\e These shortened 
parts must be stretched, but the application of sudden force, as for 
contracture of joints, is inapplicable, aind I ha\ e failed to find any 
account of so efficacious and painless a method as that which I have 
introduced under the name of rachilysis 

SPLEEN (Surgery of). Waltc} G, Spoice), MS ^ M D., F,R,C,S, 

After a rc\Tew’' of the subject, Warren i describes four cases of 
removal — 

(i/) A man, aged Iwcnty-six, who had not had malaria, had an 
enlarged spleen with some aiicemia, hsemogiobin 65 per cent., cor 
pusclcs not much ailtercd The enlarged spleen was \ery adherent, 
but was safely removed, and the patient recovered health. The 
spleen w'cighed 1,115 grms , measured em , and appeared 

simply hypertrophied 

(3,j A man, aged thirty-siv, who had had malaria ten years before, 
suffered from an enlarged spleen and some anccmia, haemoglobin 
bo per cent , but the corpuscles not altered. 4 he tumour wtis re- 
moved with some of the paincreas, but part of the spleen attached 
to the stomach was left. The hsemorrlnage from the adhesions 
could not be well controlled , there was recurrent hccmorrhage, 
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streptococcic peritonitis, and pleurisy, with death on the sixth day. 
A small round-celled sarcoma the size of two fists occupied part of 
the spleen. 

(3,) A woman, aged thirty-four, who had had an increasing tumour 
for some months, was explored and the much enlarged spleen care- 
fully removed without loss of blood, in spite of the number and thin- 
ness of the vessels. She recovered. The blood taken at the time of 
the operation showed a large increase of white cells. The spleen, 
which weighed 2,275 g^ms., was simply hypertrophied. After 
recovery the patient’s blood was found less leuksemic as compared 
with that taken at the operation. 

(4,) A man, of twenty-six, had an enlarged and impacted spleen 
following thrombosis of the splenic vein, perhaps caused by torsion 
of a moveable spleen This spontaneously ruptured, and he was 
operated upon for a supposed gastric perforation. The blood was 
cleared away and the spleen removed, but the patient died on the 
fourth day. 

D’Arcy Power ^ removed an enlarged and displaced spleen in a 
woman, aged forty-five. Recovery was complicated b}’’ the develop- 
ment of an abscess below the diaphragm, probably due to the breaking 
down of clot, but it was in the end good. 

Hydatid of the Spleen. — In 1898 Quenu*^ operated on and removed 
a hydatid cyst of the spleen, afterwards plugging the Scic. In June, 
1900, there was a tumour in the scar consisting of a row of hydatid 
cysts, a number of daughter cysts which had been inoculated 
into and had grown in the line of the scar. 

References, — '^Ann of Surg 1901, p. 513, Med 

Jour Nov. 17, 1900, 11 p, 1,428 , ^Cent /. Chn , 1901, p 120 

STERILITY. Aythm E GiLe^, M.D., U.Sc , E.R C.S 

It is a too common assumption that in cases of sterility the 
fault IS on the side of the woman In 250 cases ot which notes are 
given by Brothers,! information concerning the condition of the 
husband was obtained in seventy-two instances, with the result that 
fifty of them were shown to be responsible for the sleriliU' of Ihcir 
wives The cases in which the condition ot the man was enquired 
into were those m which no cause ot sterility was touiid in the woman 
In tweh-e cases nothing abnormal could be tuuiid in either husband 
or wife. Thus ot all the cases ot sterility, one in c\ cry tiv^e was 
attributable to the husband iliis is a point to be borne in mind 
when the practitioner is consulted tor this cause, tor otherwise 
minor operations, such as dilatation and curetting, may bt pet iornicd 
unnecessarily. Brothers records that tourteen women had been 
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treated by sounds, dilators, pessaries, etc., when the semen of the 
husband did not contain a single spermatozoon 

In i8o cases the woman was considered responsible for the sterility, 
and among them the causes were classified as follows * — 


C ases. 

G enteral Conditio?is 

Obesity . . 7 

Alcohol & morphine habit i 

— S 

Pelvic Peritouenin . 

Pelvic abscess . i 

Pelvic tumour , 3 

Pelvic peritonitis 14 

— 18 

Adnexa . 

Undeveloped ovaries 6 

Ovarian tumour . ..9 

SaJpmgo-oophoritis 28 

Pyosalpinx 7 

— 50 

Cervix and Ufeius. 

Pin-hole os . . ..5 

Conical cervix i 


Cases. 


Stenosis of cervical canal 22 
Undeveloped uterus .. 14 
Retrodisplaced uterus . 22 
Anteflexed or anteverted 
uterus 7 

Prolapsus uteri 2 

Fibroids . . 5 

Endometritis and endo- 
cervicitis . 15 

~ 93 

Vulva and Vagina 

Unruptured h^men . i 
Vaginal bands . i 

Vaginismus . 3 

Gonorrhoeal vaginitis 6 

Total . I 


The author points out that 62 per cent, of these cases can be dealt 
with by palliative measures, general treatment, or minor gynaeco* 
logical procedures , 35 per cent, require graver treatment in the 
form of major operations , whilst in about 3 per cent, no treatment 
IS needed or available In seventy cases Brothers was able to trace 
the results of treatment, and of these 1 2 per cent became pregnant. 
The prognosis is naturally best in the cases where general treatment 
and minor procedures are indicated , but it is wise in every case to 
not hold out too definite a prospect of cure of the sterility ; the 
rectification of the abnormal condition is all that can be guaranteed. 
Reference. — ^Pos^ Grad ^ Feb, 1901 

STOMACH (Diagnosis of Cancer of). R, Hutchison^ M D. 

Boardman Reed^ states that when the tumour is palpable 
this can be made without difficulty. The unevenness of the 
growth, its mobility, the more or less constant pain, cachexia, 
anorexia, vomiting, blood m the vomited matter or faeces, and the 
general and rapid emaciation, all arc characteristic symptoms 
In the early and, from point of view of operation, hopeful stage of 
the disease, the diagnosis is more difficult, but more necessary. One 
should be suspicious of every dyspepsia in elderly patients which 
does not improve under simple treatment, and in which there is 
persistent absence of free HCl and diminished gastric motihty. 
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Nests of cancer cells, or signs of cellular proliferation, may be sought 
for in the washings of the stomach, but blood examination is incon- 
clusive. Carcinoma which has developed in an ulcer can be dis- 
tinguished from simple ulcer by the supervention of cachexia and 
a change in the character of the pain, from a paroxysmal to a more 
or less constant form. In such cases HCL is very likely to persist. 2 
Chronic asthenic gastritis is distinguished by being rarely painful, 
and then, as a rule, only during digestion, and there is no blood in 
the vomit. Improvement under treatment is the rule in such cases. 

Atrophy is difficult to distinguish from carcinoma, as HCl. may 
be absent in both, and atrophy is often painful. But the pain here 
is usually digestive, and the tongue is clean and the washings of the 
stomach free from mucus — the reverse of the conditions which 
obtain in carcinoma. 

The nervous forms of dyspepsia should not be confused with 
carcinoma, as they are generally improved by tonics and generous 
feeding. 

Benign pyloric stricture, with dilatation, is to be distinguished 
from malignant stricture by the character of the pain, which is 
constant, dull and gnawing .111 the latter, paro.xysmal and colic-like 
in the former. 

Etemmeter,3 in dealing with the same subject, says that it seemed 
reasonable that an early diagnosis was extremely difficult to reach, 
chiefly because, as yet, we knew nothing of the causative factor in 
neoplastic growth. In 99 per cent of cases of cancer of the stomach 
which had been operated on, the patients died of recurrence. In 
the I per cent saved, an early diagnosis was made, that is to say, 
the cancer was discovered before sub^ccli^ c symptoms of gastric 
neoplcism had become evident. There was a period ot three months — 
the incipient stage of the cancer — which was usuallx' diagnosed as 
nervous dyspepsia or as chronic gastritis. These were \ery vital 
moments. If the case refused to yield to good medical treatment, 
despite the absence of any subjective carcinomatous symptoms, 
early recourse should be had to the clinical tests. 'I hese he dis- 
cussed as follows : Absence of hydrochloric acid was valuable , but 
in those neoplasms derived from ulceration it was very generally 
present. Lactic acid was simply a sign of stagnation, and was due 
to carbohydrate fermentation. The Opplcr-Boas bacillus was present 
in 53 per cent of the cases. It was about as valuable .is lactic acid 
due to stagnation In regard to tumours, three-quarters of them 
were not palpable. J'hc X-ray test was futile. As to the gastroscopc, 
German reports gave little hope. Gastric curettage was the very 
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latest method of procedure. It was practised with a weighted 
soft-rubber tube, run in and out. There was no hope of seeing 
carcinomatous architecture, but the cell nuclei revealed certain 
changes now thought to be constant and characteristic. Mitosis 
was found to be irregular, one important feature being that the 
chromosomes were not equally dndded between the poles. If found, 
this was extremely suggestive. The future treatment of gastric 
carcinoma would not be surgical ; when the knowledge of carcinoma 
advanced, it would be along the lines of the biologj’^ and chemistry 
of the neoplastic cells, and ultimately, surgery would be discarded 
for a more scientific mode of treatment. 

References. — Med. Mag., July, 1900; ^Macfarlane, 
New York Med. Jour., Aug. 25, 1900; ^Abstract in Med. Rec., 
May 19, 1900- 

STOMAGH (Surgery of). Walter G. Spencer, M.S., M.B., F.R.C.S. 

Perforated Gastric Ulcer. — ^The results of operations show a strik- 
ing improvement, owing to the promptness with which suture is 
undertaken. Thus, Wilson 1 records three gastric and also one 
duodenal perforation, all sutured with a successful result. Hume 2 
had operated upon eleven cases. Of the first six only one recovered ; 
of the last five all got well. According to Finney, 3 of the most recent 
cases then published, vts., twenty-one in the earlier part of 1900, 
there were thirteen recoveries and eight deaths, a mortality of 38 
per cent. The successes noted in the most recent statistics there- 
fore show the possibilities within reach ot the earliest surgical 
measures. 

Gastric Vico at ion Causing Prof use Hcemo? r/iage : Gastro^rhagia. 
It IS generally agreed that the fulminating tj’pe, where profuse 
haemorrhage starts from an ulcer for the first time and rapidly leads 
to death, is at once rare and beyond surgical aid. It is also very rarely 
that a surgeon can interfere advantageously immediately after the 
occurrence of a haemorrhage, on account of the anaemic and exhausted 
condition of the patient, and because, under careful medical treat- 
ment, further bleeding need not be anticipated for some weeks until the 
patient’s blood tension has recovered. That it is reasonable to do so 
sometimes, and can be successful, is illustrated by Case V of Mayo 
Robson’s , 4 in which the bleeding was still going on, and Afleck and 
Gairdner, in the discussion, quoted cases which had slowly bled to 
death. Yet Rodman’s-*^ statistics, in which among thirty-two oper- 
ations for acute gcistrorrhagia thci'c were thirteen deaths, or a 
mortality of 40 per cent, show that the operation is dangerous. 
The most satisfactory measure is to operate in the interval. An 
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operation should be recommended after the second sevei'e h^emor- 
rfxage has occurred, or when smaller haemorrhages have recurred 
at frequent intervals. Gastro-enterostomy is the operation which 
has been the more completely successful ; it is the most rapidly 
performed, and has this overwhelming merit, that it removes, by 
draining the stomach, the cause of the continuous ulceration, which 
then soon heals. Even when recourse has been had to other measures, 
the case has not been cured until gastro-jejunostomy has been also 
performed. Case II, recorded by Andrews and Eisendrath,^ was 
treated by gastrotomy and ligature of the ulcer en 7nasse, No further 
haemorrhage took place, but the patient suffered from gastralgia and 
dilated stomach, and did not improve, so that seven months later 
gastro-enterostomy had to be performed, but he did not survive this 
operation. 

In a case of mine,*^ who suffered from severe recurrent haemor- 
rhage, I ligatured the vessels at the base of an ulcer on the anterior 
wall, and afterwards mvaginated it. AH went well for a year, then 
she had another most profuse haemorrhage. As soon as she had 
recovered a little I explored, and found a much more extensive 
ulceration of the pyloric third of the stomach ; gastro-jci unostomy 
was done, and she has now been well for two years. The deficiency 
in the first operation was in not preventing the continuance of the 
ulceration Instead of gastro-iej unostomy, pyloroplasU* may suffice 
An unmarried woman, aged forty-four, had had severe attacks fc'^r 
twenty years, and had become wasted and anaemic, and I could find 
no sign of ulceration, only pyloric constriction with dilatation of the 
stomach, covered by large veins causing the venous congestion. 
Pyloroplasty was done, and I saw her recently, two years after the 
operation, perfectly well and quite fat. ITcncc, it may be doubted 
whether it is necessary to explore the interior of the stomach. Cer- 
tainly this may be dispensed with in a weak patient The ulcer 
cannot always be found, or may be vciy extensive or multiple 
Manipulations may set up bleeding which had previously ceased 
The application of the cautery leaves an eschar vhich, when it 
sloughs away, may give rise to fresh haemorrhage. The plan most 
frequently employed has been to draw forward the ulcer and apply 
a ligature en masse, but careffiiust bcTakcn not to include all the wail 
of the stomach, lest a perforation follow Even after this it is better 
to follow Mayo Robson's advice and make a gaslro-jeiunostonn^ 

after O pet at i on — Additional cases to those men- 
tioned by Ma^^o Robson^ have been recorded by Chapman,'^ in which 
there was no lesion discovered. Reicharcl and Schmidt^ saw fatal 
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parenchymatous haemorrhages after gall-bladder operations^ as did 
also Winslow. It appears to be a vaso-motor paralysis of the 
splanchnic vessels. I was recently called to a case dying of it, who 
had been suffering from obstinate constipation. Lauenstein and 
Dehler^s saw it arising thirteen days after operation for incarcerated 
umbilical epiplocele, and after a gall-bladder operation. In both 
a large amount of omentum had been removed Both fortunately 
recovered Dieulafoy has referred to it as " black vomit,” occurring 
late in fatal cases of appendicitis 

Hour-glass Stomach — Upon this subject, which includes many 
controversial points, Moynihant^ gives a full resume with a table of 
ail cases operated upon, including six of his own. As to the origin, 
he has good reason to think that many have been termed congenital 
from the supposed absence of ulceration after a too superficial examin- 
ation, and believes that the condition is the result of ulceration and 
contraction in most cases : (i,) By perigastric adhesions, a cord 
being found running down from the liver and sharply pressing into 
the anterior wall of the stomach ; (2,) As a result of ulceration and 
perforation, the stomach becomes fixed to the anterior abdominal 
wall ; (3,) A circular ulceration extends transversely to the long 
axis of the stomach, and gradually contraction follows to such an 
extreme degree that it may reduce the communication between the 
cardiac and pyloric sacs to an orifice admitting only a No 4 or No. 5 
catheter. It is generally situated rather on the pyloric side of the 
middle of the stomach ; (4,) Cancer, either implanted upon a chronic 
ulcer or a diffuse growth, spreads gradually until it includes the 
whole of the stomach Generally the diagnosis has been made of 
dilatation of the stomach following upon a chronic ulcer, but some- 
times the special signs of the two cavities with the fluid flowing from 
one to the other have been noted, with the separate '' paradoxical ” 
dilatation of each sac. The fluid introduced seems to disappear, and 
not immediately to return, but when it does return from the pyloric 
sac the decomposing contents come with a rush, and gurgling is 
heard as the fluid flows from one cavity to the other. Gastroplasty, 
gastro-gastrostomy, or gastric anastomosis, gastro-enterostomy, and 
partial gastrectomy with end-to-end union, especially in cancer cases, 
have all been successfully adopted Partial gastrectomy appears 
to be the best operation in suitable cases, and gastro-enterostomy 
the least successful, unless, indeed, a communication be made with 
both the pyloric and cardiac sacs 

Foreign Bodies^ Needle^ Fish-bone^ in the Wall of the Stomach,— 
Langman^^ reports a case of a young woman, aged twenty-one, who 
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had many h5rsterical symptoms and took morphine, but for two 
years had had attacks of vomiting and hsematemcsis, and sometimes 
she vomited faeces. Indigo, given as an enema, was found in the 
vomit. A darning needle was discovered impacted between the 
serous and mucous coats. Some of the hysterical symptoms, includ- 
ing the stercoraceous vomiting, persisted. I have described the case 
of a woman who was found to have the pyloric end of the stomach 
pinned to the back of the abdominal wall by a fish-bone 2^ inches 
long and of the size of a stout needle. The patient had been attacked 
suddenly by severe pyloric spasm, and a lump iormed which led to 
the exploration. The thickened wall around the foreign body was 
excised, and the patient perfectly recovered. Nothing was learnt 
in either case as to when the foreign body was swallowed, or 
an3^hing to suggest such. Hcncc, the X-ra>^ were not used. 

Stomach {Cancer of) : Diagnosis , — consideration of the latest 
Registrar GeneraVs Report for England and W'ales shows tlie terrible 
incidence of this disease • — 

Males Frmai 

Population - - i5»38o,573 Population - - i6,3(')2,oi5 

Deaths from cancer j 3 ->eaths from cancer ^5»98S 

Deaths from cancer of < Death from cancer ol 

stomach - ^,^14 • stomach - 2,120 

20 per cent of all the ' /r., 13 per cent of nil le- 

males dying of cancer , males dying ot cancel 

Not only has medical treatment no means n| tliccking the growth, 
but the amount of relief afforded is \ery slight. 

The only possible success is by an early recourse to siirgcr}-. How- 
ever unsatisfying, yet the results arc slCtidily iinpn')\’ing towards a 
high-water mark of 50 per cent, of li^’cs prolonged to three years or 
more, with a very small mortality tollowing the ojKration in well- 
selected cases. But the great difficulty lies in the earh' diagnosis. In 
the making of this stress is laid upon a number of Mgns and symptoms 
which become prominent only w’hen the time for a sucees^tul e.xcision 
has passed .15 Xhe persistence and increase ol a palpable tumour 
should lead to exploration, because, if not ttineer, there tire other 
surgical measures wdiich can be succcNslully undertaken. The 
earlier symptoms of cancer arc ot the greatest importance. Hart- 
mann and SilhoU*^ lay stress upon an examination ot the blood. 
There is a marked diminution m the hcemoglobin, but not in the 
number of red blood corpuscles, wOiich in pernicious aiLemia arc 
greatly reduced. The red corpuscles present iri'egulanlics and 
inequalities in size. If there is leucocytosis, there shoLild lx* a marked 
increase of the mononuclcatcd cells. Hcmmetcr*^" remarks on the 
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important diminution in the amount of hydrochloric acid, the pres- 
ence of lactic acid, the diminution in the activity of the gastric juice 
upon albumen, all especially marked when the fundus is affected. 
When the pylorus is first affected, there is early gastric stasis with 
obstructive vomiting, with marked pain. These features co-existing, 
even when no palpable tumour can be detected, should lead to ex- 
ploration. Such signs as marked wasting, haemorrhages, pieces of the 
growth or special organisms in the vomit, all appear usually when 
the time for successful surgical measures has passed. (See also p. 549.) 

Cancer following Chronic Ulceration of the Stomach . — That cancer 
supervened on chronic ulceration was formerly disregarded, by some 
definitely discountenanced. But more careful attention to clinical 
histories shows that long-continued chronic ulceration and dyspepsia 
is an important factor in the causation of cancer. Rydygier^® 
considers it of such importance, that even in cases of chronic ulcer- 
ation and pyloric stenosis, where there is yet no positive proof that 
cancer has commenced, he would adopt excision in preference to 
gastro-enterostomy. It is especially mentioned in Boeckers case 
(p. 556) that the malignant disease had supervened upon an old 
ulcer, A number of other instances of this occurrence is given by 
Curtis. 

Gastrectomy (Partial or Complete ). — The results of this operation 
have been improved by undertaking it at an earlier stage and by 
excising more freely, allowing a wide margin beyond the growth. 
Indeed, it is unadvisablc to undertake excision unless an inch or so 
of apparently healthy stomach can be included, for if this is not done 
recurrence is almost inevitable within the year, and gastro-enter- 
ostomy gives much longer relief in such a case. 

End-to-end union following Billroth’s first method gives the best 
results , failing this, both ends arc closed, and a lateral anastomosis, 
gastro-jejunostomy, succeeds best. 

According to Schuchardt, the surgeon encounters cancer in three 
forms : (i,) An essentially ulcerating \anety with surrounding 

infiltration, tending rapidly to glandular invasion , (2,) An infil- 
trating variety with little ulceration, causing a widespread, leathery 
stiffening of the wall with shrinkage in places , (3,) A true tumour, 
well localised, sessile or pedunculated. 

Total Gastrectomy . — ^Avon Bardlcben'^^ operated on a woman, 
aged fifty-two, who had had symptoms for one year, had lost 40 lbs. 
in weight, and presented a moveable tumour the size of the fist. It 
proved to be a colloid carcinoma without glandular enlargement. 
The whole stomach, with a little of the oesophagus and duodenum 
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at either end, was removed. The duodenum was then closed and the 
oesophagus connected with the jciunum After the third day all 
food was taken by the mouth, and after getting up she gained 13 lbs. 
in weight. 

Boeckcl^i reports another ease m a woman, aged thirty-eight, 
the malignant disease having supervened upon an old ulcer. This 
was followed by recovery and great improvement in health. 

Delatour'^2 removed nearly the whole of a stomach affected by 
adeno-carcinoma from a woman, aged twenty-six, who had suffered 
from local pain, vomiting and great wasting. A }^car and a half later 
she was m excellent health and in the scvcntli month of pregnancy. 

Partial Gastrectomy. — Kammerer--'^ rej-'orts two cases, one in a 
man aged thirty-one and another aged torty-fivc, in wdiich extensive 
resection was followed by a good recovery , but three other eases 
were fatal. 

Brunner, 2 4 referring to forty-seven cases ot cancer of the stomach, 
found fifteen inoperable, in ten of wdiich the diagnosis w^as confirmed 
post mortem. Twelve were explored only, being deemed too ad- 
vanced for resection, and other operative interference unnecessary , 
ten were treated by gastro-jejunosiomy, one by jc)unostom}’', and 
two by gastrostomy. Of the eight resected cases, (')ne showed no 
signs two and a half years after operation , another was well and 
free three months after the operation. The others died, two m 
hospital of peritonitis, two of recurrence at the end ot a ye.ir, and 
two SIX months after removal 

Localised Tumours {Polypi). — Wilson-*"’ remo\ed successfully a 
tumour lb in w^eight situated on the great cunaturc, and extend- 
ing into the duodenum He first reported the tuiiK^ur as a sarcoma, 
and then corrected this to carcinoma. Herhold-^‘ lound a malignant 
polypus the size of a fist with tlic stomach tightly <.onlracled niund 
the tumour. It was attached by a broad base to the anterior ivall, 
a portion of which was also excised 'The p<Uient rapidly gamed 
40 lbs., and four months latci wms at u'oik Von I lacker-" removed 
a myxoma trom much the same position 1'he woman, agui twenty- 
six, was w^ell twenty-twm months latei , rind had inariRcl 

Swain^^ excised a fibro-myxomatons poll pu^ the of a large 
egg which was attached close to the pylorus, .ind Irid jirolapscd into 
the duodenum, causing a small mtussuseeption ]>\ dragging on its 
base Hence, much of the pvlorus had to he ixseetcci, and the duo- 
denum directly united to the stomach, and reco\ca*y tollowxd. 
The patient, a woman aged Tw cnty-six, had had indigestion for 
fittecn to -i>tcen had been diagnosed to have an nicer eight 



years oeiore, ana a lump naa ocen leit lor a montii Detore tne 
operation. 

Gas^ro-en^erosiomy,— This has proved a most valuable operation 
not only as a palliative measure m cancer, but as a real cure for 
gastric ulceration. Its importance lies in draining the stomach, so 
preventing decomposition and giving the ulceration an opportunity 
to heal. It thus prevents the dangerous complications of ulceration, 
ms,, perforation hsematemesis, and ultimately may prevent cancer 
setting in. 

In a number of cases a large pyloric tumour, feared to be cancer, 
has proved, after gastro-enterostomy, to be simple hypertrophic 
stenosis, Jessett^^ gives 
the full course and final 
pos^ mortem examination 
of such a case. In April, 

1890, a Widow, aged 
fifty-six, who had suffered 
from indigestion for a 
considerable time, and 
who had noticed a lump 
in her abdomen for 
over a year, follow- 
ing which there had 
been wasting, pain, 
and vomiting, was 
found on explora- 
tion to have a 
tumour the size oi 
a small cocoa-nut, 
with the . stomach 
much dilated and 
made hour - glass ' 
shape by adhesion to the hver {^Pig 46; Gastro-enterostomy was 
done, and the patient regained and remained in perfect health until 
she died of apoplexy ten years later. At the post mortem a bilocular 
stomach was iound, the pyloric pouch communicating with the 
jejunum through an orifice which admitted two fingers. The con- 
striction between the two pouches barely admitted a finger, the 
pylorus admitted one finger with difficulty. All that remained in 
the position of the former mass was a contracted scar adherent to 
the liver 



40 — ilicisketch of a case of gastio-jejunostomy 
Death II jeiiii aftei opeiatioii A, Laigei pouch of stomach 
ineaMiiing 5 by 4 inches B, Smallei pouch, 3 by 3 inches,^ 
eontaimiis? opening ot pylorus C, Jejunum /), Left lobe of 
li\ti Ei Cicatiicial band of adhe-.iuii bcu»e-n hver and 
stomach which hy contraction caused division into pouches A 
and B E, Site ot opeiation 1 c:asti o-iejunostomy ; O, Pyloius. 


For conPciiLlal uvlonc stenosis more successful ooerations have 
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been recorded. Monnier 3 0 performed anterior gastro-cnterostoiny on 
an infant, aged four weeks, who showed wasting witli peristalsis of 
the stomach and persistent vomit free from bile. The cliild was well 
one and a half years later. As a palliative measure for cancer, it 
may allow of life being much prolonged. Strauss® 1 performed 
gastro-enterostomy for inoperable cancer on a man aged thirty-five, 
in whom the symptoms had existed for one and a half years. He 
lived three and a quarter years after the operation before he died of 
cancer. Alsberg® 2 had a case which lived three and a half years. 

References. — '^Lancet, 1901, i, p. 1,681 ; Nov. 10, 1900, 

ii, p. 1,345 ; ^Ann. of Surg.^ July, 1900, P. I ; ^Lancet, Feb. 9, 
1901, i, p. 375 ; Med. Jour., 1900, ii, Epit. p. 65 ; ^Ann. of 

Surg., Oct., 1899, p. 410 ; TBrit. Med. Jour., Nov. 17, 1900, ii, p. 
1,423; ^Med Ann., 1901,9. 502, ^Lancet, 1901, 1, p. 1,220; 
^^Cent. f. Chir., 1900, p. 780; ^^Lancei, 1900, ii, p. 1,153; '^‘^Cent. 
f. Chir., 1901, p. 53 , ^^Lancef, April 37, 1901, i, p. 1,190 ; ^^Brit. 
Med. Jour., July 7, 1900, Epit. p. i ; '^^Ibfd., 1900, ii, No\ . 17, 
p. 1,433 ; i®Macdonald, Ann. of Surg., Feb., IQOI , ^"^Btit. Med, 
Jour., March 23, 1901, 1, Epit.; ^^Ann. of Surg., July, 1900,9. 95; 
'^^Brii Med. Jour., 1900, ii, Epit. p. 62 ; '^^Mcd. Rec., -A.ug. 4, 1900, 
p. 163; Lancet, April 30 , 1901,1; '^‘^Brit. Med. Jour., 1901, i, 
Epit. p. 40; ^^Ibtd., Jan. 23, 1900, i; '^-^Ann. of Surg., Feb., 1901 ; 
^^Brit. Med. Jour., 1901, 1, Epit. p. 45 , '^Mbtd., I 90 t> i, p. I,I37 ; 
‘^tlbid., 1900, 11, Epit. p. 2 ; '^^Cent. f. Chir., 1900 ; cUmimter 
Hospital Reports, 1901, vol. xii, p. 109 ; '^^Lancct, .A.prii, 1901, i ; 
^'^Cent. f Chir., 1901,9. 1 19 ; ^'^Brit Med. Jour., 1901, n, Epit. p. 17. 

STRABISMUS; £. H. Holthouse, M.B., F.R.C.S. 

The scientific treatment of convergent squint makes steady pro- 
gress. Operative treatment by itsclt gave way to spectacle treatment 
through the influence of Bonders ; spectacle treatment is being 
recognized and used as auxiliary to orthoptic trcuning. It is by the 
judicious use of all three methods that strabismus can now be hope- 
fully dealt with. 

Mr. C. Worthi has once more emphasised the essential tact that 
squint arises primarily from the loss at an early period of the power 
of fusing the images ot the two eyes. This power is one that has 
to be acquired, and when a child suffers trom congenital amblyopia 
or serious refractive defect in one eye, the power, it acquired, is easily 
lost under influences which disturb the equilibrium ot the converging 
mechanism. The objects to be aimed at in the treatment of con- 
vergent squint are, as Mr. Worth states : (.1,; To prevent the loss ot 
central fi.vation in the deviating eye ; (2,) To prevent deterioration 
of vision of the deviating eye; To tram the fusion faculty at 
the earliest possible age , and (4,^ To restore the visutil axes to their 
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normal relative directions. The use of spectacles fully correcting 
whatever ametropia may exist in either eye is now generally pre- 
scribed, but in addition to this, Mr. Worth recommends the instillation 
of Atropine once a day in the fixing eye only for the first fourteen 
days in each month till the deviation is cured. This is instead of the 
old and troublesome method of covering up the fixing eye, allowing 
it still to be xised for distant vision, whilst enforcing upon the un- ■ 
atropised squinting eye, whose accommodation is not interfered 
with, the duty of near vision. To remove the cause of the squint 
by training the fusion faculty at an age when binocular vision should 
normally be developing, Mr. Worth has designed another form of 
stereoscope, or “ amblyoscope,*’ an ingenious instrument by which 
quite young children may learn first to see simultaneously two different 
parts of one picture, and finally to combine two stereoscopic pictures 
of the same object. In regard to operations Mr. Worth ranges 
himself amongst the followers of Landolt in resorting to tenotomy 
only in combination with an advancement, and has described an 
operation of his own intended to get over the difficulty of retaining 
the sutures in the tendon of the muscle advanced. 

Reference. — '^Lancet ^ May ii, 1901. 

SYPHILIS. Norman Walker, M.D. 

Jones 1 reports his experiences on the value of the Justus Test. 
The test is based on the asserted fact that a single inunction of 
mercury causes a marked reduction in the percentage of hsemo- 
globin in all untreated cases of the \ arious forms of syphilis. This 
IS due to the sensitn'cness of the red blood-corpuscles to the drug. 
In healthy persons no such reaction follows. Jones has applied 
the test in fifty-three cases, and the diagnosis in most cases was 
confirmed by a colleague. His fifty-three cases were divided into 
thirty-five syphilitic and eighteen control ones ; of the former 
seventeen were acute, and of these thirteen responded, and four 
were negative to the test. Three of these had characteristic rashes 
and other evidence of the disease. Of eight cases of local sore with 
adenitis, two reacted positiA^ely and six negati\'ely. His conclusions 
are that the test has a value in the recognition of doubtful cases, 
but is not infallible, and often tails. Still, in cases such as ulceration 
of the laryn.x, every piece of ca idence is of value, and he thinks that 
this test should be placed in some such category. 

Brown- reported x'csults which do not encourage him to look on 
the lest as reliable ; while important if a positiA'C reaction is given, 
a negative one is of little Aalue. It is interesting to note that this 
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decrease of haemoglobin is only noticed when the drug is given 
hypodermically or by inunction, and not when it is administered 
by the mouth. 

Kalmine,^ discussing early hereditary syphilis, indicates the 
order of frequency of the eruptions as pemphigus neonatorum, 
the erythematous syphilidc (roseola), the crythcniato-papular 
syphilide, mucous patches, the pustular syphilidc, the scedy syphilidc, 
the gumma, and the ulcer. 

Jullien^ draws attention to the value oi the Blue Glass in the 
recognition ot syphilitic eruptions. He claims for the method, 
which simply consists m examining the eruptions through blue 
glasses, that eruptions may be discovered betore they arc apparent 
to the naked eye, and that traces ot bygone erupiioas arc still dis- 
coverable The method has not been largely adopted, and our 
experience with it has not contirmed the high opinion which the 
author has of it. 

Treatment. — The Serum Treatment _^is occasionally referred to, 
but It is apparently unlikely to be gcuci'ally adopted. Ncisser is 
sceptical as to the immunity which it coniers Me used the treatment 
in a number of cases, and 111 none ot them was there a positive cure. 
He concludes his remarks with a strong comincndation of mercury, 
Vyeviorovski^ is of opinion that bleeding a patient with syphilis, 
m order to obtain serum, acts as a kind ot exercise upon the blood- 
producing organs, and actually does good. He took serum from 
patients after the disappearance of the secondary maiiitcslations, 
and serum from patients with gummala, and the:^e he administered 
to patients m the early stage ot the disease finis wab tollowed by 
an increase in haemoglobin and in the iiiunber ot red corpuscles. 
These changes were noticeable betore any change in the external 
manifestations was observed the bcium wab equally active 
whether taken from treated or untreated cascb Control experiments 
showed that the serum ot healthy people had no buclx eitect. Aloorc^* 
reports on the treatment ot thirty cabcs by the injection ot scrum 
from patients m the tertiary stage He s<i_\b that obstinate cases 
improve rapidly, and that the bcueht is iik'h'c pcnn<uient than that 
produced by mercury and iodides Sorcb heal lapidly under local 
application of the serum 

Browning^ says that in gumma ot the brain or curd the Nitrites 
are ot material assistance to the <ictiun of mercui and iodides They 
are indicated m all sy^phiiitic diseases ot the arteries. He prefers 
mtro-glyccrin to administer, nitrite ot am}lis loa evanescent 111 its 
action, and nitrite ol sodium sometimes causes gastric disturbances. 
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He has also a good word to say for Eryfchrol Tetra-nitrite, He gives 
the drug by the mouthy and draws attention to the fact that all 
these agents are highly explosix’^e 

Linds troem^ made observations on the blood before and after the 
intravenous injection of Mercury, The injections were made once 
in six days, and consisted of from to of a gram of corrosive 
sublimate. Under this treatment the corpuscles rapidly increased 
in number, and reached as high as 6,620,000 The haemoglobin 
was also increased . leucocytes were slightly diminished. He 
believes that the direct introduction of mercury’ into the blood is 
more useful than subcutaneous injection and, a foftiori^, than 
inunction or oral administration. 

Bazin^ states that Guaiacol will render painless the intra-muscular 
imection of various mercurial preparations A suggested formula 
is : — 

^ Sterilized Olive Oil Guaiacol grs xxxvj 

Mercury Biniodide grs vj 

Thirty mimms to be injected daily, or every other day 

Ayres thinks that Mercurol is superior even to perchloride in the 
treatment of this disease. Hefindsthat it causes less gastro-intestinal 
disturbance, that it controls the eruptions and pains better than 
any other preparation, and the mucous affections as well as any 
other , it can be administered in pill form. (^See also “ Mercury 
Injections,” p. 41) 

The diagnosis of syphilis should never be made from the eruption 
alone. Local sores, mucous patches, adenitis, or scars of old lesions 
should always be sought for There are, howcx’-cr, certain peculiar- 
ities about the eruption which should suggest the nature of the 
disease to the observer, and lead him to enquire into the case and 
search for these other evidences Plate XIX is an illustration of the 
arm of a patient with a characteristic secondarj’ rash. There was 
no distinct history of infection, and the circumstances of the case 
did not permit of too close enqulr\^ but probabh^ infection had taken 
place about nine or ten weeks before the drawing was taken The 
spots were raised above the surfa,ce, and conveyed to the examining 
finger that sensation of something being present beneath the skm, 
which is so characteristic of these eruptions The colour, which 
IS fairly well shown in the plate, and which is usually described as 
that of copper or raw ham, is in reality a mixture of brownish yellow 
and red The brownish-yellow is due to the presence of new -formed 
cells and serum in the corium, and the red to the blood 111 the dilated 
vessels. When the blood is pressed from the vessels bv the application 

36 
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of a piece of glass, the brownish-yellow colour is very distinctly seen 
It somewhat resembles that of the nodules seen in lupus, but is 
rather paler than these. In this patient adenitis and mucous 
patches were present. ^ 

Plate XX is an illustration of one of the latest of the specific 
eruptions. The j^atient was sixty years of age, and had suffered 
Irom the eruption on the back of the ankle for eleven years. The 
disease was contracted over thirty-five years previously. The 
papillomatous development is not a common variety of the eruption, 
but the pigmentation in and around the scarred area is extremely 
characteristic. The pigmentation ot the syphilitic scar is best 
described as being of a dirty greyish brown colour, unlike the rich 
brown which follows the eruption of lichen planus, and it is invariably 
associated with a scar, thereby differing from arsenical pigmentation. 
The history of this case illustrated the benefit of realty efficient 
treatment. The nature of the disease had been recognised repeatedly, 
and iodides had been administered in varying doses, with practically 
no effect. He was put upon large doses of Iodide Potassium, up to 
30 grams thrice daily, combined with of a grain of Perchloride of 
Mercury, and to the local lesion was continuously applied a piece 
of Unna's mercurial plaster. The results were most satisfactory, 
for in about six weeks the part had entirely healed up, though ot 
course the pigmentation and the scar I'cmamed 

References — '^New York Med. Jour , April 7, iqoo , Cl nun 
Lancet j March 24, 1900, des MaL de i^Ejifance, Juh, 

1900; ^Amis de De>m ct Syph.^ Jan, 1890, '^Russian A?c'k oj 
Path.^ etc, voL vii, 1S99 , Zeit.^ April, igor , ^ Med Xeivs, 

Dec 2Q, 1900, ^La Presse Med., May 18, 1898, '^Seni Med, 
March 22, 1899, ^^Phzl Med. Joh? , jSsTjv 10, 1900 

SYPHILIS, ARTICULAR. PuesHey Leech, MU., F.R.C S 

Morestin^ divides the joint lesions of syphilis into three classes — 
(i,) Early arthropathies , (2,) Late arthropathies , and (3,') Arthro- 
pathies of inherited s}"phi]is, 

I — Early Arthropathies — Among these are -- 

(a,) Arthralgia This is the commonest affection , there is simj)!} 
pain with no swelling or impaired mobility It is worse at night , 
it may affect one joint only, pass from joint to joint, or aitcct sc\’eral 
joints at the same time Rest zind fixation gi\ e no relief The 
lat-gcr joints <ire the ones chiefly atfected 'Fhe jiain disappears 
under Mercury, as a rule. The pain may he in the joint, 111 the 
ligaments, or o\ er bony prominences. 

(bp Subacute arthritis occurs in the early secr)ndary period , it 
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affects chiefly the larger joints and is sometimes multiple , the 
joint IS swollen ; skin red and oedematous , the synovial membrane 
is thickened, and there is some effusion. The pain is acute, un- 
relieved by rest, and often worse at night It does not rapidly 
change its seat, like acute rheumatism. Fever slight or absent. 
Bursae and tendon sheaths near the joints often affected at the same 
time. The diagnosis from gonorrhoeal rheumatism is often difficult. 

(^,) Hydrarthrosis. This is more common than is supposed, and 
IS often unrecognised. The only sign is effusion into the joint. 
No pain ; walking unaffected The knee is usually affected, and 
often both knees. No changes in the bone or synovial membrane. 
It subsides under treatment, but sometimes the joint is left per- 
manently weak It is met with in the early secondary period, and 
is more common m females. 

2. — Arthropathies * — 

(<at,) The synovial form. There is hydrarthrosis ; it is mono- 
articular, and generally affects the knee, which becomes swollen, 
painful, and flexed ; there are hard masses (gummata in the mem* 
brane and sub-synovxal tissue) in the synovial sac, especially where 
It is reflected. No appreciable changes in the bone. Some atrophy ot 
the muscles occurs, but otherwise the function of the joint is not 
much impaired. Recovers under treatment , if neglected, the 
gummata may break down and cause acute arthritis 

{bP) Osseous form. The lesion is at first limited to one of the 
bony extremities, the other joint structures being affected secondarity. 
I'he joint becomes swollen, and the ends of the bones thickened. 
Later there may be hydrarthrosis. No pain, and any limitation 
of movement is mechanical. There is more muscular atrophy than 
in the synovial form Nocturnal pains precede the bony enlarge- 
ment The synovial and osseous forms may be combined in various 
degrees. The bony enlargement is due to gummatous deposits in 
the bone leading to rarefaction. Both the epiphysis and diaphysis 
arc involved The diagnosis has to be made from sarcoma, callus 
formation after fracture, or tuberculous arthritis. If treated early 
with anti-syphilitic remedies cure may be looked for ; if sinuses, etc , 
form, active surgical treatment is called for 

3. — Arthropathies of inhejited Syphilis — These occur among the 
later manifestations of inherited syphilis The lesion usually begins 
in the epiphyseal cartilage, the joint becoming affected secondarily. 
The different forms met with are : 

iaf) Simple osteo-arthropathy This is like the osseous form of 
late acquired syphilitic arthropathy. The knee is often affected. 
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(by) Bilateral hydrarthrosis. Effusion, with little* thickening of 
the synovial membrane. 

(Cy) Deforming osteo-arthropathy. Marked deformity of the 
joint due to malformation of the epiphysis. Osteophytic outgrowths 
occur, interfering with the function of the joint, and causing mus- 
cular atroph)’ and contraction. 

Reference. — ^Arch. Gin, deMM,^ vol. v, 1901. 

TEETH, (The). /. G, Turno, F.R.C.S. 

Etiology of Dental Caries, — ^VVith the advance of dental science 
the widespread occurrence of dental caries has attracted great 
attention, and it is often confidently asserted that within the last 
few decades teeth have been far more subject to its ravages than 
before. Some writers assert that there is a hereditary deterioration 
in the quality of the teeth ; others find the cause in the food presented 
to the infant failing in bone-forming elements ; while one writer 
puts it down chiefly to the use of roller-ground flour, in place of the 
stone-ground flour in use up till thirty or forty years ago, asserting 
that in the mastication of roller-ground flour there is an increased 
production of acid, which acts deleteriously. 

When so many theories are advanced, and in some cciscs proclaimed 
as gospel in the lay press, it is evident they cannot all contain the 
whole truth, and nothing but the truth, and it will be well to remem- 
ber some well-proved and fundamental facts concerning dental 
caries, with which any theory should be capable of being correlated 
before being accepted. These facts may be stated in short space 
(i,) However wanting in chemical composition, or unfinished 
in its ultimate histological elements a tooth ma}” be, such deficiencies 
can do no more than render the tooth an easier prey to dental caries 
when exposed to such conditions as favour its genesis. 

(2,) Such defects are ; (^,) Gross defects, pits and hssurcs in the 
enamel; (b,) Minute structural defects in the enamel, leaving it 
less hard than usual , (c^) Ill-formed dentine, allowing of rapid 
spread of caries when once it has obtained a foot-hold 

(3,) All ca> ICS begins from outside^ being started and kept up by 
the agenc}'of micro-organisms, which in their litc-j>rocebSes secrete or 
cause to he termed an acid capable of slowly disintegrating the enamel 
(4,) llie pabulum on which these germs grow is proxided by food 
and other deb) is lodged between and around the teeth 
(S,) It\ this respect the starchy, saccharine, and farinaceous foods 
arc more injurious than the fibrous, fleshy foods. 

(6,) A cert.un period of time is requisite for the micro-organisms 
to multiply, and for the action to establish itsclt. 
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(7 J Excessive acidity or alkalinity is unfavourable to their growth, 

(8j) No one organism can be definitely charged with causing 
dental caries ^ many forms are at work^ though some may pre- 
ponderate or seem more virulent in particular cases. In general 
terms dental caries is a dirt disease^ though the problem of keeping 
the mouth clean is an extremely difficult one. 

The first stage in dental canes is destruction of enamel By 
microscopic examination it can be demonstrated that dissolution 
of the enamel is brought about by the agency of bactena^ which 
establish themselves in some position, such as the buccal fissure of 
a lower first molar, where they are free from mechanical interference, 
and then by enormously increasing the capsule normal to the 
particular species, glue themselves to the surface of the enamel as 
a gelatinous plaque. (This is not the white fur so frequently seen 
round the necks of teeth m dirty mouths, nor is it the sordes of dry 
mouths, though these favour its formation.) Once fixed by means 
of this plaque, the micro-organisms are in position to effect the 
destruction of the enamel by their acid secretions or fermentations. 
When this has been penetrated, and the softer and more organic 
dentine is reached, the process goes on far more rapidly, spreading 
in the form of a cone with its apex inwards, and its base lateral 
beneath the enamel Hence there comes a time when the enamel 
is deprived of its supporting dentine, and, itself weakened by the 
carious process, exists only as a shell covering m a cavity containing 
disintegrated dentine. One day thib shell is broken away, and the 
patient imagines this accident to have been the first step in the 
disease. It must not be supposed, however, that every colony of 
micro-organisms which establishes itself in a pit or fissure also forms 
a plaque, or that every plaque goes on to destruction of enamel. 
Whether a plaque forms, and, if formed, whether caries ensue, 
depends on the state ot the mouth, not at all on the tooth itself , 
this can only offer more or less resistance. 

The condition of saliva favourable to the formation and activity 
of these microbic plaques is not yet determined It is not dependent 
on general bodily health — disease per se has no effect on the occur- 
rence of dental caries Yet there is occasionally seen a condition 
of the oral secretions dependent on a <general bodily state not yet 
determined, which is of itself sufficient to encourage the onset and 
prevalence of caries These are matters of careful observation It 
IS dependent to a very large extent on that general condition of the 
oral cavity known as a dirty mouth,” and by keeping a sick person’s 
mouth carefully cleaned caries may be avoided. Careful attention 
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to cleanliness, and early arrest of decay, will in all cases tend to the 
establishment of immunity. 

Connected with this state of the oral secretions is the question of 
what is called immunity. It explains, to a great extent, why some 
persons who never clean their teeth never suffer from caries ; and 
why it is the dentist can often note in particular patients periods of 
active decay followed by length}'' periods of immunity. Such periods 
frequently take place after twenty-five years of age, following perhaps 
severe attacks of dental caries in early adult life. 

Heredity as a factor in the etiology of dental caries is not of the 
first importance, though it is often noted that children of parents 
who have had bad teeth, themselves suffer in the same way. Yet 
there is only a predisposition to contract caries under similar con- 
ditions, and children brought up in the same surroundings and 
circumstances as their parents show most clearly the hereditary 
factor, so much so that it has been noted through three generations 
that caries began in a particular position in particular teeth at almost 
identical ages. "WTien there are great differences in the susceptibility 
of the father and mother to caries, there are likely to be sharp differ- 
ences in the susceptibility of the different children, some taking 
after one parent, some the other, the majority appearing to follow 
the more susceptible parent. Yet, on the whole, Mr. G. V. Black, ^ of 
Chicago, ‘who has kept careful notes for a long period, states that “ the 
steeth of the generation now growing up do not decay so badly as did 
those of the generation of his early practice.'* Like many hcreditar\' 
predispositions, that to caries becomes less or disappears with adult age. 

Age , — Caries of teeth is most emphatically a disease of youth. 
Surprise is often expressed that so young a person should have 
lost so many teeth." Yet this is bul the normal ct)urse of events, 
and the practitioner cannot too strongl\' impress it on parents. In 
cases of great intensity of the carious process, the teeth will be 
practically destroyed as caily as eighteen \‘cars of age. 

Teeth of Micro-cephalics , — From examination of a necessarily 
limited number of micro-ccphalics, the writer is ut (^pinion that the 
individual teeth of both dentitions are much below normal si/e, but 
are otherwise of good quality. Moi-e information is wanted on this 
point, especially in regard to the first dentition ; but should the 
opinion prove correct, it tends to show that the tendency to develop 
small is impressed congenitally on cver\‘ tissue of the body, and that 
such operation- as linear resection of bone along suture lines are 
foredoomed to tailurc. 

Supc}numc)a}v Teeth , — Supernumerary teeth haac been divided 
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according to their shape, into “ supplemental,” or those shaped like 
a member of the normal series, and “ supernumerary,” or such as 
arc of aberrant form. Such a division is unfortunate and misleading, 
as implying an explanation where none exists. The commonest 
shape assumed by supernumerary teeth is that of a small cone, but 
frequently the crown is divided into two or three tubercles. The 
root is often stunted. They are found in all parts of the mouth, 
and while erupting early, have no definite relation in time of eruption 
to either series, except that they rarely come into place till after the 
full set of temporary teeth is erupted. Though appearing in any part 
of the mouth, they are found far most frequently m the incisor and 

canine region of the maxilla — 

They are far less common in 
the mandible, but are some- 

times found in the neigh- / \ 

bourhood of the symphysis / \ 

In cases of hare-hp and / \ 

cleft palate, supernumerary / j 

teeth, of normal or of aberr- I f ^ 

ant shape, are very common, \ 
by tar more common in \ (( 

proportion than in normal \ 

mouths, and they occur on \ 1 j 

one or other side of the un- I \ 

united or partially-unitcd cleft jr 

Teeth have also, though very L V f 

rarely, been described as erupting m / \ N. 

the human subject, (l,) In the/ \ N. 

lower eyelid , (2,) At the side of \ 

the nose (in one case a dermoid cyst \ 

existed as well) ^ (3, i Along the side \ 

ot the mandible , (4,) On the side ^ 

r ,1 I J.1 1 11 47 — Diagram of fcetal clefts of 

ot the neck , in the sheep high up head and neck The thick black lines 

on the side of the neck, and in the daft^, and the dots show 

’ lecoic'stl of teeth occurung in iheir 

horse in the temporal bone, where course At A aie seveial recorded cases 

the possibility ot the existence ot a tooth is well known to veterinary 
siirpeons 


ihub It IS evident that in the mouth supernumerary teeth are 
particularly common in the neighbourhood ot the fcetal clefts (the 
median, both -maxillary and mandibular, and the orbito-nasal), and 
especially common when/'as in hare-lip and cleft palate, failure ol 
union takes place The accompanying diagram 47; shows also 
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the relation borne by recorded cases of teeth erupting on the face and 
neck, to the foetal clefts of these parts, while the temporal tooth of 
the horse is in close relation with the hyo-inandibular cleft. There 
appears, thus, to be a special tendency to the formation of super- 
numerary teeth in the neighbourhood of tcetal clefts, and especially 
in cases of non-union. 

The immediate origin of most supernumerary teeth is to be found 
in redundant off-growths from the common epithelial lamina-^ 
off-growths which have not been used in tiic tormalion of the normal 
teeth. Some, however, are probably due to cii<hotomy— are, in 
fact, extreme examples of gemmation. 

Retarded Eruption of Teeth . — Retarded eruption of teeth may 
be due to general or local cavises, but in some cl‘^es n*) e«iiisc can be 
assigned. The commonest and most geneiMlly ivcoi^ni/ed ot general 
causes is rickets, affecting most often the iem|>orary teeth. At 
whatever period rickets supervenes, interterence wiili eruption is 
an almost constant symptom. Hence late erupt nm, nr prolonged 
eruption, especially of temporary teeth, should alw.ivN e\cite suspicion 
of rickets {see below ^ Table of Eruption). 

In addition to retarded eruption, small cystic cnl«ugcmcnls sotne- 
times develop over the teeth that are due to erupt, pre-^enting on 
the gums as little, blueish, fluctuating swellings. I hu\’ iire formed 
by excessive secretion of fluid between the innermost layer of the 
enamel-forming organ, now closely applied to the enamel of the 
tooth, and known as Nasmyth's membrane, and the outer layer ot 
the same organ, in a position where there is iiorin»ill\* ti small amount 
of fluid secreted over every erupted tooth, riiey are thus lined 
with an epithelium derived from the cnameMomiing organs, and are 
analogous to dentigerous cysts. They arc tound alsn m thv. mijuths 
of individuals free from rickets, but the writer ha'^ s^ t*n ilu m chiefly 
in the mouths of rickety children, situated o\cr teeth wliu h should 
already have erupted. They may gcncrtilly he Ictt alum , the only 
danger is that an opposing tooth may so bile on the c\si to set up 
ulceration, which may be difficult to control in an ill-tcd ^ hild. 

Crett7iisn% is a second general condition iiuan*ilil\' an-oinpanicd 
by retardation of eruption, both ot tcinjiorarv and permanent 
dentitions, the retardation being in general im a par uilh the indi- 
viduaVs general backwardness of de\dopment. and impn«ving with 
the general improvement under treatment. The (.luplue process, 
however, tends to go forward to a more or Kss iKinual completion 
after all mental and bodily growth has ceased, though the erujJtion 
of the “teeth of succession,'’ that is, the incise n's, canines, and 
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bicuspids — teeth which replace the temporary dentition — is inter- 
fered with by a want of activity in the process of absorption of the 
roots of the temporary teeth. This gives rise to an appearance ot 
a “ double row of teeth.” 

In untreated cretinous infants eruption may be dela^^ed till alter 
the second year, and then may begin irregularly. Thus the writer 
has models of the mouth of a cretin of two years^ in whom the four 
first temporary molars have just begun to erupt^ and are the only 
teeth showing, and another set of models of the completely edentulous 
mouth of a cretin of eighteen months. 

As illustration ot improvement under treatment the writer has 
models of a child of eight and a half years who then presented a 
complete set of temporary teeth, no permanent tooth, c g , first 
permanent molar, being erupted Her lethargy was such that she 
made no objection to having her teeth examined. Two years later, 
after continuous treatment m the interval, the permanent incisors, 
central and lateral, and the first permanent molars of both jaws 
were erupted, while there was a corresponding general improvement , 
so much so that she had acquired all a normal child's horimr of having 
her teeth looked at, and could not be persuaded to allow casts to be 
taken In a similar case of a child of ten treated duiTng the same 
period almost identical improvement took place Before treatment, 
at ten years of age, only the two lower central incisors were present 
ot all the permanent teeth Two years later she presented the same 
dentition as the torcgoing case, with the addition of one lower 
pre-molar 

As illustrating the state of the mouth in adult cretins the following 
cases may be noted — 

Male, twenty-seven — Teeth normal, 

Male, twenty-five -—Normal, except right upper temporary canine 
retained and permanent tooth not erupted , left' lower temporary 
canine retained, and permanent tooth erupted outside 

Female, thirty. — Upper teeth normal, except that canines are 
only partially erupted Lower as in accompanying chart, 

Left side and C. TC, L and 

Ri,t;ht side M>, M, Pnio and 3, TC, lo, Ti, 

where T, temporary, /, incisor , C, canine. Pm, pre-molar, or 
bicuspid, J/, molar, the teeth being crowded together, and giving 
the appearance of two rows. 

Heredity and congenital influences do not seem to play any 
important part in retarding eruption of teeth. In the case of a 
child, the subject of mal-development of the left side of the cranium 
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and face, the left maxillary arch was flattened, and the left central 
incisor remained only half erupted till the age of twelve, when it 
again began to erupt, and eventually took its normal place. In 
this case the mal-development was congenital ; there was no use 
made of forceps at birth, and no difficulty in lalx)ur, the child being 
the third of a healthy family. 

Of local causes of retarded eruption, “ overcrowding ” and undue 
retention of temporary teeth or their roots are the most important 
causes. Unusually large size of the teeth or presence of tumours 
are less important factors. Mal-position of the teeth may be cited, 
but is in most cases the effect of one or more of the above causes. 
The teeth most likely to be crowded out and to I'cmain uncrupted 
are, from their position, the canines, especially the upper canines 
which are developed high up in the bone, and the third molars. 
Teeth delayed in their eruption in this way niay erupt on relief of 
the overcrowding ; or, if no relief is afforded, the>’ may remain 
in situ till with the approach of old age atrophy and absorption of 
the overlying bone takes place, and they are c.xposcd. .Such cases 
are sometimes recorded as eruption of teeth at sixty or seventy years 
of age, or magnified into the appcjinince of a new set, and, if occurring 
in a devotee, will pass as miraculous. 

Undue retention of temporary teeth or their roots most often 
depends on a failure of the absorbent process, but is sometimes due 
to a tooth getting wedged between those on either side, when the 
size and shape of its crown have been modified by caries. In some 
mouths failure of absorption occurs in the case of apparently healthy 
teeth, especially, as noted above, in the case of cretins , but more 
generally the failure of absorption follows premature death of the 
pulp, especially if accompanied by inflammatory troulilc or absccs.s. 
Hence it should be a rule to remove all “ dead ” tcmin >r.iry teeth, 
or their roots, within a short period of their normal shedding, /.r., 
about the time the tooth of succession is to be expected {sec Table of 
Eruption). 

Mal-position of teeth, leaving the tootli m a position whence 
eruption is an impossibility, is usually due to oiercrowding, or to a 
retained temporary tooth diverting the erupting tooth from its 
course. But there are instances, us in the case ot <i lower wisdom 
tooth recently described before the Odontological .Societ>' of Great 
Britain, in which the tooth was found absolutely inverted and buried 
in the substance ot the ascending ramus, where sucli an explan<i- 
tion seems inadequate. 

Cases are now and then met with in which, without anv available 
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explanation, one or more teeth are delayed in eruption. Such cases, 
in the writer's experience, chiefly concern the second dentition, and 
always rectify themselves in time. 

Reta^'ded Eruption of Wisdom Teeth, — A, special and important 
case of retarded eruption, on account of the trouble often accom- 
panying it, is that of the wisdom tooth. The lower third molar is 
the chief offender, but the upper wisdom tooth is occasionally at 
fault. The writer has seen, in a man of thirty, severe pain down 
the throat and inability to open the mouth beyond about a quarter 
of an inch, due to difficult eruption of upper wisdom teeth. In this 
case skiagrams showed the absence of lower third molars and enabled 
the upper third molars to be located Their extraction was followed 
in about a week by entire relief both of the pain and trismus 

The upper wisdom tooth may be so crowded out, especially if 
unusually large, as to eventually erupt in an outward direction, 
in which case the cheek may become ulcerated by constant friction 
Extraction of upper wisdom teeth is not usually a difficult matter, 
but care must be exercised not to break off the tuberosity, and if 
the tooth IS still high up in the alveolus, not to push it up into the 
antrum, from which it is then separated by but a thin septum of 
bone. 

Overcrowding and mal-position are the chief causes of retarded 
eruption ot lower wisdom teeth Overcrowding may be the only 
cause, but IS frequently combined with a certain amount of mal- 
position, the tendency being for the tooth to assume a horizontal 
direction with the crown looking forward The roots of lower 
wisdom teeth, and especially in a crowded mouth, arc often deformed, 
the last portion being curved back in the direction of the growth ot 
the jaw j a knowledge of this fact is important in attempting to 
extract these teeth. 

The troubles to which lower wisdom teeth give rise when their 
eruption is impeded are considerable Pain is the most constant 
The nearness of the mandibular nerve explains the frequency of 
pam, referred to the car and down the neck, and accounts for rarer 
cases ot neuralgia of the side of the tongue or in the tonsil of that side 
When erupting with a horizontal direction, the crown of the wisdom 
tooth not infrequently impinges low down on the back of the second 
molar, and either by inducing absorption, or by favouring the pro- 
duction ot caries by retaining debus of food, leads to exposure of 
the acme pulp of the second molar and to severe tooth-ache 

Inflammation with infiltration of surrounding parts running on 
to abscess, is a frequent accompaniment of difficvilt eruption of lower 
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wisdom tecth^ and is accompanied by degrees of pain and trismus 
(due chiefly to mechanical interference with movement of the inflam- 
matory infiltration, though in some degree depending on reflex 
spasm of muscles), and swelling of lymphatic glands In some 
cases the erupting tooth carries before it the covering of gum, winch 
then gets bitten on by the opposing upper tooth and consequently 
inflames and ulcerates. In others the tooth lying in its partly- 
opened crypt allows accumulation and putrefaction of food debris. 
This is followed by inflammation and suppuration — the formation 
of an abscess round the tooth. When there is an abscess round an 
unernpted wisdom tooth, there has always been passage for access 
ot food deb} IS or germs from the mouth, either directly, as described 
above, or through a thin layer of tissue whose resistance has been 
lowered by the attempts at eruption of the underlying toc^th 

In the treatment of this condition, if it is decided to preser\e the 
tooth, any overlying gum may be dcstro^^ed with caustic, or snipped 
away with scissors, and kept clean with a mouth-wash of — 

Acid Bor gr. \ Aq ad 

Glycerin 5iJ 

Used frequently 

If it IS decided that there is not room tor all tlie teeth, it becomes 
a question whether to extract the wisdom tooth itself, or one ot the 
more anterior teeth. If the wisdom tooth is a sound tooth, erupting 
\erticaliy, one of the anterior teeth may be extracted and tlie wisdom 
tooth left to come forward This should generally be tiie second 
molar, but in cases m young persons where but little room is wanted 
a decayed first molar, or even premolar, may be sacrificed provided 
the bite is not “ locked.” When extraction of a more anterior tooth 
IS undertaken tor relief ot neuralgia due to an erupting wisdom tooth, 
some months may elapse before the pain disappears It it is decided 
to extract the Avisdom tooth itself, this may often l>c casil\" done 
with a straight clcAator pushed in from the side between the last 
two molars , in the levering out the tooth is made to follow a curve 
corresponding to the curve which v'cry possibly exists in the roots 
of the tooth. 

It, however, the tooth lies honzonteillvg or is deeply imbedded in 
the ascending ramus, the operation ot extraction becomes a serious 
one A skiagram, and espceially a stereoscopic skiagram, will give 
valuable information When the ]X)sition ot the tooth has been 
as far as possible ascertained, the patient should be put under ether, 
and the bone rijund the tooth removed with a small chisel, or with 
x-ound burs on a denial engine, till the tooth can be extimcted w ithout 
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undue force. x\fter such an operation the cavity left must be care- 
fully syringed several times a day, and small pieces of bone may be 
expected to come away for some days. 


TABLE OF ERUPTION 
Temporary Teeth. 

Months after 


Birth. 

Lower central incisors - - 7 

Upper ,, ,, - - 9 

Upper and lower lateral incisorb - 12 
First molars, upper and lower - 14 

Canines ,, , - iS 

Second molais , ,, - 26 


Permanent Teeth 


First molar 

Lower central incisors - 
Upper ,, n - ~ 

Upper and lower lateral incisors 
First premolars - 

Second - 

Canines . - - 

Second molars - - - 

Third - 


Occupying 
A Rule 
I -10 weeks 
4-6 .. 

4-d 

1-2 months 

3-5 

3-5 


Erupting at 

6 }ears 

7 - 

8 „ 

9 

10 ,, 

11 

12 

12 

17-24 M 


TENDO ACHILLIS (Lengthening). P}icsiley Leech, M.D , F.R.CS 
Hibbs,i of New York, recommends thc^follownng method for this 
purpose The tendo achilJis was exposed by an incision i-J- inches in 
length, made to its outer side , within ^ an inch of its insertion 
through two thirds of its substance (E to C, Etg. 48), and the knife was 
then turned and the tendon split up a certain distance (C ioD, Fig. 48) 
A quarter of an inch above the end of the longitudinal cut another 
transverse cut (6^ to B, Fig 48 J was made from the opposite side through 


J ' 


£ 



A 

8 j 

1 ^ ^ 

0 



48 /' lo ;- ^0. 

two thirds of the substance of the tendon, and the knite being turned, 
the tendon was again split to within a :[ of an inch of the first trans- 
verse incision (from B to When traction is applied lengthening 

would occur as shown in Fig. 49, and it would be equal to the sum 
of the two longitudinal cuts, minus the sum of the tv o laps of a 
quarter inch each. It is important that the skin incision be at 
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the outer side of the tendon, to avoid irritation from the heel of the 
boot or shoe. Hibbs says he has since learnt that this method has 
been used by Sparon, a Danish surgeon, in a case of traumatic talipes 
equinus. The great advantage is the securing of the exact amount 
of lengthening of the tendon which might be required. 

Reference. — '^Lancet^ Nov. 8, 1900. 

TSSTIS (Affections of). 

/. W. Thomson Walker, M.B, Ed., F.R.C.S.M. 

Atrophy of the Testis. — Dr. Wolbrasti reports the following case 
of atrophy of the testis following gonorrhoeal epididymitis. 

In a young man of twenty-one years acute epididymitis was a 
complication of a third attack of gonorrhoea. A hard, thickened 
epidid3miis was left. Two years later he had a fourth attack of 
urethritis, and the testicle again became inflamed. About a ycar 
after the second attack of epididj^mitis he noticed that the testicle 
was diminishing in size, but there was no pain in the organ. On 
examination the testicle was spherical, three-eighths of an inch in 
diameter, rather hard, and extremely sensitive. When the writer 
saw the case a year before, the testicle was double its present size. 
Such a marked degree of atrophy is rarely observed. 

In the great majority of cases inflammation of this organ associated 
with gonorrhoeal urethritis terminates in resolution with unim- 
paired function. Often a hard nodule is left in the tail of the epididy- 
mis which may obliterate the duct of the testis, and, exceptionally, 
the entire epididymis is permanently thickened. The cord itself may 
even be involved, and may resemble an ordinary wooden lead-pencil 
in shape and consistence. 

In many of these cases, although both testes may be in\'ulvcd in 
the inflammatory process, there is no loss of function, nor docs 
sterility necessarily follow, although it otten occurs. 

In rare cases of severe inflammation v\hcrc the testicle proper is 
invaded, the infiltration may become organised, and exercise so much 
pressure on the glandular substance of the organ as to cmusc it to 
undergo atrophy and become absorbed. Clonorrhocal orchitis and 
epididymitis is the most common cause, but other varieties of testi- 
cular inflammation may also produce atrophy. 

The frequency of atrophy following mumps is disputed. Ton- 
sillitis may be complicated by orchitis, w’hich often leads to atrophy 
of the testis. Atrophy has also follow^ed strangulation of the testis 
and epidid^nnis resulting from torsion of the spermatic cord due to 
sudden and severe muscular etfort. This is observed most often in 
cases of undescended or misplaced testis. Even slight bruises of the 
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testicle, especially m youth, may be followed b}^ atrophy. After 
severe bruises, as well as gunshot and other wounds, atrophy very 
often takes place. 

Of the non-mflammatory conditions producing testicular atrophy, 
pressure by surrounding parts and interference with the circulation 
are probably the most frequent causes. This is seen in the atrophy 
which may follow hydrocele, varicocele, chronic haematocele of the 
tunica vaginalis, herniae, and the tying of the veins of the spermatic 
cord in the operation of varicocele. 

Syphilitic orchitis may lead to atrophy, and tuberculous disease 
may produce a like result. 

Atrophy has been observed after the acute torm of orchitis accom- 
panying malarial fever. It is also seen in old age and in those suffer- 
ing from premature senility, and it is said to have been caused by 
chronic alcoholism without other lesions. 

Orchitis. — Chevillot^ recommends very highly the use of Salicylate 
of Methyl m the treatment of orchitis. He employs the following 
formula Salicylate of methyl, 3 drachms , extract of belladonna, 
I drachm ; fresh lard, i ounce. This is made into an ointment, 
which IS changed into a cerate by adding from 45 to 60 grams of pure 
wax. The testicles are covered with this pomade, wrapped in 
cotton-wool, and supported by a suspensory bandage. The patient 
remains in bed, partakes of a sparing diet, and Salol (5 grains daily) is 
administered. Pam is greatly decreased in a tew hours, and per- 
manently relieved in a short time. The use of lard instead of vaseline 
in the ointment aids absorption of the salicylate 

Epididymitis — Christian,*^ of Philadelphia, reports favourably 
upon the use of Guaiacol in epididymitis. He adopts the following 
line of treatment for acute cases A saline laxative is given in the 
early morning, and one Swedish leech is applied over the spermatic 
cord of the affected side The patient remains in bed for forty-eight 
hours, and moist heat is continuously applied The testicle is then 
gently massaged with a small quantity of guaiacol ointment (^25 per 
cent ) with lanolin as the vehicle A piece of lint is then spread with 
the ointment and applied over the testicle The whole scrotum is 
enveloped in a layer ot absorbent cotton, and the dressing is retained 
in place by a snugly-litting laced suspensory bandage. The dressing 
IS changed every second day, and after six days is replaced by the 
following ointment Ung. hydrarg , ichthyol, lanolin, ung. belladonn. 
a a £eq partes 

The results obtained by this method ha’i’c been very satisfactory 
Fifty-four out of sixty cases treated obtained great relief from pain 
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in twenty-four hours. Tlie testicle returned to its normal condition 
in two or three weeks, and often in a shorter time. 

Tuberculous Epididymitis, — Paladino-Blandini^ has performed a 
series of experiments to determine the mode of development of tuber- 
culosis of the epididymis. He finds that the tubercle bacillus, like 
other motile bacteria, can travel from the urethral orifice to the 
epididymis or even to the testicle. Infection by coitus is therefore an 
admissible hypothesis. The route travelled by the germs is in direct 
relation to their virulence ; thus, the epididymis receives the germs 
before the testicle, and is on this account more frequently attacked. 
The bacteria are propagated on the mucous surfaces without involv- 
ing the subjacent tissues. In this manner gonorrhoeal epididymitis 
can be explained ndthout reference to lymphatic infection or to 
general infection. Nevertheless, the gonococcus can roach the 
epididymis by several routes, and finds there a suitable nidus on 
account of the great vascularity of the organ. The mere presence 
of the tubercle bacillus does not suffice to evoke an inflammatory 
process. Congestion of the organ is necessary to produce a 
specific inflammation, just as it is essential to call forth an orcliitis 
by the bacillus coli. 

Tuberculosis of Testis, (See Tuberculosis, Surgical.’') 

Treatment of Deformity from Double Casti ation, — Gcrsuny,’^> of 
Vienna, has endeavoured to reduce the deformity after various 
operations by the injection of Sterile Vaseline into the cellular tissues. 
Among other deformities- he mentions a case of total castration for 
tubercular epididi'mo-orchitis, in which there was much distress on 
account of the appearance of the scrotum. After several sittings, 
Gersuny succeeded in injecting 1 1 c.c. of sterile vaseline into the left 
half of the scrotum, and 10 c.c. into the right half. The injection 
was followed by some pain, but this passed off and a satisfactory result 
was obtained. Two firm bodies about the size and siiajie of the 
testicles could be felt on palpation. 

Radical Treatment of Varitocclc. — Naruth^^ has touiid that all his 
cases of varicocele were associated with enlargement ot the inguinal 
canal. He believes that this is of some importance in Ihe etiology of 
the condition, and has devised <i new method of operation. The 
operation resembles in every way Bassinr.s operation for inguinal 
hernia, and the veins are resected in the inguinal canal. He claims 
that the veins are more certainly interrupted here, tlial the spermatic 
artery is more eaMly avoided, that the inguinal canal is narrowed, 
and that the ic^tis i^. raised. The position of the incision is more 
favourable to pnniarv healing than in the scrotum 
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Reiterences — '^Tkerafy Gaz , June 15, 1900, four, de Med. de 
Parts, Feb. 18, 1900^ ^Therap Gaz , March 15, 1900; des 

malad. des org., Gen -iirin., Oct, 1900, ^La Sem. Med., Dec. 18, 

1900, ^Wien.klin Woch., Jan. 25, 1900. 

THYROID GLAND (Operations on), IF. Milhgan, M D, 

Semoni considers the following as indications for the performance 
of a thyrotomy . (i^ Foreign bodies in the larynx; (2,) Injuries 
to the larynx, (3,) Laryngocele , (4,^ Stenosis of the larynx; 
(5,) Acute laryngeal perichondritis , (6,) Laryngeal tuberculosis 

(including lupus) ; (7,) Scleroma of the larynx , (8,) New growths 
in the larynx * (a^) benign ; (bP) malignant. 

Priestley Leech, M.D , F R CS. 

Mr Godiee^ reports a case of acute suppuration of the thyroid 
gland, complicating typhoid fever There was a swelling at the 
lower part of the neck, which rapidly increased in size, the tem- 
perature 104° and 105° , there was difficulty m swallowing, and no 
movement of the mass on deglutition, and the surrounding structures 
did not move freely over the swelling An incision was made in 
the middle line, and a cavity containing pus mixed with friable 
tissue and a reddish brown sticky fluid, was reached at the depth of 
half an inch The different varieties of thyroid inflammations are — 
(i,) Idiopathic with spontaneous subsidence (2,) Epidemic, as 
described by French military surgeons, ot the nature of an acute 
specific fever (3,) The septic form, of which this case was an example. 
This septic inflammation has occuri“cd in connection with many 
infectious states, rRcsi-JCcting disorders of the thyroid gland, see 
also '' Goitre ” and “ Metabolism ”} 

References — ^Lancet, , 1900, Med Jour., June i, 

1901, p 1341. 

TIC CONYULSIF. GfamcM Hammond, M D , Xczv York. 

Pitres 1 has found respiratory Gymnastics very serviceable in 
relieving severe cases oi tic convuisif He particularly cites the case 
of a young man, aged twenty, who had suffered severely from this 
disease for eleven years Every six or eight seconds the patient 
was seized with violent spasmodic movements of the head, trunk, 
or extremities, accompanied by a sudden expulsion of involuntary 
cries or inarticulate groans It was noted that when the patient 
sang or counted at the top of his voice, or when he took deep, regular, 
rhythmical inspirations, the attacks were greatly diminished. 
Three or four times a day, for ten minutes at a time, the patient was 
placed with his back against a wall, and was instructed to take as 
slow and deep respirations as possible, raising his arms during 
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inspiration and allowing them to fall during expiration. From the 
beginning the attacks became less frequent. The treatment was 
continued for nine months, at the expiration of which time the patient 
was entirely cured. The author has employed similar treatment 
with success in several less severe cases. 

Reference. — Jom\ \Ie(L Sci,, May, 1901. 

TONSILS (Diseases of). IV. Milligan^ M.D. 

Mayeri regards the tonsils as portals of infection. He has arrived 
at the following conclusions : (ij Infections arise in the tonsil ; 
(2,) Tonsillar infections are often serious in their sequelae, and every 
step to prevent recurrent attacks should be taken ; (3,) Existing 
tonsillar disease should be energetically treated ; (4,) Careful examin- 
ation and treatment are absolutely essential in the interim; ($,) 
When following angina, the heart and other organs should be 
examined from time to time. 

Tonsillitis. — Detiorlcr^ recommends the application of Tincture 
of Iodine with galvanism I'hc positix'c pole, tipped with cotton, 
is saturated with tincture of iodine and placed on the tonsil, the 
negative pole being placed on the throat at the angle of the jaw. 

' References. — '^Jour. Ayn. Med. Assoc., Dec. 2, iSqo ; "^Thvrap. 
Gaz.^ June 15, 1900, 

TRAGHEOTOHY (Removal of Foreign Bodies in the Bronchi). 

Priestley Leech, M.D., F.R.C.S. 

Ricard^ relates a case where the cannula of a tracheotomy tube 
had fallen into the trachea, and radiography show'cd the cannula 
to be seated across the bifurcation of the trachea, the smaller end 
directed into the right bronchus. Attempts to extract it by the 
tracheotomy opening were abandoned, as they led to violent and 
dangerous attacks of asphyxia. Ricard opened the anterior medias- 
tinum, but could neither feci the cannula nor the bifurcation of 
the trachea, nor the bronchus. The patient died of septic mischief 
two days later. 

Milton, 2 of Cairo, reports a similar case. Hus patient also died 
of septic mischief, but he removed the cannula 'rhe metliod of 
gaming access to the anterior mediastinum was clitferent in each 
case. Milton made a vertical incision from tlie tracheotomy wound 
downwards along the middle line , the finger was introduced behind 
the notch of the sternum, after the soft parts liad been separated 
from the bone, and the sternum was sawn into two halves. Com- 
mencing at the notch a chisel was inserted into the incision, and 
rotated so as to allow of the introduction of two powerful retractors, 
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by which the two halves of the sternum were separated. The trachea 
was fully exposed as far as the point where the innominate vessels 
crossed, but the bifurcation could not be seen. A hook was then 
introduced into the tracheotomy wound, and the trachea was pulled 
upwards, and this with retraction of the vessels allowed the bifur- 
cation to be plainly seen. An incision was made into the trachea 
just above the bifurcation. The cannula of the tracheotomy tube 
could not be seen, but the little finger introduced felt it, and it was 
removed by means of a pair of forceps. 

Ricard's incision was different from Milton's, and would apparently 
give easier access, particularly if Milton's manoeuvre of pulling up 
the trachea by a hook in the tracheotomy opening were adopted. 
Ricard's incision is as follows : — ^The incision commences at the 
left sterno-clavicular joint, follows the upper border of the sternal 
notch to about half an inch along the right clavicle, and then curves 
perpendicularly downwards parallel to the right border of the ster- 
num, and about 4 c.m. (i^ inches) from it, as far as the upper border 
of the third rib, where it turns at right angles across the sternum 
as far as the left border of the sternum. This incision marks out a 
U-shaped flap, the convexity of the U being towards the right. This 
flap is dissected up so as to expose the right costal cartilages and the 
right half of the sternum, and the soft parts between the intercostal 
spaces ; the cartilages are divided from the ribs with a scalpel, and 
the soft parts in the posterior part of the sternum are exposed. In 
order to expose the anterior mediastinum, the sternum is disarticu- 
lated from the clavicle, and is then cut down the middle. There is 
little bleeding. Milton says drainage is possible in three directions : 
forwards through the sternum, upwards to the neck, or backwards 
through the middle and posterior mediastina. He recommends 
drainage through holes in the sternum, and union of the sections 
of the sternum throughout its length. 

M. Quenu, in discussing Ricard's communication, said he would 
prefer the posterior route to the anterior route. The anterior way 
he thinks is risky on account of the great vessels ; it does not give 
access to the bifurcation of the trachea, but at a higher point, and 
consequently does not allow exploration of the bronchi, and, more- 
over, the front of the trachea is exposed where the cartilages prevent 
one feeling the foreign body. The anterior route he thinks ought 
to be reserved for interventions upon the heart and the pericardium. 
From researches on the dead body Quenu recommends the following 
technique for the posterior route : A posterior flap in the form of a 
shutter, reaching from the third to the tenth rib, and turned 
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inwards ; resection of the fourth, fifth, and sixth ribs, and stripping 
off of the mediastinal pleura By the help of large retractors the lung 
is pulled outwards, the c 3 esophagus and the pneumogastric inwards ; 
the azygous vein is either ligatured and divided or pulled out of the 
way ; then the left index finger having recognised the posterior 
surface of the trachea and bronchi by means of the tubercles wluch 
are at the termination of the cartilaginous rings, tries to feel for the 
foreign body through the thin membrane lying between the rings, 
and by drawing the trachea forwards it can be incised and the foreign 
body removed. 

Reference. — ^Gas. des Hop., No. 35, 1901 ; ^Lancet, Jan. 26, 
1901 ; ^GaB. des Hop,, No. 39, p. 376, 1901. 

TRANSFUSION. R. Hufehisofi, M.D, 

Haynesi after describing various complex saline solutions which 
have from time to time been recommended for subcutaneous trans- 
fusion, concludes that Thousands of experiments have proved 
most conclusively that for cfficienc>', freedom from danger, and 
ease of administration, the subcutaneous iniection of normal salt 
solution (hypodcrmoclysisX 6 drachms of sterilised salt to i gallon 
sterilised water, at a temperature of from i lo*^ to 120® F,, excels any 
and all things that have ever been used to relieve those suffering 
from shock and from the effects of haemorrhage, and as an eliminant 
in septic and toxic conditions. When life is almost extinct, and the 
patient*s vitality so low, that the probability of absorption from the 
subcutaneous spaces is slight, or where the tissues are oeclcmatous, 
then the solution should be injected into a \cin, although the dangers 
of injection of air, too rapid distention of heart, phlcldtis, thrombosis, 
and embolism should always be borne in mind.” 

Dr. Robert C. Keinp'^ recommends the space between the highest 
part of the crest of the ilium, and the lower border ot the ribs toward 
the outer margin of the lumbar region, as the site of election. Dorsal 
posture is not interfered with, nor do muscular or respiratory move- 
ments cause discomfort. Strength of solution, 1 drachm of sodium 
chloride to i pint of water. Everything connected w ith the operation 
must be aseptic. The specific effect on renal secretion produced 
by small quantities of normal saline solution apjKMrs rapidly. When 
irrigations were given and potassium fcrrocyaniclc was added to the 
solution, the urine gave a blue reaction with feme chloride in less 
than two minutes, and in addition there w'as increase of urinary 
flow. If hypoderni()cl)’sis be practised, a similar reaction can be 
obtained in less than four minutes, wdth an increase in renal secretion. 
A saline enteroclysis (no® F.) causes the following 
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(i,) An immediate increase in arterial tension ; if the temperature 
of the injection is under no® F., this result does not follow. 

(2,) At the expiration of ten minutes this stimulation seems to 
reach its maximum point ; arterial tension then remains unchanged. 

(3,) Increase of renal secretion begins after ten minutes, coincident 
with the increased arterial tension. 

(4,) At the same time there is an increase of temperature. 

(5,) A second marked increase of renal secretion occurs at the end 
of twenty minutes' enteroclysis, due to absorption from the intestine. 

In uraemia, shock, etc., lymphatic absorption is nearly at a standstill; 
even a small hypodermoclysis requires a long time for absorption ; 
in addition there is no stimulating effect from heat. Saline solution 
distributed over a large surface, as the peritoneum, either by entero- 
clysis or enema, has no resistant tension to overcome. There is 
a wide-spread area for absorption, together with reflex stimulation 
of the circulation by heat, and hence, rapid lymphatic absorption- 
Thus the action of a hypodermoclysis can be much hastened by 
a simultaneous hot enema or enteroclysis at 110° to" 125® F. In 
haemorrhage from typhoid and gastric ulcers, hypodermoclysis 
replaces fluid. It enters the body slowly through the lymphatic 
systemj and is less likely than infusion to cause an increase in haemor- 
rhage. Hypodermoclysis is recommended in various forms of 
poisoning, especially when the drug is eliminated through the kidneys. 
In pleurisy with effusion, with renal insufficiency, hot enteroclysis 
may produce sufficient diuresis to absorb the effusion without 
aspiration. 

An article m the Therapeutic Gazette after insisting upon the 
therapeutic value of saline transfusion, mentions some precautions 
which should be taken to prevent danger. The supply of fluid to 
the subcutaneous tissues ought never to be so free as to produce a 
huge swelling resembling a h^ematoma. While a certain amount of 
swelling necessarily comes from the extravasation of fluid, it ought 
not to be tense or so large as to indicate that the body cannot absorb 
It almost as fast as it is poured 111. Of course, in instances where 
the body is starved of blood because of haemorrhage, absorption 
takes place more rapidly on the part of the hungry blood-vessels than 
in a case of Bright's disease, when the subcutaneous injection is 
employed to dilute poison and to increase urinary flow. Therefore 
no definite time for the duration ot the injection can be named, 
since the haemorrhage case on the one hand should receive and can 
absorb the fluid rapidly for the needs of the body ; while the renal 
case not only does not need it within the next few minutes, but will 
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not absorb it with sufficient rapidity to prevent great subcutaneous 
swelling unless the flow is slow. A very common fault is the employ- 
ment of water which is not hot enough. Even although the fluid 
may be quite hot when it is placed in the reservoir, it very speedily 
cools as it passes through the long thin rubber tube which conveys 
it to the needle in the patient’s skin, and is dcliv cred loo cold. There 
are two ways in which this fault can be avoided ; one is by using 
very hot water in the reservoir, which possesses the disadvantage 
that should the flow be too rapid the patient may l>c locally burned ; 
or a section of the tube from the reservoir ma\' bo coiled several 
times in a basin of very hot water, which is renewed from time to 
time. The water as it is delivered to the j'^atient should be from 
105® to 106®, 

Eastman recommends the addition of alcohol to tlie fluid employed 
for transfusion. He uses i part of well matured whisky to 20 of 
saline. He claims for this mi.vlurc the .id\*inlcige ot not merely 
increasing the volume of the blood, but oi .strengthening the heart 
to do its work, and recommends its use in lox.emi.is, but only when 
the condition of the patient is such as U> preeliule the admimstiMlion 
of alcohol by any of the common routes. 

References. — ’^Sou/A Calif. Pratt. ^ Oct., 1000 , -MaL Rec., 
1900, No. IS ; ^Feb. 15, 1901 

TUBERCULOSIS OF LUNG. uScc PhthiMs,* 

TUBERCULOSIS OF THE SKIN. WaUcc , M.D. 

Lupus . — ^There is not much new in the treatment ot lujnis, almost 
all attention having been devoted to the various melluxL of photo- 
therapy Hallopcau^ recommends the ireatmeni uiili Perman- 
ganate of Potassium. It is bpccialh ustlul m ilu ulterating f<»rm, 
and is applied either as a compress saturated with a i in ^nlutioii, 
or the powdered permanganate itself is applied dail\ inr .1 (piarter ot 
an hour to the spots, 

Dethlefsen2 writes enthusiastically of the re-.nl!'- i>f treatment by 
the Chloride of Ethyl spray. I he attecled ]:>art i^' Im/en daily, and 
it is claimed that the scars left after thl^ IrcMtinenl arc a'^ good as 
those left by the Fiasen method 

Bulkley believes that there is rea'^fm to tear that tlu hopes held 
out by the Finsen method may pro\c illusory, like Koch\ tuherculm , 
but the general feeling is thcil the methuch ol plmto-lhcrapy have 
come to stay. One can hardly take up any niLdical journal without 
seeing a report of some case treated by the X-rays with benefit. 
Accidents seem to be less common than they were, anti most of the 
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reports, which are too numerous to quote individually, tell of steady 
improvement, with very little reactionary dermatitis. The rays 
have the advantage over the Finsen method that they affect the 
mucous membranes, and to some extent the deeper infiltrations. 
The technique of the method remains the same, the patient being 
exposed at a distance of about six inches, the unaffected parts covered 
with lead foil, and exposures of about ten minutes’ duration being 
made daily or every other day. 

- The Finsen method has been made more attainable by having 
been simplified by other workers, and the apparatus can now be 
purchased at a quite reasonable cost, and installed in any town with 
an electric supply. 

At the Cheltenham meeting of the British Medical Association,® 
Mr. Morris opened the discussion on the subject. He is a firm, but 
not rabid, believer in the new method of treatment, and he showed 
some patients and illustrations, which demonstrated even to the 
most sceptical the value of the treatment. The advantages of the 
method were, he said, its reliability, its painlessness, and the excellent 
cosmetic results. The disadvantages were the long time required 
for treatment, and the expense, which works out at between 6/- 
and 7/- per patient per day, 

Mr. Morris was followed by Dr. Sequeira, who is in charge of the 
Light treatment at the London Hospital, Each lamp is capable of 
treating four cases at a time, and between sixty and seventy 
patients are treated daily. Dr. Sequeira demonstrated an apparatus 
with which they had had at least as successful results, and which 
wais procurable at a cost within the reach of any small provincial 
infirmary. It is a modification of an apparatus designed by M.M. 
Lortel and Genoud, and it is undoubtedly greatly improved by its 
English modification. Finsen commenced his Light treatment by 
using the sun, and since the sun is as rare in Copenhagen as it is 
in this country, he was driven to electric light as a substitute. Imitat- 
ing too closely his example, he hung his imitation sun up in the 
middle of the room and focussed the rays down on the patient. The 
French inventors place the patient and the light close together, and 
thus the costly and cumbersome arrangement of rock crystal lenses 
is dispensed with. The apparatus consists of a small arc lamp, such 
as is used in an electric optical lantern The whole is surrounded 
by a water jacket, and Dr. Sequeira has so arranged his modification 
of the Frenchmen's apparatus that one stream of water suffices to 
keep the whole cool. The extent of surface treated at a time is 
nearly four times as great as that treated by Finsen's apparatus, and 
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the desired effect is produced in something like one-third of the time. 
A still cheaper apparatus was shown in the exhibition by the 
Dowsing Radiant Heat Company, but it had not the advantage of 
universal mobility which Dr. Sequeira’s apparatus has. 

There were present a considerable number of X-ray experts who 
discussed the matter from the standpoint of the electrician. There 
seemed to be general accord that hard tubes had a more excellent 
therapeutic effect than soft, which were more liable to cause derma- 
titis. Dr. Blacker, who followed Dr. Sequeira, and who speaks 
with authority as an expert electrician, was extremely discreet in 
his praise of the method, and formed an admirable contrast to some 
writers who are api^arently of opinion that in the X-rays has been 
found a panacea for each and every disease, not only of the skin, but 
of the other organs as well. In speaking on the discussion, I took 
occasion to point out that however efficacious and useful both the 
methods of Light treatment were, their combination with the 
older and long established methods was likely to be followed by 
greater success than when slavish devotion to the new methods 
excluded all other treatment. 

The X-rays are the most suitable treatment for very widespread 
cases of lupus. They are the only hopeful treatment tor extensive 
rodent ulcer, but in more limited cases ot lupus, where the appearance 
has to be greatly considered, then the Finsen method, with its 
extremely perfect scar, is to be preferred. 

Colquhoun^ describes a simple apparatus by which, in countries 
where the sun is to be depended upon, the Finsen rays may be 
obtained. The patient sits facing from the window ; the sunlight 
is reflected from a mirror, and the rays are focussed through a 
bi-convex lens, and are then passed through a bottle containing a 
blue solution to absorb the red rays. 

Erythema Induratum . — MacLeod and Onrisb\'-'> report two cases 
which they had examined histologically. The liiNt case was a woman, 
aged twenty-five. No history ot tuberculosis For \cars she had 
a weak circulation, and for fiv’-c years an acneiform cruptKjn on the 
legs. Eruption was on the lower tw'o-thirds ot llic front of the legs. 
The lesions varied in size from a split nca to a tilbert. There were 
none on the back of the legs. They did not distinctly originate 
in the hypoderm. Some were ulcerated and coxered with scales, like 
ecthyma , others were distinctly necrotic and -shovvetl deep craters. 
The sections showed marked infiltration around thickened blood- 
vessels, all the coats being involved Numerous giant cells were 
present , they w'^erc large and more or less completely surrounded 
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by a Ting of nuclei. “ The resemblance to a tuberculous nodule 
modified by oedema was here so striking as to almost eliminate any 
doubt concerning the nature of the condition.” No tubercle 
bacilli were founds and inoculation was followed by negative 
results. 

The second was a boy^ aged seventeen months, who had several 
tuberculous lesions on different parts of the body Nodules were 
removed from the arms and leg. Sections showed typical tuber- 
culous structure, and two tuberculous bacilli were found. 

This subject has recently attracted a good deal of attention, 
opinions differing as to whether Bazin's disease is tuberculous or not 
Tenneson was unable to come to a conclusion® as the result of his 
examination, and labelled it an unnamed granuloma, possibly 
tuberculous Leredde^ examined a I'ecent nodule, found thrombosis 
of the bloodvessels, cedema and cellular infiltration around the 
vessels, but no giant cells, and no characteristic tuberculous 
grouping. Audry^ was unable to detect any distinct inflammatory 
changes, and concluded that the condition was not tuberculous 
Johnston^ came to the same conclusion. He noted true caseous 
degeneration, but neither giant cells nor tuberculous formation. 
Inoculation experiments gave negative results Thibierge and 
Rayant^® noted changes in blood-vessels, ending in complete obliter- 
ation They found numerous giant cells, but no tubercle bacilli. 
They believed, however, that they were warranted in assuming that 
the condition was tuberculous, and an inoculated guinca-pig died 
in twenty-four days of tuberculosis. Colcott FoxH found typical 
tuberculous structure, and an inoculated guinea-pig succumbed to 
tuberculosis Philipsoni^ found tubercle bacilli, and produced 
tuberculosis in a rabbit by inoculation Whitfieldi^ read at the 
Cheltenham meeting of the British Medical Association a paper on 
the subject He said that on examining the literature it would be 
found that those cases which histological examination suggested 
to be tuberculous, had occurred m patients under the age of twenty- 
five, while those cases in which there was no evidence of tubercle 
had been in w^omcn over thirty He related two cases illustrative 
of this. First, a girl, aged fourteen, a typical case, wdiere histological 
examination showed a structure \erv typical of tuberculosis, though 
inoculation was negative In the i-ccond, a woman, aged thirty- 
seven, there was definite evidence of circulatory weakness. The 
nodules w^hen examined show^ed no granuloma, but merely phlebitis 
ot the small v^cnulcs, which ‘Suggested that there were two 
conditions generally grouped together under the same name. 
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Mantegezzai^ describes two cases in girls of ten and fifteen. In 
the former there was scrofuloderma of the neck, and in the latter 
the glands were swollen and the condition of the right apex was 
suspicious. He removed portions of the lesions and found meso- 
and peri-arteritis. The vessel walls were uifilti“atcd with leucocytes, 
and in some of the vessels there was thi'ombosis in the centre There 
were several giant cells, and the general architecture was that of 
tuberculosis. 

Plates XXI and XXII are good representations of the malady. 
Plate XXII is the case of a young lady, aged twent}% who actually 
suffered from pulmonary tubct'culosis with numerous bacilli, from 
which she has recovered. The case is described by Dr. Doughty 
in the Scottish Medical and Surgical journal April, igoo, 
and to him and the proprietors of the journal we arc indebted 
for the illustration. Plate Ah\ I is the case ot a little 
girl, aged ten, in whom the standing occupation which is so 
generally associated with the disease was that ot a school-girl. It 
seemed that to prevent slouching the class stood nearh^ all day 
at school. There was no other evidence ot tuberculosis, and no 
definite history of that disease. In both cases the distribution of the 
eruption is characteristic, and both show particularly well the 
punched out (gummatoid) character of the lesions. 

References. — ^Gaz. hebd. de Med. et de Chi} , March 21, igoi ; 
^Hospitals Tidende^ Jan., 1900, ‘^B}it Med J oh} , Sept 2<S, ic^oi , 
^Nezv ZeaL Med. ^ March, 1891 , ^Bhit. lour Derni.^ Oct., 

1901 ; ^Ann de Derm, et de Syp/i., July, i8q0 , ^ i8g8, p 

895: ^Monats. f. Prakt. Derni ^ i^d -\\\ , p. 481 , "'^Phil. 

Med. Jour.y Feb., 1899 , ^^Ah}/. de Dcmfi it dt Syph , \ (d \, 18OQ , 
'^'^Brtt. Jom . Derm.^ Nov, 1900, p 382, ^^.Uth /. Do in. u SrM , 
Feb., 1901, p. 215 ; ^'^Bnt Med, Jony , Sept 21, moi , ^^Ayin, 
des Derm , vol 9 1 , part 6 

TUBERCULOSIS (Surgical). PynAliv \LP,, /uALCAS. 

Carlessl reviews the modern treatment t)t surgical tubei eiilosib. 
He recognises what most surgeons ha\e rcct)gnis(.'cl, that in liospital 
cases and ui children from the slums, conser\aU\c trL<itment has 
nothing like the chances of being euraln c that it ha^ in those child ren 
who can be well fed and sent awa_\ to the sLa I lie “sanatunum " 
treatment of phthisis ought to be applied to lubcreuiuiis surgical 
diseases, but expense in most cabcs stands in the way. Carlcss’s 
further experience in clnonic abscess conMiiccs him more and more 
of the value of Tapping abscesses, then irrigation with sterilised 
normal salt solution, followed by Iodoform Injections. 
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Hoffa^ states that spinal ’abscessesjshould only be opened when 
they persist long after the causative lesion has been cured; when 
they are threatening to burst ; when they are directly threatening 
life ; and when associated with high fever. In tuberculous articular 
disease the same principles are applied ; the presence of matter is 
no indication for opening and excising the joint. In Mherculous 
disease of bone^ conservative treatment should be first relied on^ 
viz.^ rest, pressure (as by Scott’s dressing, probably venous congestion) 
and hygienic measures. Tuberculous deposit usually occurs to- 
wards the articular cartilage or in close relation with the epiphyseal 
cartilage. Operative measures must as far as possible protect these 
structures, and prevent their being involved to any great extent 
by *the disease. If improvement, as evidenced by relief of pain, 
disappearance of tenderness and decreased swelling, is not taking 
place after a fair trial in such a place as the internal condyle of the 
femur or the lower end of the tibia, the surgeon should cut down 
and find the focus, even if the superficial bone has to be freely re- 
moved by the gouge in order to expose the disease. In other situ- 
ations, where joints are not m danger, conservative measures may 
be tried until suppuration has occurred , then open, scrape with a 
sharp spoon, and disinfect the cavity with liquid carbolic acid and 
stutf It with iodoform gauze. These operative indications are more 
urgent if the family history is bad, or if the patient’s general con- 
dition and surroundings arc unsatisfactory. 

Tuberculosis of the Tarsus — Where the common synovial cavity 
of the foot has been invaded by tuberculous disease, or where the 
posterior tarsus has been extensively involved, Amputation is probably 
the only treatment , a Symes’ amputaton if the ankle is intact. 
In the ankle-joint disease is recognised by the position of equinism 
taken by the foot, the swelling — mainly in front and behind each 
malleolus — and muscular atrophy of the calf muscles Movements 
of abduction and adduction arc not much interfered with. When 
the astragalus alone is affected, the limping and pam are much the 
same, but the cquinus position is much less marked , the swelling 
IS not so characteristic, and pain ib marked over the bone. In the 
latter case try conservative measures , and if these do not succeed, 
remo\^e the astragalus , excision ot ankle in children gives awful 
results. 

ITibcrculosis of os calcis causes a swelling which involves the heel 
rather than the ankle, dorsi- and plantar flexion of the foot are not 
unpaired, and the cquinus position is not adopted * abduction and 
adduction are usually limited Conservative treatment may succeed. 
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but if this does not cure, scrape away diseased tissue, the cartilage 
and periosteum being respected. Sometimes filling the cavity with 
bone chips will do, but it often fails. 

Tuberculous Bursitis is reported on by C. H. Fagge.s Bursas 
may be affected as follows ; (i,) Bursal hygroma, the cavity being 
filled with fluid and melon seed bodies, and ( 2 ,) Fungating bursitis, 
in which the lining membrane is changed into pulpy granulation 
tissue, which usually suppurates and gi\cs rise to a cold or subacute 
abscess. The first form is more chronic in its course, and more 
favourable as regards prognosis. When possible, excise ; if this is 
impossible scrape and disinfect as in chronic abscess, or if an abscess 
form, Ii^jeotion of Iodoform, in glycerin, may be tried. The bursa 
which is most frequently affected is the one beneath the gluteus 
maximus, and between it and the great trochanter. Fagge points 
out that the limb is abducted and everted as in the early stage of 
hip disease, but there is no flexion. Passive mo\ cments are possible ; 
flexion, abduction, and eversion arc cntirclj" painless or only slightly 
felt. 

Tuberculous Glands . — Some ditfcrcncc of c>pinioii has long existed 
0LS to the treatment of tuberculous glands, particularly those in the 
cervical region. The tendency sonic time ago was to remove them, 
if they did not retrogress under suilal^lc general and hygienic 
measures. Latterly the pendulum h*is swung somewhat in the 
other direction, but Von Noarden*^ say^ these glands may act as foci 
where bacilli may long remain latent, and translcrence of bacilli 
to other parts of the body may take place. He urges the \alue of 
the Tubepculin Test in cases where llie tuberculous nature of the 
swelling is not certain, and inci(lenlall\ suggests it'-, value in dis- 
tinguishing such a condition troin sarconug llndgkiiTs disease, etc. 
He has discarded all treatineiit except leinoval bv opuMtion as soon 
as possible. 

Tuberculosis of the Testis — The treatment this eniulition has 
been and is hotly disciisbod , fine side advnL.iling tiit.d extirpation, 
the other conservative tixatmciit, with opening and scraping of 
abscesses, Carlcss*"’ discusses this siil>jecl, and Longiut*' also gives 
a good paper on it Tuberculosis ot the Usiiele ina\* develop as: 
(< 2 ,) Part of a generalised miliary tuberculosis , no IrLalmenl , A 
localised conijdication of pulnionaiy phthisis, wlaic the disea.scci 
tissue can l)e removed hy a conscrvalue operati(»n, iinks^ the luiig 
trouble is too tar adv iinccd ; (£,) A chronic nochile (one or more') 
limited and vv^ell defined , treat by local incision, or excision without 
any question ot removal ot the whole organ, 1 he cominonesl 
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type, a generalised solid infiltration of the whole epididymis. In 
this latter form the disease spreads after a time to the body of the 
testis, or more frequently along the vas deferens towards the vesiculae, 
and the prostate, whilst localised abscesses may develop. Three 
methods of treatment are open : (a,) Purely medical treatment, 
which by itself is not very satisfactory ; (£*,) Radical treatment by 
castration. Recurrence in the other testicle is of frequent occur- 
rence ; removal of both testicles is unjustifiable in young persons, 
and it removes a valuable internal secretion, and often if logically 
followed out it means operations on the prostate and vesiculse 
seminales, which mean serious additional risks ; (7,) Conservative 
measures, as in puncturing and scraping isolated tuberculous foci 
and* total removal of the diseased epididymis. The epididymis can 
be removed en bloc without interference with the testicle or its 
vessels. The epididymis is severed from the testis close to the medias- 
tinum, and the base is cleared from the other structures of the cord 
as high as possible. The advantages of this mode of treatment are 
as follows : (i,) The main focus of the disease is removed, and any 
disease that is left is more likely to be dealt with by natural processes, 
or removed later by a localised operation. (2,) The body of the 
testis is left as a generator of internal secretion. (3,) It is every 
bit as good a preventive of infection of the prostate and bladder as 
castration. Carless says that taking all this into account, castration 
for tuberculous disease of the testicle is unjustifiable, except in the 
latest stages, when the organ is totally disintegrated. Of course, 
all constitutional measures, fresh air, tonics, cod-liver oil, etc., 
are to be employed as well. Lang7 recommends that after removal 
of the epididymis, the testicle should be split down the back, and if 
no diseased foci are found stitched up again. 

References. — ^Pract, July, 1901 ; ^Cent, /. Chir,, No. 17, 1901, 
p. 467 ; ^Guy's Hosp. Reports^ vol. iv, p. 190 ; ^Miinck. Med. Woch.^ 
No. 4, 1900, ^Pract.^ 1901 ; ^Rev. de CAir., Jan., 1900; 

^Deut. Zeits. f. Chir.^ May, 1900. 

TYPHOID FBYER. Edward Wilberforce Goodall, M.D. 

Etiology. — During the past year several papers^ have been 
published upon typhoid fever amongst the troops engaged in the 
South African campaign, some of which throw fresh light upon the 
etiology of this disease. While there can be little doubt that con- 
tamination of water used for drinking played perhaps the most 
important part in the various outbreaks, yet it has been shown that 
other factors had to be reckoned with, viz.y dust containing dried 
faecal matter, flies, and personal communication. The influence of 
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flies is indirect ; coming from the excreta of the sick, they settle 
upon and contaminate the food intended for the healthy* Another 
interesting fact is the frequency of relapses and second attacks. The 
former are common enough in typhoid fever as \vc meet with it at 
home, but it has been a pretty general opinion that second attacks 
are rare ; certainly that is the writer’s experience. But there is no 
doubt that in the South African campaign this has not been the case, 
and second attacks have been very common. It is probably due 
to the fact that under the conditions existing during the war, exposure 
to the chance of infection has been very much more frequent than 
it usually is in this country. In many instances large bodies of 
men must have been exposed continuously for considerable periods 
of time. 

This frequency of relapse and second attack would raise a priori 
doubt as to the ellicacy of anti-t3J'phoid Inoculation. As a matter 
of fact, there is divergence of opinion as to the value of this measure. 
Two main questions require to be settled : h'irsth^ is inoculation 
prophylactic at all ? and if it is, to what extent is it effective ? 
Secondly, if inoculation does not afford complete immunity, or if it 
does not afford any immunity at all, docs it in any way modify an 
attack of typhoid fever ? Cavlcy,^ from the experience of the 
Scottish National Red Cross Hospital, inclines to answer the first 
question in the affirmative. The staff of this h«)Si)it«il went out to 
the Cape in three different sections. Of the si\lv-one persons com- 
posing the first section, fifty-nine were inoculated and two were 
not, as they had previously had t^^phoid fc\er Ot the eighty-two 
composing the second, nearly all wcie inoculated ; while ol tlic 
twenty composing the third, all wore inoculaled. t'.iyley docs not 
state precisely, but presumably all tiicse perbon^ wire Ireely exposed 
to the chances of infection for a considerable length ot tunc. None 
of the members of the first and third scctioiib were attacked wdth 
typhoid fever, but of the second six were ; ot the^e si.x, lour had 
not been inoculated. There were Iw'o deaths, oik < a tin inoculated, 
another of the non-inoculated. It is worthy ot note that litty-se\en 
members of the first section were inoculated twice on the \oyage 
out, at an interval of about ten da}'s. The rLinaiiider of the inocu- 
lated were inoculated only once, and the fatal uisl was one of these. 

' The figures given by Cayley, therefore, are \cr\ favourable to 
inoculation, especially if there has been a rc-inoeulation. The 
figures for the Portland (Tooth) and the Iaii:)erial Veomanry Hos- 
pitals (Rolleston) are as follows : Of the forty-one members of the 
staff of the Portland Hospital, tw^enty-eight w’crc inoculated and 
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thirteen were not , eight of the former and two of the latter were 
subsequently attacked with enteric fever, with one death, an orderly 
who had not been inoculated. The staff of the Imperial Hospital 
consisted of 150 persons, of whom thirty-five were inoculated and 
1 15 were not; of the former six contracted enteric fever (17 per 
cent.), with no deaths , of the latter sixteen were attacked (13 per 
cent ), with two deaths 

These figures are not favourable to inoculation as a prophylactic. 
Comparing them with those given by Cayley, it is to be remembered 
that none of the members of the staff of the Portland and Yeomanry 
hospitals were rc-inoculated. 

Both Tooth and Rolleston are of the opinion that inoculation 
mitigates an attack of typhoid fever. Thus the former observd 
m the Portland Hospital that of fifty-four inoculated soldiers (officers 
and men) who were treated for enteric fever, four died, a mortality 
of 7^4 per cent. , while of 178 who had not been inoculated, twenty- 
five died, a mortality of 14 per cent. These figures do not include 
patients admitted to the hospital during the convalescent stage. 
Rolleston gives similar statistics from the Yeomanry Hospital, but 
he does not exclude convalescents He sums up his experience as 
follows " As far as these scanty figures go they point to the con- 
clusion (i,) That anti-typhoid inoculation does not absolutely protect 
against a future attack of enteric fever ; (2,J That when enteric 
occurs in an inoculated person there is, as a rule, an interval of at 
least SIX months , (3,) That inoculation protects against a fatal 

termination of the disease 

On the other hand, Washbourn (who acted as physician to the 
Imperial Yeomanry Hospital for upwards of fifteen months) writes 
as follows “ With regard to the value of inoculation, I am satisfied 
from clinical observation that it does not modify the disease Mild, 
severe, and*fatal cases occur among the inoculated and non-inoculated, 
and, as far as one can judge, with the same frequency. Whether 
inoculation diminishes the incidence of enteric fever can only be 
determined by extensive statistics. From my own personal experi- 
ence I should not think that the incidence is diminished. It is 
possible that inoculation protects for a few months, and that it may 
thus be of some limited utility , but m view of the pain and incon- 
venience caused by inoculation, I cannot feel that it will be of much 
practical value in the future ” 

In last year's Medical Annual Professor Wright's figures referring 
to the inoculation of certain British troops in India were given. 
Wright 3 has published further statistics dealing with the results of 
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inoculations in the case of the 15th Hussars. Of 539 persons belong- 
ing or attached to this regiment^ between October 22, 1899, and 
October 22, igoo, 360 were inoculated in England ; of these two 
were admitted to hospital with typhoid fever, and one died ; while 
of 179 non-inoculated, eleven got typhoid fever and six: died. Thus 
the incidence of enteric fever amongst the inoculated was 0-55 per 
cent., and the mortality 0-37 per cent. ; while amongst the non- 
inoculated the incidence was 6*14 per cent., and the mortality 3*35. 

Quite recently Wright has published a most interesting and 
important paper*^ on " The changes effected by anti-typhoid inocu 
lation in the bactericidal power of the blood.” His obsen-ations go to 
show : — (i,) That when the amount of anti- typhoid vaccine employed 
in an inoculation causes very severe constitutional symptoms, a 
decrease in the bactericidal power of the blood of the person inoculated 
is immediately produced, together with an increased susceptibility 
of that person to typhoid infection , and that this condition may 
never be followed by one in which the bactericidal power of I he blood 
is heightened or the resistance of I he person to typhoid infection 
increased ; (2,) That when the amount of vaccine causes well-marked 
(but not severe) symptoms, there tollows immediately a decrease in 
the bactericidal power of the blood, and an increase in the suscep- 
tibility to infection; but that subscquciitl\', probably within three 
weeks, the bactericidal power of the blood and the power of the 
individual to resist infection become increased , and (3,) That when 
the amount of vaccine is small enough to ]')rodLicc a cc^nstitutional 
disturbance which is not marked, the bactericidal power of the blood 
and the resistance to infection of the inoculated j')e^^<>n arc at once 
increased, without any intermediate stage of lessened power or 
resistance. 

From these observations it follows that anti-L}’ph(»ul \ accino sliould 
- not be employed in large doses at all (that is, in closes which will 
give rise to severe constitutional disturbance') , nor should it be 
used even in moderate doses unless an inter\al of se\eiMl w'ceks is to 
elapse between the inoculation and exposure to inteciion. It imme- 
diate immunity is desired, a small dose, producing onlv slight con- 
stitutional disturbance, should be injected, in be tf)llowed hv second 
injections with an increased dose of vaccine 

It is quite clear that the question of anti-typhoid inoculation is by 
no means a simple one It has been shown In' more than one 
observer that different strains of the bacillus typiiosus abdominalis 
vary in respect to their virulence and other |n-opcrtios ; thus the 
blood-serum of a person suffering from enteric fe\er, or who has 
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recently been inoculated with anti-typhoid vaccine, will produce a 
well-marked clumping with bacilli derived from one source, and yet 
little or no reaction with those derived from another. /Apparently, 
therefore, an anti-typhoid vaccine ought to be prepared from those 
bacilh against which protection is desired , and if different strains 
of bacilli are concerned m one and the same epidemic (as is stated 
by some) then a correspondingly mixed vaccine would be required. 
With respect to Wright’s conclusions given above, when we consider 
that the bactericidal power of the blood and the power of resisting 
infection vanes in different individuals, and in the same individual 
from time to time, the determination of the proper dose of vaccine 
appears to be a somewhat difficult and uncertain matter 

A*very interesting outbreak ot typhoid fever, illustrating one of 
the means by which the disease may be introduced into a locality, 
has been recorded by Walker,^ as occurring in the village of Long 
Orton, Hants. “In two houses taking their water supply from the 
same well, the inmates and their friends are known to have been, 
tor twelve months at least, drinking water highly contaminated 
With sewage No one suffered in consequence until after the arrival 
ot a trooper invalided home from South Africa, convalescent from 
enteric fever. Immediately after his arruai the well became infected 
with the typhoid bacillus, as proved b}" the fact that between Sep- 
tember 4th (the seventeenth day after the arrival ot the trooper ) and 
September 17th twelve individuals were laid up with typhoid fever, 
the only link between these twelve individualb being that each one 
of them had partaken ot water from the polluted well. Other wells 
from the same village have been analysed and found to contain 
sewage, but no case of typhoid te\er has resulted from the use of the 
water from these wells No source for the typhoid infection of the 
well can even be suspected except the returned trooper, and the 
fact that a bacteriological examination of his urine was made a month 
after his return with negative result, does not invalidate the con- 
clusion ” Some of the patients were only visiting the houses in 
question, and developed their illness in other places several days 
after leaving Long Orton 

Pathology — Russell ^ shows that icucocy tosis is not necessarily 
a symptom of perforation ot the bowel Though leucocytosis is 
often present a«=; a result ot this complication, yet the converse may 
be the case, and the number ot leucocytes may be diminished In 
uncomplicated cases of typhoid tcver examined by Russell the number 
of leucocytes varied between 2,000 and 12,000 per c.mm. 

In an interesting paper in the Johns Hopkins Hospital Reports 
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for 1900, Lyon shows from a careful study of twenty-nine published 
cases, together with one of his own, that typhoid fever and malaria 
may exist at the same time m the same patient. He further shows 
that so-called “ typho-malanal fever ” is either combined typhoid 
fever and malaria, or typhoid fever alone, or malaria alone Wash- 
bourn, in the paper already referred to, states that he had under 
his care a patient who, during the incubation period of typhoid 
fever, suffered from a well-marked attack of remittent malaria, 
with parasites in the blood 

CHARI XIJ^ Tvpnoro with Nfihkihs Fei*rnh\ 25. Dtntlu 



It IS not often that a chart ot the temperature ot typhoid fever is 
obtained that commences with the first day of the illness , so that the 
adjoining charts arc intere^^^ting not only because they arc complete, 
but because they illustrate the two different wa^/s in which the 
disease shows itself 

Both the charts arc those ot typhoid tc\ cr occurring in hospital 
nurses, who, as far a:, could be ascertained, made complaint of illness 
as soon as tlij\' felt ill. In the case from which Chaii XIV is taken, 
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indeed, the nurse was warded at the lime, being con\^alcsccnt from 
an attack of diphtheria when the symptoms of typhoid fever set in. 
In this case for the first four days the patient complained of headache, 
and her temperature was slightly raised. Though the temperature 
ran up to F. on the evening of the fourth day, it was not till 

the fifth, when there wcis shivering and a temperature of over 104°, 
that the patient really felt ill. Had she been a person engaged in 
some daily occupation in the outside world, she would probably have 
dated her illness from this day. 'I'hc eruption did not appear till 
the ninth day ; on the tenth the urine gave marked evidence ot 
nephritis, and the abdomen became somewhat distended. These 
conditions persisted till the fatal event, which occurred on the six- 
teenth day, the patient being comatose. In the other case {Ckart 
XllI) the patient complained of headache, nausea, and tatiguc, and 
her temperature was found to be 104.4*^ ¥, The eruption aj>pcared 
on the third day. Although the invasion ot t \ phoid tc\cr is most 
often insidious (as in Clia>t AVr\ }ct not infre(|ueml\ it commences 
suddenly (as in Cha>t XUt^. This ca-^e was .1 mild one, lasting less 
than a fortnight ; but a relapse occurred »ittcr a period ot atwrexia 
of three weeks* duration — rather a long inleival flic relipse, as is 
usually the case, was shorter and le^s ‘-.cNeie than the ])ninary attack. 

Treatment. — A patient seen in the \cry earliest stage of the 
disease, when diagnosis is still doubtful, should be conlincd to bed. 
The usual symptoms at this stage are ix-rsistcnl tronlal headache, 
pyrexia, and malaise \ and whether or not there lx .in\ dci^arturc 
from the normal action of the Ixnvcls, no htinn can be done by 
administering a mild purge. I'he diet si'n)ul(l consist ot milk and 
water, beef-tea, soup, etc. Isiially the |)atient w ili'Niixlincd tor f od. 

When the disease is more full\’ adxanced one oi the inn'.i im|)ortant 
questions is that of diet, all the more imj)(>rtant iii this alleclion 
because of the bowel lesion. One has to u»nsi(kr two peunts, the 
patient's capability of digesting his food, and the j)os-,iI)ilit \ ot damage 
to the bowel by any particular article ot diet ; the Inst point is the 
most important, since the latter depends upon a Now, iti order 
to ascertain whether food is being digested propu’ls , it is absolutely 
essential to inspect the patient’s stools at least oueu in the Iw’enly- 
four hours, a point rightly insisted upon by ¥, J. ^nnlh in .tn *idmir- 
able paper upon this subtcct .7 If, the j^alicnt being on a milk diet, 
as is usual during the febrile period, cui\K are being passed, then 
that is an indication for further diluting the milk aiifl giving less 
of it. Smith recommends, when undigested food is seen in the 
stools, the absolute prohibition of all food w'h.ite\Lr for twenty-four 
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hours. But the writer thinks it better to alter the food either by 
dilution or predigestion (peptonising) We have said that milk is 
the usual diet during the febrile period and for some considerable 
time after. It should never be given pure, but diluted with water. 
The yolks of three or four eggs may be given in the course of the day^, 
beaten up with the milk, or made into custard and broken up. 
Beef-tea, chicken-broth, and essence of meat may also be given. 

Until recently it has been the usual practice to confine the typhoid 
patient’s diet strictly to slops of the kind we have mentioned. But 
lately there has been some reaction m the matter of diet, and other 
foods are now allowed. Thus Smith, in the paper to which we have 
already alluded, permits bread and milk , rusks soaked in milk , 
miHv pudding, with ground rice, sago, or tapioca, well cooked , also 
eggs lightly boiled or poached ; and the writer agrees with him m 
this matter, at any rate in cases where the patient expresses a fancy 
for any of these viands. Cocoa, tea, and coffee may also be allow'ed. 
It IS not advisable, however, to make any change from such a diet 
until the patient’s temperature has been normal for at least a week, 
when a little pounded fish may be added, and later pounded chicken 
or meat And so the patient may be gradually got on to more 
varied and solid diet. The patient may be allowed to drink freely 
of water at any stage of the disease, or to have lemonade or fruit- 
]uice . but care should be taken to prevent his having any of the 
solid parts of fruit 

Stimulants should be given only in such cases as show signs of 
heart-failure, and in moderate quantity only The best are Alcohol 
(brandy, port, champagne), Ether, and Camphor. The latter may 
be given as spirits of camphor (lo to 20 minims) or dissolved in olive 
oil (i gram in 15 minims), subcutaneously. According to Stengel, ^ 
camphor acts as a nervc-sedative, and is therefore useful in delirious 
cases. Strychnine, ,;V to of a grain four times a day, may with 
advantage be given along with alcohol. 

Pyrexia . — The application of water is better than the use of drugs. 
Sponging with cold or tepid water is preferred by some, but the 
writer is of opinion that wet-packs or baths are better. Commence 
with the pack, and if no improvement follows in two or three days 
employ baths With respect to the temperature of the vrater for 
the bath or pack, that depends upon the time of the year and the 
condition of the patient , from 70° to 80'' F in summer, and So° to 
90° in winter If there is any tendency to cardiac depression, the 
water should be from 90° to 100° F. The pack may be applied for 
several hours or days continuously 
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Tympanites is at times a serious complication, as it embarrasses 
the respiration \ Ice upon the abdomen will often relieve it. 
Smith advises 2 drachms of Sulphate of Soda in warm water 
every two hours until the bowels act freely, with Salol or 
Chlorine Water. Turpentine is beneficial when diarrhoea exists with 
tympanites. 

Hcemorrhage. — ^Apply Ice to abdomen, wrap up limbs in cotton- 
wool, and inject Morphia and Ergotine subcutaneously. Later, 
hypodermic injection of Saline Solution is useful. Very little, if any, 
food should be given by the mouth. 

Peritonitis. — Ice locally, Opium internally, with nutrient encmala 
The question is still being debated whether, and it so when, lapar- 
otomy should be resorted to. It has now been proved that when 
perforation has occurred certain cases may be sa\ ed by this measure ; 
but so far most of the successful results have been obtained in cases 
where perforation has taken place during conx alescence (Sec Medical 
Annual y 1900). 

Delirhim. — This will often yield under treatment b}' packs or 
baths ; but drugs are often necessary, and Opium, Ghloralamide, 
Ohlonal Hydrate, and Bromide of Potassium are the best. 

Excessive diarrhoea is not very common. It maj* be caused by 
ulceration of the colon, and is best met with Opium by the mouth 
or rectum. F. J. Smith states that in one case the tt>llowing enema 
proved successful : 2 drachms of tincture ot opium • 1 ounce of 
subnitrate of bismuth, 2 drachms of powder of ipecacuanha, i ounce 
of starch, and hot water to i pint. It the motions are yciy offensive, 
some intestinal antiseptic, such as Salol, Resorcin, or Carbolic Acid, 
may be given. 

It is hardly necessary to add that skiltul nursing is highh’ desirable ; 
indeed, no disease more repays the attention ot the physician and 
the nurse. The prevention of bed-sores and the keLjJing the patient's 
mouth clean, devolve especially iqion the latter. One ot the advan- 
tages of the cold or tepid bath treatment is that with it the condition 
of the mouth so quickly improxes. A good inouth-w a’^h is the 
following; Tincture of myrrh, 10 minims, glxcerin ot borax, 
I drachm ; water, to 1 ounce. 

References. — iTooth, La nut, March ic;oj , -\ko 1 , Lancet, 

April 6, 1901 ; Washbourn, Bfii. Med, Joh> , April j<j, 1901 ; 
Rolleston, /^2'di^., Oct. 5, 1901 ; -/>’;//. Med Join., Jan. 12, igoi , 
^Lancei^ Feb, 9, 1901 , -^IbuL, Sept. 14, looi , '^Hiii. Med. Join ; 
Nov. 24, 1900, ^Boston Med. and'^ing, join., April 1901 , 
^La 7 icety Feb 2, 1901 , ^^Thcrap Gas , Nox .’ 15, iqcxl 
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TYPHOID FEYER IN CHILDREN. 

Henfy Dwight Chapin^ M,D., New Yojk 

Dr. J. L. Morsel has studied foetal and infantile typhoid, with 
the following conclusions . Except for the lessened exposure in the 
first year through food, there seems no obvious reason why typhoid 
should be less frequent in infancy than in later life. Nevertheless, 
judging from the small number of cases reported, it is less frequent. 
It may really be less frequent, or only apparently so because the 
disease is not recognised, being mistaken for other conditions. 
Bacteriological examinations in large series of autopsies on infants, 
and the use of the Widal serum test in large numbers of sick babies, 
seems to offer the best means for determining both the frequenc\/ 
and, the character of the disease at this age. The accuracy of the 
diagnosis in many of the earlier reported cases must be regarded as 
very doubtful, and hence no satisfactory conclusions can be drawn 
from them Analysis of the more recent and certain cases seems 
to show that the symptoms of infantile typhoid are essentially the 
same as in adults, but that the course is shorter and the mortality 
greater. These conclusions may be inaccurate, however, as it is 
possible that they are based on the severe cases alone, the milder 
cases having escaped notice. The pathological changes in the 
intestines are, as a rule, insignificant The contrast between them 
and the seventy of the general symptoms is striking. The probable 
explanation is that in the infant as in the foetus, but to a less degree, 
the disease is a general rather than a local infection. 

With reference to the serum reaction, he says that the serum 
reaction occurs in infantile as in adult typhoid There are no data 
as to whether or not it occurs in foetal typhoid The agglutinating 
power may or may not be present in the blood of infants born of 
women with typhoid If present, it is transmitted from the mother 
to the child through the placenta It is possible, however, that it 
may be formed in the child in response to toxins transmitted through 
the placenta. The agglutinating principle can pass through the 
normal placenta Part of it, however, is arrested in the passage. 
Whether or not it is transmitted seems to depend on the strength 
of the agglutinating power in the maternal blood, and the length of 
time during which the placenta is exposed to it. It may be trans- 
mitted to the nursling through the milk It may appear in the 
infant’s blood in less than twenty-four hours It lasts but a few 
days after the cessation of nursing It is always weaker in the 
milk than in the maternal blood, and always weaker in the infant’s 
blood than in the milk This weakening of the agglutinating power 
IS due to the obstruction to its passage in the mammary gland and 
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in the nursling’s digestive tract. The chief factor governing trans- 
mission is the intensity of the power in the maternal blood. 

Morse further discusses 2 the value of the Widal Reaction in 
infancy. He concludes that it is present in at least 95 per cent, of 
all cases of typhoid fever. It seldom appears, however, before the 
second week of fever, and may be delayed even until convalescence. 
In a small number of cases it mav never be present. In others it 
may be intermittent. As it seldom appears before the beginning 
of the second week, the test is of little value up to this time. As it 
often appears late in the disease, and as it may be present only inter- 
mittently, typhoid fever cannot be excluded by a single or even by 
repeated negative tests. Repeated negative tests, however, are very 
strong evidence against the existence of typhoid. A positive reaction, 
if the patient has not previously had typhoid, is almost certain proof 
of typhoid. A negative reaction, followed by a positive reaction, 
in a dilution of i to 50, is absolute proof of typhoid. 

The Widal reaction occurs under the same conditions and with 
the same limitations in children as in adults. There is some evidence 
to show, however, that in them the reaction ai^pcars earlier, is feebler, 
and persists for a shorter time than in adults. It is of especial value 
in two ways in the diagnosis ot typhoid in children : First, m ruling 
out many cases of gastro-intcstinal disorders which might otherwise 
be mistaken for typhoid ; and, second, in making a positive diagnosis 
possible in mild cases which might otherwise pass unrecognised. 

Drs. Nobecourt and Berthcrand'^ report two cases of typhoid 
fever in nurslings eleven and fourteen months old. These cases 
presented the symptoms of tuberculosis rather than of typhoid , 
but the serum of the younger, who died, gave a positive reaction 
with a t5rphoid bacillus culture in a dilution of i to 150 ; and the 
second case reacted with a dilution of i to eoo In both cases the 
positive result was obtained at the first examination, made four 
days after admission. 

References — ^ArcA. Ped,, vol. xvn. No 12 , ^IhuL^ vc’jI xviii. 
No. 5 J ^Rev des Mai de VEnf , vol win, No 1 1. 

TYPHLITIS, (See “ Appendix.’^ 

ULCERS OP THE LEG. Pnesilcv I.eccli, .l/./A, 

These, like the poor, arc always with us, and one might almost 
say the same about new remedies. Kindlcr^ has succcsstully treated 
chronic ulcers with Hot Water, with good results. He uses two 
litres (2^ pints about) of whaler us hot zis could be borne, falling on 
to the ulcer from a height of six feet. These were repeated two or 
three times a day, and were followed by a dry rubbing with ]^owdered 
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lodoform'^or Dermatol. Chronic leg ulcers, the perforating lesions 
of tabes, progressive erosions of tertiary syphilis, and phagsedenic 
chancroids, were thus cured in a very short time 

Michel^ speaks well of Unna’s Paint or dressing for chronic leg 
ulcers (I have also found it very good. — P. L.) The paint is fluid 
when warm, but when cold looks and feels very much like white 
rubber Its preparation is as follows • — Glycerin and water of each 
lo parts ; gelatin and white oxide of zinc of each 4 parts. The 
gelatin must be of the best quality. Dissolve the gelatin in the 
water by means of a water bath, while hot add the glycerin, and 
finally the oxide of zinc, stirring vigorously and continuously till 
cold. Before applying it wash the leg thoroughly with soap and 
water, then dry it carefully and rub with alcohol Then have the 
paint melted by putting the vessel containing it into another vessel 
with warm water. Paint the leg, including the ulcer, well over, 
except the toes, and then apply an ordinary bandage 2 to 2^ inches 
wide with open meshes , cover the painted surface thoroughly with 
the bandage, but make no wrinkles or reverses , if it cannot be 
applied further without a wrinkle, cut it off and start afresh ; be 
careful to close in the heel and ankle-joint well. Then apply another 
coat of paint over the bandage, and then another bandage on the 
top, fortifying any weak spot with an extra piece of bandage and 
more paint, so that there is exerted an even pressure all over The 
dressing should be from three to five bandages in thickness, with a 
good coating of paint over all An ordinary roller may be put on 
last until the paint is dry, when it may be removed. The dressing 
should wear from four to eight weeks If the dressing should become 
loose, remove and apply another. If the ulcer secrete pus, a wet 
spot will show through, when a window may be cut and the sore 
cleaned and dressed with gauze, etc , and a bandage to keep it in 
place. This method is also applicable to many cases of chronic 
eczema and oedema. 

[In ulcers of the leg, one or two layers of bandage and paint with 
remo\"al in a week’s time, the ankle (unless the ulcer is near it) not 
necessarily being included, have given good results m out-patient 
practice — P. L ] 

References — f Chu , No 10, 1900, ^Chicago Chmc, 
No. 8, 1900 

URETER (Operations on the). E. Hurry Fenwick, FREE, 

I — Total Extu pation of the Ureter — From his experience in two 
cases of ureterectomy in pyonephrosis, Willy Meyer has been induced 
to contribute an article on this subject t The operation may be 
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performed simultaneously with nephrectomy (primary), or at some 
later date (secondary). The secondary operation is more often 
performed than the primary, for the reason that the primary requires 
more time, and therefore a longer anaesthesia, both important factors 
in this particular operation ; and further, in cases of suppurating 
or tubercular kidney, it will often render impossible the task of 
maintaining the large retroperitoneal wound in an aseptic condition. 

Inasmuch as the operation is always simultaneous with or con- 
secutive to nephrectomy, the same pathological condition that had 
induced the surgeon to extirpate the kidnc}' will be lound to exist 
in the ureter. 

Conservatism has now taken a firm hold on renal surgery. To-day 
the kidney is only removed at the first operation in cases of tunjour, 
primary tuberculosis, and exceptionally severe ca^^es of suppuration ; 
and even in these affections a few authors ha\e recenth' argued 
against sacrificing the entire organ. These three indications for 
primary nephrectomy, recognised to-day b^^ the majorit\’ ot surgeons, 
should be reviewed with regard to their influence upf>n a probably 
following total extirpation ot the ureter. 

(a,) Tumour of the kidney : Mender has not been tible to find a 
single case of total ureterectomy tor carcinonin or s;trcon\a of the 
kidney. 

(i,) Tuberculosis of the kidney: Me>er Ins peril )rnied fourteen 
nephrectomies for tuberculosis, but did not remow the ureter in 
any of the cases. In all these cases the wound closed w itbout leaving 
a sinus, although scraping and proper treatment ot the wound 
became necessary now and then toward tlie eiul of the coin alesccnce. 
If materially infiltrated, the proximal end c»t the ureter was resected 
as far down as possible , if not especially aftecled by the tuberculous 
process the tube was simply cut oft below the kidnc\, and dropped 
back into the retroperitoneal space. Ml practiced iIk latter pro- 
cedure up to some years ago, but now he in\ an. i>d\' scars the lumen 
of the distal end with a Paquehneautery, and then lu'-- it w ith catgut. 
Primary total ureterectomy for tuberculosis is r.irel\' indicated. 
Kelly of Baltimore, Israel of Berlin, and a lew others ha\e rejxirtcd 
such cases. Here it w^as seen during nephrLClujn\' tluit the ureter 
was seriously involved, and partial rcscctiun would have been equiva- 
lent to an incomplete operation Meyer bc*he\c*s that in the majority 
of cases where an Ctirly diagnosis has been made and nephrectomy 
performed, there will be no necessity for rcmoxal. 

(c,) Pyonephrosis and calculous pyonephrosis. Meyer has twice 
removed the entire ureter in cases of this nature. In one there 
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was a narrow stricture at the junction of the middle and lower 
thix-ds^ and a jagged calculus lay at the vesical termination of the 
ureter. In the other case the kidney had been removed by another 
surgeon about four and a half years before 

Pryor ^ has removed the entire ureter in a case of tuberculous 
nephritis in a woman. He is a strong advocate of the abdominal 
route in nephrectomy, and considers the removal of the ureter by 
any other method as a blind and clumsy ” procedure. In his case 
the abdomen was opened and the right kidney found enlarged, 
nodular, and firmly fixed, while the ureter was prominent as a hard 
cord beneath the peritoneum. The right kidney was first removed, 
and the ureter was then freed from the peritoneal covering for its 
upper half. It was then traced 111 its pelvic course by pulling upon 
the free portion. When the pulsations of the uterine artery were 
felt, the peritoneum in front of the vessel was incised, and the ureter 
drawn through The ureter was then cut off three-quarters of an 
inch from the bladder, and a long probe passed along the lumen of 
this stump into the bladder. The end of the ureter was now sutured 
to the eye of the probe, and the instrument pulled out of the urethra, 
thus turning the ureter inside out into the bladder The probe w^as 
then bent over the pubes In the third week the ureter sloughed 
off and the probe was drawn out. 

2. — Ureteral Anastomosis — Kelly of Baltimore^^ recently read 
a paper on the subject of ureteral anastomosis before the American 
Medical Association He includes two operations under this head, 
vtz,^ uretei'o-ureterostomy and uretero-cystotomy In the first a 
segment of the ureter is sacrificed and the ends brought together , 
in the second the vesical end of the ureter is sacrificed, and the upper 
end IS implanted into the bladder. 

Ureteral anastomosis is a difficult and delicate operation. It is 
usually required for accidental injury to the ureter during pelvic 
operations, A portion of the ureter is removed by design where it 
IS involved in a carcinomatous mass m the broad ligament. Kelly 
gives a valuable piece of advice when he recommends the surgeon 
to make sure that the ureter is performing its function before em- 
barking upon the operation of ureteral anastomosis Success m 
the operation depends upon the accui-atc union without injury of 
the delicate ureteral structures This is rendered extremely difficult 
on account of the flaccidity of the tube, and in some cases by the 
difference of calibre between the two ends 

Kelly has introduced an instrument which facilitates the suture 
of the ureter It is a guide resembling a hammer, the handle of 
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which is attached t9 one end of the cross-piece instead of at the middle. 
The head is 4 cm. long and has a rounded free end. Near the 
end is a groove to receive a suture tying the ureter on to the instru- 
ment. A fine silk suture is passed through the under surfaces of 
the ureteral ends and is tied, bringing them accurately together. 
A longitudinal opening is made two centimetres from the end of 
the upper ureteral segment. The rounded head of the guide is 
introduced into the slit and passed downwards, emerging from 
the cut end, and is inserted into the lower end of the ureter, 
and the latter is loosely tied in the groove. The cut ends of the 
ureter are now carefully sutured over the guide, which may be 
rotated as required. The ligature around the guide is now cut, 
the guide withdrawn, and the slit is closed by fine sutures. 

A somewhat similar method is used in performing uretero-cysto- 
tomy. Here an incision is made on the peritoneal surface of the 
bladder and the instrument introduced, and its head passed through 
the bladder- wall into the lower end of the ureter. 

This method of Kelly’s is only original in its application to ureteral 
surgery. As long ago as 1S98, Halsted {PhiL Med, Joitr,^ April 2) 
used a series of hammer guides to facilitate in like manner the closure 
of wounds in the common bile duct or cystic ducts, where the same 
difficulties of. manipulation are experienced. 

3 , — Anastomosis of Ureter and Intestine, — .\t‘ the American 
Medical Congress of May, 1900, Peterson,-^ of Chicago, presented 
a paper on uretero-intcstinal anastomosis. He cauK' to the following 
conclusions ; — 

The primar}^ mortality of urctero-intcstinal anastomosis, both 
in experimental work on animals and in man, is exceedingly high, 

{bf) The best technique is that requiring the least amount of sutur- 
ing of the ureters themselves. 

(O A-ll efforts to prevent ascending renal inlcction in animals, 
as in man, when the ureter has been implanted without the vesical 
orifice, have proved futile. 

(<i,) It is impossible to tell in ad\ancc the extent ot the infection 
which will result from urctcro-intcstinal anastomasis 'i he patient 
may die in a few days of a pyccmia, or in a short time of pyelo- 
nephritis, or in rare cases may recover from the intection with 
resulting contracted kidneys. 

(ef) Hence the operation is unjustifiable either tor the purpose of 
making the patient more comfortable, us in extrophy of the bladder, 
vesico- vaginal or uretcro-vuginal fistula, or tor in;ilignant disease of 
the bladder. 
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(/J The results of uretero-intestinal anastomosis through the 
formation of vesico-rectal fistula, have not been favourable up to the 
present time. 

(gj) The success of Frank’s experimental work on vesico-rectal 
anastomosis, justifies the expectation that the future results of this 
operation will be more satisfactory. 

(>^,) The primary mortality of uretero-trigono-intestinal anasto- 
mosis, IS low for an operation of this magnitude. 

(?',) While it cannot be denied that ascending renal infection may 
occur after this operation, the infection, as a rule, is of such a type 
that the chances of the individual overcoming it are good 

(>^,) Hence the operation of implanting the vesical flap with its 
ureteyal orifice into the intestine is a justifiable surgical procedure. 

(/,) There is no valve guarding the vesico-ureteral orifice, nor 
do the circular muscular layer of the ureter nor the bladder muscle 
themselves act as a sphincter. 

{m^) It has been abundantly demonstrated by experimental and 
clinical work, that the rectum tolerates the presence of urine, and 
acts as a good substitute for the bladder, and that good control over 
the anal sphincter will be maintained 

References — News, Sept 22, 1900, ^Amer, Jour of 
Obst and Dis. of Women aud Child re?i^ April, 1900 * ^Lancet, Nov 
3, '1900 , Med Jour , Jan. 9, 1900, epit 

URETHRA (Disorders of). 

f , TF Thomson Walker , M B. Ed , F .R^C.S.B. 

Prolapse of the Urethral Mu.cous Memb) ane in the Female — 
VoillemmA in a thesis (Pans, iQoo) on this subject, attributes the 
condition to unusual laxity ot the sub-mucous connective tissue 
The mucous membrane slides downwards till it appears at the meatus 
as a more or less circular pad 

The condition is met with in children ot two to twelve years, and m 
women of fifty to seventy-five The predisposing causes are frequent 
child-bearing, senile involution, and other causes which lead to 
weakening of the tissues. The most common exciting cause is 
straining in coughing, defaecation, and micturition Vulvo- vaginitis, 
urethritis, and injury seem to have some influence in causing this 
disease. The first symptom is dysuria, and a little red projection at 
the posterior edge of the meatu*:^ is then detected , sometimes a second 
lies at the anterior edge, and later a complete circle of mucosa comes 
down. There is pain on micturition, on walking, and on connec- 
tion Slight bleeding may take place, and if a portion of the 
mucous membrane slough, this may be severe. 
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At an early stage reduction of the prolapse is often effective, if a 
compress be applied and the patient kept at rest. Astringent lotions 
may prove beneficial. Cauterisation is less satisfactory, and ligature 
is not to be thought of. The thermo- or galvano-cautery may be used 
for the removal of the mass, bvit excision with scissors, followed by su- 
ture of the edges of the mucous membrane to the border of the meatus, 
is the best proceeding for the permanent cure of a large prolapse. 

Treaimenl of Stricture of the Urethra. — Mr, Reginald Harrison, 2 
in a paper read before the International Congress of Medicine in 
Paris (1900), considered the remote results of structural lesions in 
urethro-stenosis. He examined, during life and after death, the 
following varieties of wounds . (i,) Lacerated or contused wounds, 
such as follow methods of divulsion ; (2,*^ Incised wounds 'from 
within as illustrated by internal urethrotomy ; and (3,) Incised 
wounds from without as in external urethrotomy or perineal section. 
Mr. Harrison came to the following conclusions : — 

(i,) That in peri-urcthral strictures ot the deep urethra the effects 
of divulsion may be limited to rupturing the dense stricture bands in 
the sub-mucosa of the urethra, whilst the mucous membrane itself 
escapes any serious injury or laceration, and is merelv* restored by 
stretching to its original dimensions. Here a permanent cure may 
result. If the niurous membrane is the seat ol stricture, it is ncc^- 
sarily torn or lacerated, and the operation is liable to be tollowcd by 
a stricture of the most recurrent and contractile torm, 

(2,) That where the entire thicknes'^ ot a stnctiiiv can be included 
within an incision of moderate dimensions made by an internal 
urethrotome, the normal calibre ot the urethra may be completely 
and permanently restored. L'hc absence ut recurrence is not ncces 
sarily dependent on the use of a bc-jugie, though this should always 
be advised as a precautionary measure. 

(3,) That in multiple strictures or strlcLu^c^ the deep urethra 
of considerable dimensions, either in length or thickness, the tendency 
to re-contraction after internal uivthrolc^nn' is tivnuent, 

(4,) That the liability to the poisonous etfect^ which unprotected 
and confined urine is capable of exercising, both on the lx)dy generally 
and on the tissues in contact with it, is greatly diminished where 
drainage and irrigation render these conditions ot the urine unlikely. 

(5,) That there is direct evidence to show tliat the tendency to 
re-contraction and recurrence of stricture after internal urethrotomy, 
IS largely diminished by the concurrent employment of systematic 
and efficient urine and wound drainage, such as the combination t)f 
external urethrotomy or perineal section affords. 
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Bennett^ considers that the introduction oi the largest sized 
catheter that the urethra will admit is an essential detail after internal 
urethrotomy. The instrument should lie free and easily moveable 
to and fro in the urethra. Should it be grasped firmly, the defect is 
due either to the stricture being insufficiently divided^ or the instru- 
ment being larger than the meatus will carry comfortably. If the 
meatus is already slit, any holding of the instrument will be due to 
imperfect division of the stricture, but if the meatus has not been 
slit, urethral spasm will very frequently occur, no matter how free 
the division of the stricture may have been. Such spasm will, as a 
rule, entirely disappear when the meatus has been slit sufficiently 
to allow of the instrument being passed freely through it 

Dr* Chassaignac^ records two cases as example^ of the results he 
has obtained during the last four years with electrolysis m urethral 
stricture In one case a tight stricture was opened (sic) by means of 
the electrolyzer at one sitting, and a few days after a large bougie 
was passed without difficulty. Four years later the same size of 
bougie passed easily. The other case was similar in many respects. 

Dr. Chassaignac’s ixsults are entirely at variance with those 
obtained by other surgeons, for it has been found that when an 
electric current has been repeatedly passed through a stricture, any 
dilatation obtained might equally well result from the presence of 
the instrument alone, without the aid ot the electricity. And 
further, when an electric cautery has been used to sever a cicatricial 
band in the urethra, the scar obtained on healing of the wound 
formed a more formidable obstacle than the original stricture. The 
case quoted above reads remarkably like a divulsion of the stricture 
by the electrode 

U>ethral Pouch ni the Male — An interesting and rare form of 
urethral pouch is recorded by Pouly° from the practice of Rollct, of 
Lyons. The patient was a man, of sixty-four years, who had never 
suffered from gonorrhoea. At the age of thirty-five he received a 
blow on the perineum which ruptured his urethra This \vas fol- 
lowed by stricture, and twenty years later internal urethrotomy was 
performed Three years before admission to hospital three large 
calculi were removed by suprapubic lithotomy, A year later the 
patient broke a catheter during use, and the end of the instrument, 
two inches in length, was extracted by external urethrotomy Twelve 
months later he noticed that a small tumour formed at the peno- 
scrotal angle during micturition It increased steadily as the bladder 
emptied, and then gradually decreased at the end of micturition. 
The swelling was transparent, fluctuating, and free from tenderness 
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or any sign of inflammation^ and was ti<Dt adherent to the skin. The 
urine expressed from the sac was identical with a sample taken at the 
beginning of micturition. The prostate was enlarged. A fulUsized 
catheter could be passed into the bladder without resistance except 
at the prostate, and on withdrawing the instrument the end could be 
manoeuvred into the pouch. The patient showed signs of chronic 
uraemic poisoning, and the urine contained pus. 

On operation it was found that the pouch wms tormed by a dilata- 
tion of the floor of the urethra a little under two inches in its long axis. 
The canal was closed around a No. 15 Nelaton’s catheter by three 
layers of suture. The patient died of uneinia on the eleventh day 
after operation. There was suppuration in both kidneys. 

References. — Med. Jom.^ Nov. 10, 1900, -Lauat^ Aug. 
II, 1900; "^Pract.^ 1900, p. 621 ; Vo/A' Med. Joi/f July 7, 

1900 ; ^Lyon. Mcd.y Feb. 4, igoo. 

URINE, The. Ppo/, RobcU Saitndhv, M , LL.D.^ b.R.C.P. 

Urinary Pigments. — In the Bradshaw lecture tor 1 901, Dr. 
Archibald E. Garrod dealt w’lth thot.e unii.ny ])iginents which he 
considers to be present in normal urine, urochrome, urobilin, 
haematoporphyrin, and uroerythrin. Ut the-.e, according to the 
lecturer, urochrome is the must abundant, and to it the tamiliar 
yellow color of normal urine is prol)abl\ entirely due. Grobilin 
occurs in very small amounts, generally m the tonn ot its chromogen, 
and has no influence upon the colour , but in many morbid con- 
ditions its quantity is greatly increased and it is present to a large 
extent as formed pigment. lTa;matoporph\’rin is i)resent only in 
traces in normal urine, but olleii in larger c|iiantilics in disease, 
although very seldom in suflicienl abundance U> ba\e any etfcct 
upon the color. Uroerythrin is not strictly a norm.il urinary con- 
stituent, but appears in small amuunl& a^ tlie result ot \ery slight 
deviations from health. It is chieliy consi)icunus .is the colouring 
matter of the common pink urate sediment. 

Urobilin has attracted more altenlioii than the other members 
of the group, and has given rise to a literature wJiich tar exceeds in 
bulk that of all the other urinary pigments put together. Various 
theories to account for its origin ha\e been maint.uned, Ihcrc is 
no doubt that it is formed in the intestine trom bile pigment under 
the influence of bacterial acti\ity, ami is absorbed Iroiu the intestine 
and excreted in part in the urine, while part seems again to pass l^y 
way ot the liver into the bile Ihe turmation of urobilin or its 
chromogen can be shown to depend upon the presence of bile in the 
intestine, of bacteria, and ot sufficient time to allow bacterial activity 
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to develop , where the access of bile to the intestine is cut off, as in 
obstruction of the common duct^ or where the bile is hurried rapidly 
through the intestine, as in diarrhoea, or where bacteria are absent, 
as in the intestine of the new-born infant, the formation of urobilin 
IS prevented. 

H^ematoporphynn is present in minute traces in normal urine, 
and has been found by MacMunn m the pigments of certain in- 
vertebrata, some of which have no haemoglobin in their blood It 
is found in larger quantities in cases of poisoning by sulphonal^ 
where the urine has a deep port- wine color , but, according to the 
lecturer, this color is due rather to other pigments than to haemato- 
porphyrin He believes that this substance has hcemogiobin, and 
possibly the histohaematins of AlacMunn, for its parents, and is 
isomeric with bilirubin He does not attribute much importance 
to food as a possible source of this pigment, nor do his investigations 
suggest that there is much necessary connection between excessive 
haemolysis and excess of haematoporphynn He gives details of 
blood counts and haemoglobin estimates in several cases of haemato- 
porphyrinuna due to sulphonal, in which there was no evidence of 
marked haemolysis. Traces of haematoporphynn are found in the 
intestine, but it is probable that it is formed in the liver, as there 
seems to be some connection between degeneration of the liver 
substance and increase of this pigment Its relation to lead poisoning 
is ailso probably due to the action of lead upon the liver 

Urochrome is a pigment as to the relations of vhich little is known 
The lecturer disputed the view of Thudichum that ui"obilin is a 
decomposition product of urochrome He believes that the formation 
of urochrome is quite independent of urobilin, and although it is 
probably a derivatu'c of haemoglobin, there is as yet no evidence to 
show' how or wdierc it is formed This pigment has no characteristic 
spectrum, and the w'ant of a satisfactory method for its estimation 
makes it difficult to form even a rough notion of the quantity present 
m morbid urines, in which the colour is often masked by that due 
to other pigments 

Uroerythria is in even a still more unsatisfactory position as to 
our knowledge of its origin and relations, although its power ol 
imparting colour to urate sedimciits caused it to be one of the first 
urinary pigments to attract attention It is probably not derived 
irnm hcemogiobin, nor can it be obtained from the fseccs. It is 
increased 111 the urine of patients suffering from hepatic disease, 
such as cirrhosis, carcinoma, and passive congestion It is excreted 
in large quantities m certain febrik disorders, eg such as acute 

39 
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rheumatism, "pneumonia, and also m gout, while its amount in 
cases of liver disease is greatly diminished when the patient is put 
upon milk diet. 

The, lecturer, while urging the need for greater attention and for 
the closer study of these subjects, admitted that they do not otter 
much to make them of present clinical importance 

Oxalic Acid . — ^The origin of oxalic acid in the body still remains 
an obscure problem. Some have regarded it as due to imperfect 
o-cidation of nitrogenous matter, while others see in it merely the 
oxalic acid taken as food. LommeU found that when oxalic acid is 
given by the mouth, only a part of it can be recovered from the 
urine and faeces ; it is therefore probably destroyed in the intestine 
through the action of bacteria, but the oxalic acid of the uune is 
only in part formed from the oxalic acid of food. Food rich in 
nuclein and gelatin increases the excretion of oxalic acid, but this 
does not stand in direct relation with the destruction of albumen. 

Hismoglobtnuria, — H?emoglobinuna a frigoc, is due to the 
breaking down of the blood corpuscles in the blood, in consequence 
ot the haemolytic action of some poison which has passed into the 
circulation, but haemoglobin may be present in the urine from the 
normal haemolytic action of this fluid becoming exaggerated. Normal 
urine is haemolytic, and ultimately destroys the blood corpuscles, 
causing them to shed their hemoglobin and to appear as colourless 
discs, but the process is a slow one, and the colourless discs may be 
seen at least for some days. It is characteristic ot haemoglobinuna 
that no discs can be seen, and that the blood corpuscles have been 
completely destroyed. In some cases of nephntib the urine may 
possess this haemolytic power so as to be capable ot destroying, not 
only the blood corpuscles of the individual affected, but those ot 
healthy persons. Such a case was reported by Pagaiez^ and another 
by Tuffier and Milian.-S In the latter case, which was one ot acute 
nephritis following a burn, the haemolytic power ot the urine dis- 
appeared when heated to 120° C., but reappeared with exposure to 
fresh air In this case, too, it was proved that there was no free 
haemoglobin in the blood scrum 

Somces of Indtcan in the Urine — According to luirieo Reale-^ 
a urine wdiich gives no indication ot indican when treated with 
a solution of calcium chloride in hydrochloric acid in the e(dd, will give 
a marked reaction it the urine be boiled alter tlx addition of the 
reagent He also observed that while the urine x boiling there is 
at first a separation of blue indican, but which shortly changes to 
a pink colour, and sometimes is even transformed into a colourless 
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substance. He thinks these facts suggest the presence of an indican- 
forming substance in the uiTiie which is very unstable. The most 
obvious suggestion is a glycuronic combination (mdoNyl-glycuronic 
acid), which is rendered probable by the fact that these urines 
ordinarily belong to lithaemic subjects, and react more or less to the 
reduction test. This hypothesis was demonstrated to be true by 
the author's researches, which proved the presence in such urines of a 
substance which could be precipitated by barium chloride, and 
which proved on analysis to be a barium salt of glycuronic acid. 

Bactei im ia , — According to the experiments of Metin,^ bacteria 
injected into the veins arc not eliminated by cither the bile or the 
urine unless they set up lesions in the liver or kidneys, so as to produce 
an admixture of blood with these secretions The animals experi- 
mented upon were rabbits and guinea-pigs, and the bacteria used 
were cultures of B subtilis, staphylococcus aureus, B. anthracis, 
and other organisms. 

The PhenyUHydrazin Test for Sugar . — -Leslie Eastes^ considers 
the usual statement that this test can be successfully performed 
with 5 c.c. of urine is only true when the specimen contains mor,e 
than 20 per i,ooo of sugar. Where it contains less he recommends 
the following method . — 

Take of the filtered urine about 6o c c in a beaker of lOO c.c. 
capacity Add i grain of sodic acetate and rather less of the phenyl- 
hydrazin hydrochlorate Stir with a glass rod, which remains in 
the beaker throughout the entire operation. The beaker is then 
placed on a water bath, and the urine gradually evaporated down to 
TO to 15 c c During this jirocess the beaker should be occasionally 
removed, and any sediment collected on the sides of the vessel scraped 
oh with the glass rod into the tluid. In this way none of the sugar 
is left by evaporation on the sides ot the beaker When reduced 
to the bulk above indicated the flame should be removed, and the 
lieaker remaining on the bath, the whole should be allowed to cool. 
'This will take two hours or longer ^Vhen quite cold stir up all sedi- 
ment, iind with a pipette jdace some on a glass slide for microscopical 
examination Osa/one crystals will have tormed it there is i part 
per r,ooo or more ot sugar in the urine If no crystals arc found, it 
may Ix' safely concluded that sugar - th<it is, glucose) is absent. 

He thinks lactose may be ditlcrcnti.ited from glucose by the 
ditterent shajie of the crystals , those oi lactosazone beitig usually 
short, broad, curved in the longitudinal plane, pointed^ at one or 
both ends, and showing less tendency to sheaf or rosette toimalion 
Ihtin crjy'stals of glucosazone 
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The above statement, that 5 c.c, are insufificient for demonstrating 
the presence of sugar by this test when small quantities only are 
present, is directly opposed by Mr. Walker Hall,"^ who says : It 
appears that o‘S gram. (7 to 8 grains) of phenyl-hydrazine, 1-5 gram, 
(23 grains) of sodium acetate, and S c.c. (2 drachms) of urine, give 
the most rapid and satisfactory results with glucose, but that 10 c.c 
should be taken if the solution contains maltose or lactose. These 
quantities suffice with a solution of 0‘i to 5 cent. Mr. Hall 
recommends that the operation should be performed in the following 
manner : Before adding the urine the reagents should be dissolved 
by gently warming in a few centimetres of water. When the urine 
is added the mixture is brought to the boiling point, and there main- 
tained for fully three minutes with strong, and five minutes, with 
weak, solutions. After some practice, however, a change in the 
manner of ebullition will be noted as an indication when to stop the 
boiling. The test tube need not be placed in cold water, it should 
simply be placed at rest. Within two to ten minutes the crystals 
will be formed. 

A very delicate reaction, based upon an extension of this lest, 
is suggested by Prof. Riegler® . O'l gram of phenyl-hydrazine 
hydrochlorate and 0*5 gram of sodium acetate are dissolved in a 
few drops of water, and then boiled during several seconds with 
I c.c. (20 drops) of urine or sugar solution , i c.c. (20 drops) ot 
caustic soda (10 per cent) is added, and within one second to five 
minutes a deep red-violet colour appears. If performed in a porcelain 
dish instead of a test tube, the colour change is well marked, and is 
developed in rings or streaks that are both striking and distinctive 
From careful examination, he concludes it to be s]:)ecially sensitive, 
and quickly responsive to o 01 per cent of glucose m solution. 

' Test for Bile Acids . — -The detection of bile acids in the unne is 
not often attempted for clinical purposes, on account of its difficulty 
Such methods as those of Pettenkofer and Salkowski require separ- 
ation of the acids by precipitation and washing before application 
of the test; therefore, any plan capable of being readily and quickly 
applied, and which should also prove trustworth}^, would be valuable 
Some years ago, in the second edition of Landois and Stiiding, mention 
was made of a test discovered by Prof. Matthew Hay, of Aberdeen, 
performed by sprinkling a few grains of Sublimed Sulphur upon the 
surface of the urine ; when bile acids are present the grains of sulphur 
sink, instead of floating as they would otherwise do This behaviour 
is due to an alteration in the surface tension of the fluid caused 
by the presence of bile acids The note m Landois and Stirling, 
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unfortunately mentioned “ sublimed or precipitated sulphur^ but 
Prof. Hay desires it to be known that he recommends only sublimed 
sulphur. Chauffard and Gouraud^ have tested this method with 
different solutions, both aqueous and urinary, of glycocholate of 
soda, and they have satisfied themselves that the reaction gives a 
positive result with a solution of one twenty-thousandth part 
in distilled water, or with so little as a forty- or fifty-thousandth 
part in urine, and they believe it is capable of being employed 
to distinguish between bile salts and pigment. Clinical experi- 
ments were equally conclusive, as the reaction was not only 
positive in seven cases of jaundice of different kinds, but also 
in the urine of twenty out of fifty persons taken at hazard, and 
in tliese twenty patients both the spectroscope and Salkowski's 
procedure showed small quantities of biliary pigment to be present. 
They regard the reaction as very much more successful than the 
methods of Gmelin and Petlenkofer, and as exact as that of Salkowski, 
although much more simple’ than the last. The only precautions 
necessary are * To use fresh urine, or if it must be kept to add a 
solution of cyanide of mercury, which while exercising considerable 
antiseptic power has no effect upon the precipitation of sulphur ; 
in addition, the reaction must be considered as over at the end of 
five minutes, as the fall of the sulphur after this period has no value ; 
finally, the method should not be used in patients who are taking 
certain drugs, such as phenol and chloroform Prof Hay also points 
out that the urine must not be warm 

References Arch /. kltn Med., bd. 62, s. 599; 

Sew MAI , May 1, looi, p 146 , ^IhnL, 1901, p. 342 , ^Riforma 
Med , May 9, igocj , 'kAiui, dc Vlnst Pasteur, June 25, 1900 , ^BrtL 
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URTICARIA. No'iman Walker, M.D. 

Wolff 1 says that urticaria can be cured ver}, rapidly by the admims- 
Lralion c\ cry three hours of about 60 grains of Phosphate of Sodium. 

Bettmann^ relates two cases in which urticaria was a prominent 
symptom of commencing scleroderma The wheals were peculiar 
in that they took several minutes to develop, and lasted an extra- 
ordinarily long'^limc, sometimes as much as five or six days. 

Glover^ reports a case of severe urticaria caused by the use of 
Formalin in a hair lotion 1 here was no local dermatitis. 

References. — de Med de Parts, Feb. 25, 1900, "^Berl. 
kltn. n och , April 8, igoi , jour Derm., April, 190I7 
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UTERUS (Cancer of). Arthur E. Gtles^ M.D., B\R>CS, 

Etiology. — No advance of any importance has yet been made 
in the subject of the origin of cancer ; the view that it is due to 
pathogenic blastomycetes receives some support from the obser- 
vations of Leopold, 1 who finds that in a fresh specimen of a cancer 
of the ovary, blastomycetes may be found, and that pure cultures 
of them may be made from fresh carcinomatous tissue. If this 
culture is injected into the testicle of a rat, the animal succumbs, 
enlarged nodes are found in profusion in the peritoneum, and in 
the fresh as well as in the hardened tissues, masses of blastomycetes 
are seen. He does not doubt that these organisms may be etiolo- 
gically responsible for malignant growths in man, and that the 
growth can be inoculated from man to animals, the latter dying from 
a malignant neoplasm. 

Diagnosis. — Handheld- Jones, 2 in discussing the diagnosis of 
cancer of the body of the uterus, concludes that no one sign, such as 
haemorrhage or pain, or even microscopical examination, is absolutely 
reliable. In the case of scrapings, the superficial tissue only may be 
removed, and the deep part of the gland is not obtained , but later 
scrapings, when the disease is more advanced, are more reliable. 
On the whole he is inclined to rely on the complete picture of a case 
as indicated by clinical signs ; and of these he believes that rapid 
increase in the size of the body of the uterus is the most valuable 
sign m determining the need for extirpation of the whole organ. 
The conditions which most closely simulate malignancy, are senile 
endometritis and benign adenoma , he points out that a stage of 
the latter condition almost always precedes carcinoma. 

Cancer of the cervix is more easily recognised in the early stage 
than cancer of the body, if the patient will seek advice. The signs 
to be relied on for early diagnosis are not excessive pain, foul discharge, 
and cachexia ; these are rather indications that the disease has got 
beyond the reach of surgery. Irregular ba;morrhage, though 
slight, especially when it occurs after the menopause, is the most 
important sign that should lead to an examination, and allows a 
hope that the disease may be in a stage early enough ±or removal. 
McCann s points out that in cases of cancer of the cervix the examin- 
ation of the vaginal aspect of the cer\ ix is often insufficient to establish 
the diagnosis, because in the form that begins m the cer\ical canal, 
extensive^ ulceration may take place before the disease shows itselt 
at^^the^external os I met with a case illustrating this point ; for 
on"*the surface, the growth appeared to be so early as to give the 
impression that the case was a particularly favourable one for 
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radical extirpation ^ and yet^ on separating the bladder in front, it 
was found that the anterior wall of the cervix was almost entirely 
destroyed by the growth. McCann remarks^ when discussing the 
diagnosis of cancer from cervical erosions, than an early cancerous 
growth has a sharjj, prominent, clearly-raised, and somewhat infil- 
trated margin ; the base is irregularly nodulated , it is raised above 
the surface, and is yellowish-pink in colour. The erosion is bright 
red, tears very readily, and has no hard or infiltrated edge. 

Trevtment. — ( i,) Palliative Treatment of Inoperable Carcinoma. 
B}^ ‘‘ inoperable ” is of course meant a case that does not admit of 
radical operation. Kustner*^ says that one of the most trying 
symptoms of the advanced stages of uterine carcinoma is the offensive 
and^pcnetrating odour which is evolved. In order to palliate this 
condition, he proposes to close the vulvar orifice, and by means of 
a vagino-rcctal Fistula divert the discharge into the rectum, where 
it may be more under the influence of the will, and regularly and 
cftectivcly discharged. It seems doubtful whether this plan is at 
all likely to become popular, as there are much more satisfactory' 
ways of ]3rcventing the offensive discharge than by turning it into 
the rectum. Stapler^ criticises this and other proposed methods, 
such as Jonncsco’s plan of ligaturing the uterine arteries (see 
Annual, 1901, p 568). He advocates the older plan of cauterizing 
hy means of Chloride of Zinc, and this treatment is also recommended 
by Oliver Carbide of Calcium, to which reference was made in 
the review of this subject last year, has received recent recommend- 
ation from Grusdow " He regards it as the best application in cases 
ot in<)peiMl)lc cancer ot the cervix, especially those in which hsemor- 
rhage is the most prominent symptom Although pain was con- 
sider al)l\ relic\ed, he did not obtain such marked beneficial results 
as were reported by other writers As a deodorizer its effects rarely 
persisted beyond a week, when a second application was necessary. 
The only unpleasant results which he observed were those due to 
caustic action ot the lime on the vaginal walls and vulva, and these 
could be pre\enlcd by introducing pledgets of cotton-wool. He 
recommends that the carbide be used prc\ious to curetting and 
cauterizing the diseased tissue. 

Leighton"^ considers that the best way to prolong the life of a 
patient with inoperable carcinoma, and to make that life as com- 
fortable as possible, is to turn the patient into an unconscious Opium 
Eater, fie 1 elates a case where under this treatment a patient 
aged sev enl^y-onc, lived in comparative comfort for two and a half 
years alter the ijipearance ot the disease. 
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(2,) Radical treatment . — The ultimate results of vaginal hyster- 
ectomy for cancer of the cervix have in the mam proved disappointing^ 
and strenuous efforts are being raade by different operators to so 
improve the operation as to give a greater chance of completely 
eradicating the disease. Kelly^ has devised a new operation. He 
considers that the old plan of skinning or shelling out the bare uterus 
IS of all methods the most liable to be followed by a recurrence^ and 
must be abandoned. It is most important to catheterize the ureters, 
in order to mark them out during the operation, and to enable the 
operator to work boldly instead of timidly in the parametric tissue 
Furthermore, the disease must be given a wide berth by ligating 
far out in the parametrium, and if necessary dissecting out the 
ureters, and on the vaginal side by cutting far below the manif(^tly 
affected area. 

The technique of Kelly’s operation is thorough curettage with a 
serrated spoon curette , division of the vagina on all sides an inch 
below the diseased area ; separation ot the vagina from the bladder 
up to the vesico-utenne peritoneal fold, which is widely opened ; 
a wide opening of the posterior cul-de-sac The uterus, now hinged 
by its broad ligaments, is brought out through the anterior opening, 
as in Martin’s operation on the adnexa. This is easily done by 
pushing back the cervix and climbing up the anterior face of the 
uterus, step by step, until the fundus is reached with stout toothed 
forceps. The peritoneum posteriorly is well protected by an abun- 
dant loose gauze pack. The next step is the sagittal bisection of the 
uterus from the fundus through the cervix and the attached vagina 
with scalpel and scissors As the uterus is cut in halves in this way, 
each median surface is grasped and held down by a strong toothed 
forceps. The half that is most affected is now allowed to retract 
into the vagina, while half of the body of the uterus of the other 
side is removed by bisecting it horizontally at the cervical junction, 
cutting from the median cut surface out into the broad ligament, 
and exposing in this way the uterine artery, which is clamped. The 
upper half of the body is now grasped afresh on the cer\ ical side and 
pulled upward, until first the round ligament, and then the ovarian 
vessels come into view and are clamped, when this quadrant of the 
uterus is removed. The opposite quadrant — that is to sa}", the other 
half of the uterine body — is next removed in the same way. The 
uterine vessels are now ligated, and the ovaries and tubes are remo\ cd 
after ligating the ovarian ^essels near the pelvic brim The side of 
the cervix least affected, and there is generally a marked difference, 

IS now removed carefully, tying the vessels as they are exposed, and 
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keeping the finger constantly on the ureter. The steps of the oper- 
ation thus far described have as a rule been easily and rapidly earned 
out. Three-quarters of the uterus have been removed, and the 
remaining quadrant, that side of the cervix where the infiltration 
is most marked, now remains to be extirpated also, completing the 
operation So important is this last step that the operation may at 
this point be looked upon as having only ]ust begun. All the skill 
and dexterity of the operator must now be concentrated on the 
effort to secure the most thorough extirpation of the remaining 
nodule. In order to meet this indication, and to fight the disease 
in the only stronghold where its invasion has given it a firm hold 
on the tissues, the extirpation of the three portions of the uterus — 
that* is to say, the entire body and half the cervix — has afforded a 
maximum space, while the bisection allows the remaining mass to 
be rotated downward and outward within easier reach. It is a 
question whether ligature or cautery offers the best chance to go 
deepest into the tissues in meeting this supreme indication. The 
ureter will, as a rule, be bared, and if it is clearly involved in the 
disease it should be sacrificed without compunction, cut off, and 
reanastomosed into the base of the bladder further back. The 
operation may then proceed just as if the ureter did not exist, and 
the enucleation may be extended all the way out to the pelvic wall. 
After completing the enucleation the wound should be closed m 
the middle, and both sides drawn down In simpler cases the peri- 
toneum IS closed without a drain 

So far eleven cases have been operated on in this way, and they 
have all made perfect recoveries. 

Very extensive abdominal operations have been proposed and 
practised, but by not a few the opinion is held that a case requiring 
such heroic treatment is best left alone Nevertheless there is a 
growing tendency to make use of a combined abdominal and vaginal 
operation Some surgeons have freed the uterus from below and 
then removed it by opening the abdomen, but in this procedure 
there is considerable risk ot infection, and of ingrafting of malignant 
disease on previously healthy tissues. Funkc^<^ describes a method 
by which this risk is obviated , it is very similar to a method devised 
by Werder, the steps of which arc thus summarised by Cullen^ - — 

(i,) Removal of broken-down carcinomatous cervical tissue, prefer 
ably a tew days before. (2,) Insertion of ureteral bougies if desired 
(3,) Opening ot the abdomen and ligation of the ovarian vessels 
and round ligaments (4,") Freeing of the bladder from the 
uterus and broad ligaments. (5,) Opening of the broad ligaments, 
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location and freeing of the ureters up to the points at which 
they enter the bladder. (6,) Ligation of the uterine vessels near 
their points of origin. (7J Dissection of the bladder free from 
the vaginal vault. (S,) Dissection of the rectum from the vaginal 
vault. (9,; Remold! of pelvic lymph glands (10,') Freeing of 
the vaginal fornices. (,11,) Closure of the pelvic cavity by uniting 
the vesical peritoneum with that of the rectum, an assistant 
meanwhile making strong traction on the cervix from below. 
(12,) Closure of the abdomen. (13J Ringing of the vaginal vault 
with a thermo-cautery or knife, thus freeing the uterus and 
its surrounding vaginal mucosa. (14,) Application of a light gauze 
pack to the space left in the vaginal vault. As will be noted, the 
uterus was thus freed on all sides, the vagina dissected loose from 
the bladder and rectum, and the pelvic and abdominal cavities closed, 
before the operator came in contact with the carcinomatous cervix 
In comparing the vaginal and -abdominal routes, Deaver'^2 says 
that vaginal hysterectomy is an operation which presents no 
special difficulties in the class of cases to which it is applicable 
It IS applicable only in those cases where the carcinomatous 
process is confined strictly to the vaginal portion of the cervix, the 
cervical or uterine canal, and where the uterus is freely movable 
In cases where there are adhesions fixing the organ, or where there 
IS or has been inflammation or fixation of the appendages, the ab- 
dominal operation is safer, easier, and a more rational procedure, 
Any enlargement of the uterus vastly increases the difficulties ot 
the operation, and offers another objection to vaginal hysterectomy 
After-results of radical operations — Lewers^'^ reports the results 
of forty cases of vaginal hysterectomy for cancer Of these, eleven 
had remained well and free from recurrence from two to seven years 
after operation. Briggs^ gives the results ot cighty-tour cases , 
thirteen had been operated upon only one year or less, and were 
therefore not conclusive. Out of the seventy-one patients o[}eratcd 
upon prior to the end of 1899, three died from operation, nineteen 
had recurrence and died vithin the first year, and fitteen had recur- 
rence and died within the second year No other causes ot death 
uere certified This ratio ot early recurrence was to be deplored 
It was often noticed in published I'ecords, but putting the t\\ o groups 
together (one and twoj there were twenty-two patients out ot sixty-six 
who had l3cen traced alive and apparently free trom recurrence, 
one and a quarter to ten years atter operation, amongst his cases. 

Cullen {pp, cit') gives the following analysis of 176 cases in the 
Johns Hopkins Hospital during the last six years — ■ 
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Varietx of Ctircinoma. 

Squatnous-celled carcinoma of the cervix. 
Adenocaicinoma of the cervix 
Adenocarcinoma of the body of the uterus 


Operative Patients Well 
Cases January 7 , 1900 , 
. 61 13 =21% 

12 2=16% 

30 19-63% 


Cases Coming too Late for Operation 
Sqiiamous-celled carcinoma of the cervix 
Adenocarcinoma of the cervix 
Adenocarcinoma of the body 


62 cases 
6 cases 
5 cases 


T(jtal 176 cases 

The moral drawn by all operators is the value of early diagnosis 
and the importance of complete operations. 

References — 1 Quoted in New York Med. Jour ^ Nov. 17, 1900 ; 

Med Jour., Jan. 19, 1901 ^ ^Ibtd., July 13, 1901 ; ^Cent. f, 
Gyn., April, 1900 , ^Wten Med, Woch.^ No. 4, 1901 ; ^Brzt. Med, 
Joiir.j Jan. 19, 1901 , '^Alzench. Med. Woch.^ June 12, 1900 ; 

Med. Jom.^ March 16^ 1901 ; Johns Hopkins Hosp, BulL^ March 
1900, Munch. Med. Woch.^ Feb. 5, 1901, York Med 

Jour.^ Oct. 27, 1900 ; '^’^Jour. of the Amer. Med. Assoc., June 30, 
1900, ^*^Brit. Med. Jour., Nov. 17, 1900; "^^Ibid., Feb. 23, 1901. 

UTERUS Displacements of). 

Arthur E. Giles, M .D , B.Sc., E R.C.S. 

Diagnosis. — Hammond^ speaking of the use of pessaries^ empha- 
sizes the importance of correct diagnosis He points out that masses 
anterior or posterior to the uterus, and fibroids in the uterine w^alls, 
have often Idccii mistaken for a displaced uterus, and treated by 
tampons and [icssaries In all cases of doubt an anaesthetic should 
be gi\ eii 

Ret? o/lciion op the G? avid Uterus. — Munro Kerr, 2 says, with 
regai-d to the diagnosis of this condition . — Undoubtedly the diagnosis 
between this condition and an extra-utcrine pregnancy is often 
difficult. Indeed, judging by the reported cases, the symptoms 
may be almost exactly similar. The fact, however, that uith extra- 
uterine ]:)rcg nancy one usualty gets a history of irregular discharges 
ot blood, th<it the retention of urine is seldom so complete, that the 
contour of the sac is less uniformly smooth, and that the cervix is 
seldom so much displaced upwards, will usually clear up the diagnosis. 
Barnc^, in his Lectures on Obstetric O perations (fourth edition), 
speaking ot the subject on p 276, lays special stress on the position 
ot the ccr\ ix He says . — “ One general fact of great service in 
torming a diagntjsis is this : Almost all bodies which get into Douglas’s 
pouch come trom abo\e, and so push the uterus not only forwards, 
but at the same time downwards, thus bringing the os uteri within 
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easy reach and pointing downwards. On the other handj retrover- 
sions of the uterus lift the os upwards and tend to throw it forwards.” 
Theoretically that may be correct, but in practice it is not always so, 
as witness Barbour’s case, where the cervix was above reach,” 
and the case I have reported, where it was distinctly higher than 
usual. The irregular discharges of blood — so helpful in the differ- 
ential diagnosis, as pointed out by Barbour — are not always present, 
as in my case they occurred only after manipulative attempts at 
replacement. Undoubtedly the point that is of the greatest import- 
ance in the diagnosis of obscure cases, is that with extra-uterine 
pregnancy the retention of urine is never so complete as with a 
retro-displace ment. 

Japp Sinclair^ points out that the striking constant feature^ of 
this condition is irritability of the bladder, with more or less retention 
of urine. 

Treatment. — In Sinclair’s paper the treatment advocated consists 
essentially m the introduction of a watch-spring pessary, care having 
previously been taken to empty the bowel and bladder. After the 
introduction of the pessary, if the patient was made to rest on her 
side, lying over with her face downwards as far as she could with 
comfort, it would be found that the action of the pessary alone 
restored the uterus to its normal position in a few hours. 

Retroflexion and Version of the non-f regnant Uterus , — There 
has been considerable further discussion about Alexander’s operation. 
Thus Watkins 4 says : The Alexander operation, so popular in this 
country, is a much-abused operation. It doubtless has a place in 
the list, but the cases to which it is adapted should be selected with 
care It is difficult to perform, and a large number of reported 
successes are incorrect. I have done ventral suspension in cases 
where the Alexander operation had been performed, finding the 
uterus thoroughly retroflexed ” He prefers ventro-suspension, 
and considers that the complications attributed to it are, as a rule, 
due to faulty technique. Difficulty during labour, and interference 
with the bladder, are the results of including too much uterine tissue 
antero-postenorly, and limiting too much the upward and downward 
movement of the organ. He has never seen any difficulty during 
labor after this operation, when it has been performed according 
to the methods laid down by Kelly 

Ebberlin,^^ on the other hand, in writing of tins operation for 
retrodeviations and prolapse of the uterus, says that, of all procedures 
proposed for the relief of these conditions, shortening of the round 
ligaments in the inguinal canal is the most rational, and is most 
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certain of relieving the ailments. The surest way of finding the 
round ligament is by opening the inguinal canal. No complications 
arise during pregnancy or labour as a result ^of the operation, and 
when the incised parts are accurately united layer by layer, no danger 
of hernia exists. 

Guido V. Torok^ also advocates opening up the inguinal canal, 
to secure perfect motility of the round ligament. He passes the 
sutures as follows : through the aponeurosis of the external oblique, 
the deep muscular layers, the round ligament, a portion of Poupart's 
ligament, and the cremaster muscle, and finally the aponeurosis of 
the external oblique. It is important to close the inguinal canal so 
that a hernia shall be avoided. 

Complications following the operation are recorded by Muratow.'^ 
Two patients who became pregnant aborted in consequence of the 
fact that the ligaments were so shortened that the uterus could not 
rise into the abdominal cavity ; one patient died from septic infection. 
In two instances the ovaries were imprisoned between the uterus 
and the anterior abdominal wall. The writer does not deny the 
great value of the operation, but thinks that greater care should be 
observed in the choice of cases, especially in young women 

VinebergS advocates suturing the round ligament to the vaginal 
wall, by anterior colpotomy. He gives the results of fifty-three 
cases so treated, and sums up the indications for the operation as 
follows : (i,^ In all cases ot mobile retroversions and^ flexions of the 
uterus in which a surgical procedure, for one reason or another, 
may be deemed necessary , (2,) In the same conditions, when they 
are associated with prolapsus uteri of the first and second degree ; 
(3,j In all cases ot adherent retroversions and flexion in which the 
uterus only is adherent ; (4,) In cases of retroversions and flexion, 
associated with moderate disease of the adnexa, such as cystic ovariesj 
catarrhal salpingitis, hydrosalpinx, hsematosalpinx, and pyosalpinx, 
when the latter is of moderate size, and not too firmly and ex- 
tensively adherent , (s,) It is the operation for choice in women 
with thin, lax, abdominal w^ails, which would offer a poor support 
for the uterus The same applies to the extreme opposite condition, 
in women with \ery fat abdominal walls, in whom a suprapubic 
operation constitutes a very serious affair. 

Prolapse and Procidentia op the Uterus — Lambret® discusses 
the question ot genital prolapse m nuiliparous subjects, and considers 
that while hecu y work and rupture of the perineum are predisposing 
causes of the condition, its occurrence in nulliparse show's that 
there are other factors at wmrk, principally an atonic and relaxed 
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condition of the tissues of the pelvis, and especially of the uterine 
ligaments. With regard to treatment, fixation operations do not 
commend themselves to the author, because with relaxed tissues 
new adhesions are apt to very soon stretch and allow of the prolapse 
recurring. Also these operations are not without their bad effects 
on pregnancy and involution of the uterus Shortening of the 
ligaments is a comparatively new operation, and more experience 
of such operations is necessary before an opinion can be given. The 
preference is given to plastic, vaginal, and perineal operations by 
the author, who advocates that these should be '' veritable resections.” 
The flaps raised in the colporrhaphy should be large and thick, 
including the whole thickness of the vaginal walls, such as would 
after suturing very considerably narrow the vaginal strait. 

Oliveri*^ records a case of procidentia in a girl aged seventeen. It 
was attributed to heavy work, and the uterus projected three inches 
beyond the vulva. The uterine cavity was elongated by half-an-inch 
above the normal. The treatment adopted by him with success was 
ventrofixation. 

Procidentia Uteri in Elderly Women, — A. Lapthorn Smithli 
says that in the majority of these cases we find a lacerated cervix, 
and that this, together with a lacerated perineum, forms the initial 
lesion, which brings about the prolapse. The laceration prevents 
involution of the uterus, and the latter organ, instead of becoming 
small and light, remains large and heavy. Owing to the too general 
practice of keeping women lying on their backs afler confinement, 
the subinvoluted uterus becomes a i-etro verted one by gravity, and 
when the woman gets up the bowels fall in front ot the womb, and the 
round ligaments are unable to pull the fundus forward again, so that 
the uterus is forced on to a lower plane in the pelvis There being no 
perineal support to oppose both gravity and intra-abdominal pressure, 
the cervix appears at the vulva, bringing the bladder and rectum with 
it, causing a chronic cystitis and a dragging pain in the back. 

In regard to operative measures we may follow one ot two j^lans, 
according to the degree of the prolapse, and the size ot the uterus. 
If the latter is small and not far enough out of the body to become 
ulcerated, the safest operation is to make a small incib.ion in the 
abdomen, and catching the fundus with the bullet torceps, draw it 
up to the incision and scarify the whole anterior surtacc ot the fundus, 
and then to sew it to the abdominal wall with buned chromicized 
catgut , after which the vaginal outlet is narrowed by a large an- 
terior and posterior colporrhaphy. If, however, the uterus is very 
long — sometimes the sound measures seven_or eight inches deep — 
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and especially if it is badly ulcerated, it is better to amputate all but 
the upper two inches of it, and then to narrow the outlet. 

Inversion of the Uterus . — McVeagh^ records a case of acute 
inversion following labour The uterus was found with the placenta 
adherent all over its inverted surface. He tried first to reduce the 
organ en masse^ but found it impossible so to do. He then separated 
the secundines completely (haemorrhage ceasing immediately), 
grasped the cervical end of the womb, kneading the organ grad- 
ually and firmly up until he was satisfied that it was well above the 
bnm. He then screwed up his fingers, and pressed persistently 
on the inverted fundus, when in about three minutes he was rewarded 
by its reduction with an unmistakable flap. 

Oliver! ^ relates a case of chronic inversion It began as an acute 
condition following labour, and taxis was then unsuccessfully at- 
tempted, on two successive days, after which the patient refused to 
allow further efforts at restoration. Six months later, it was success- 
fully restored to the normal condition by the use of Aveling's repositor, 
which was left in situ for three days The symptoms to which the 
inversion had given rise were recurrent haemorrhage and general 
weakness, incapacitating her from her duties. ' At the menstrual 
periods the inverted uterus protruded further out of the vulva 
than in the intervals, and she suffered great pain. 

Refekfncf.s — IPA?/ Med. Joui., May 12, 1900, Wbst. T^ans. 
Lond , 1900, p 154 , ^Ibid , p 338 , Wnk Med. Jour , March 

24, 1900 , tyihid ^ ]S[o\ 17, 1900 , ^'Ubid , quoted in, June 9, 1900 ; 

'^St. Peteysh, Med \V ocJi ^ No 5, 1900, ^Abstract in Brit Med. 
Jour , epit , June 9, 1900 , ^UEcho Med dn Nord., Feb. 4, 1900. 
^^Brit Med jour.^ J^ily I4, 1900, "^^Canad. Pract and Rev, 
Oct., 1900, i-Brit. Med Jour ^ J’-dy 2S, rgoo , ^^Lancet, Jan 
12, 1901 

VACCINATION. Eoyman WalJzer, M.D 

SobeH gives very interesting statistics, from Dr. Allen’s Derma- 
tologzcal CLimque, of the generalised eruptions following on vaccin- 
ation Excluding extraneous infections — impetigo contagiosa and 
the like — he found that 14 per cent ;8o out of ^^583 children) were 
the subjects of vaccinal eruptions. During that period over 4,000 
children were vaccinated at the dispensary, so that the proportion 
of generalised eruptions is about 2 per cent 

The most common is urticaria, which appears about the tenth day. 
In some cases the wheals are typical, m others they are small and 
surmounted by vesicles, somewhat resembling varicella Sometimes 
the eruption was localised to the vaccinated arm. The uiorbiiliform 
rash appeared ten or eleven days after vaccination It closely 
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resembled measles, but the temperature was hardly elevated, there 
was no desquamation, and Koplik's sign was absent. The vesicular 
eruptions appeared a little later, from the eleventh to the fifteenth 
day. Sometimes the trunk was mainly involved, in others the 
extremities. In very few instances was the vesicular eruption 
limited to the vaccinated arm. 

Some cases were extremely like chicken-pox. A scarlatiniform rash 
occurred four times. The temperature was elevated, and the children 
seemed ill. There was no irritation of the throat, and the eruption 
subsided in from twenty-four to forty-eight hours without desquama- 
tion. Bullous rashes several times appeared , they were differentiated 
syphilitic rashes by their early occurrence. Congenital syphilis 
appears in the first six weeks, and inoculated syphilis would pnly 
appear some weeks after vaccination. Erythema multiforme wa'^ 
recorded a number of times. One case was hsemorrhagic, and 
another presented the typical ringed form of erythema annulare. 

Bowen 2 reports several cases of bullous dermatitis following upon 
vaccination. The cases to some extent resembled dermatitis herpeti- 
formis, but most of them apparently disappeared after lasting some 
months. The blood showed eosinophiiia. The lesions, when 
examined after excision, showed striking resemblance to the lesions 
of Duhring's disease. I have described^ a series of cases following 
on vaccination which closely simulated that form of erythema 
known as erythema ins 

Corlett, White and Gilchrist have all observed similar cases follow- 
ing on vaccination It is interesting to note that all of them have 
followed on the use of animal lymph. In the cases under my obser- 
vation all the lymph was glycerinated 

References.— Aug. ii, 1900, Czit Dis 

Sept., 1901, Med [our,, May 18, 1901 

VARICELLA, (See also “ Smail-pox 

Edwaxi WUbofoyce GoodalL^ MD 

Dr. Leon Cerfi has drawn attention to the accidental rashes that 
occasionally are met with in this affection, though they have long 
been known to those who have any considerable experience of infec- 
tious disorders. The one most commonly met with in chicken-pox 
IS a diffused erythema, usually confined to the trunk It is rarely 
punctate. It is otten mistaken tor scarlet tc\ er Sometimes the 
rash IS patchy , it may make its appearance betore or at ter the 
characteristic eruption ot varicella has come out Very rarely this 
accidental rash is morbiilitorm or purpuric. 

Reference. — '^La Pfcsse MhL, Oct., 1900, 
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VARICOCELE. Przestley Leech^ M.D.^ F.R.CS 

In a clinical lecture on this subject Bennett^- touches on some 
very useful points in connection with it. As regards causation, 
he says many patients believe that it is a result of masturbation, 
a belief that is often fostered by quacks. There are no grounds for 
this belief ; the condition is a Congenital one, nor does it lead to 
impotence. At puberty the whole of the generative system is in 
excessive growth, an abnormal amount of sensitiveness may be 
developed in cases of varicocele, and this may tend to bad habits. 
The two commonest varieties of this condition are : (i,) Consisting 
of very large veins passing down from the inguinal canal and the 
external abdominal ring to the testicle, the veins sometimes reach a 
large size ; this is the commonest form, and in the absence of injury 
it is generally harmless , (2,) The veins are small and very numerous ; 
they are massed around the testicle, the upper part of the cord being 
practically normal, and at first sight the condition would be mistaken 
for a very large testicle. In the latter case there is more often de- 
fective growth of the testicle. The small testicles in varicocele are 
not wasted testicles, but have been checked in their growth in conse- 
quence of interference with nutrition from the abnormal growth of 
veins. In some of these cases patients develop morbid symptoms 
in connection with the varicocele. They brood so over the existence 
of the varicocele, that their condition becomes miserable in the extreme. 
They are as a rule people who live much alone, and are sensitive and 
intelligent above the average. In these hypochondriacal cases it 
IS exceedingly difficult to know whether to operate or not. Argu- 
ments from the point of view that the varicocele is harmless, are 
useless, unless in the first instance the conditions of life ordinarily 
led are entirely changed. If the patient believes that an operation 
will cure, operate, and m about 60 per cent of the cases he will be 
cured , in the other 40 per cent it will fail. In any case do not 
do any further operation, for even if castration be done such patients 
will be no better , they often develop suicidal mania. The operation 
Bennett does for vancoccle is as follows A half to three-quarters of an 
inch incision is made over the cord over the external abdominal 
ring. The whole of the cord except the vas deferens is pulled out 
of the wound by means of an aneurism needle or hook {Fzg. 50) : the 
veins arc not laid bare, the spermatic fascia only being exposed 
Inside this fascia with the veins is generally the spermatic arteiy. The 
loop is pulled out and a stout ligature of carbolised silk is tied round 
the proximal portion (Fig. Si) ; the distal part of the loop is seized 
with pressure forceps and the loop divided below the upper ligature 

40 
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(Fig. 52). The portion gripped by the forceps is turned back, freed 
from, any fibrous connections, and drawn out of the wound until 
the upper end of the epididymis appears, and in advance of the epi- 
didymis there comes arching up through the wound a roundish 
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whitish^'cord which^is the vas deferens {Fig <^2) A ligature is then 
placed round the pulled-out portion just above the vas, and it is 
then divided (^Ftg, 53). The two ends arc then united {F/g, 54) The 
incision generally heals by first intention if the 
skin IS properly cleaned beforehand and the 
incision is made high up above the scrotum. 
Bennett thinks wasting of tlie testicle is more 
likely to occur if the spermatic artery is not 
excised along with the veins. There is no fear 
of gangrene of the testicle, as it receives enough 
nourishment through the artery to the vas 
deferens, and from branches in the sub-vaginal 
connective tissue. (See also “ Testis ”) 
Reference. — Mai Join , p. 501, vol, 1, 

Fig 54 . 1901 



YELDT SORES. James Cantlie, M B , F.R,CS, 

J, W. Pridmore,! from observations during eight months’ cam- 
paigning in South Africa, makes the following observations on the 
subject of veldt sores and their relation to the horse tick (i,) In 
cold weather and in lugii altitudes the horse tick is rare, and veldt 
sores disappear, (2,) Veldt sores are more common amongst soldiers 
brought in contact with horses, namely, the cavalry and artillery , 
(3,) Amongst officers veldt sores are unknown, as they do not groom 
their horses , (4,) The sore seems to be of a bacterial origin The 
character and behaviour of the ulcer would seem to favour this 
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view of its etiology^ as the ulcer spreads at its periphery^ so also 
at times does the slowness with which it heals. Pndmore found 
that wet, mild, antiseptic applications are best , ointments are to 
be avoided altogether. 

Reference. — Med, Jour.^ Jan. 26, 1901. 

VISION (Errors of Refraction and Accommodation). 

A, St, Clair Buxton^ F,R,CS.E. 

It is probable that many of the readers of the Medical Annual 
are thoroughly proficient refractionists, and for them this article 
will have but little interest. It may prove, however, of some 
help to others who have possibly had little opportunity of rendering 
tl^emselves familiar with the practical side of the matter If it does 
this it will achieve its object. 

Apparatus Required. 

A sheet of Distant Types and Astigmatism Fan. 

A sheet of Snellen's (or Jaeger's) Near Types 

A Retinoscopy Mirror (concave mirror about 25 centimetres focus, 
with a 3 mm. sight-hole in the centre) 

A box of Trial Lenses, with double trial frame, vulcanite blank " 
disc, and 3 pin-hole discs having holes ^ mm., i mm , and 2 mm. 
diameter respectively. 

In making his diagnosis when there is deficiency of sight, w=^hether 
for distant objects or near ones, or both, the surgeon should bear in 
mind that whatever the precise nature of the obstacle to clear vision 
may be, it is referable to at least one of four causes — 

(i,) Opacity of the refractive media of the eye 

(2,) Some lesion of the nervous apparatus 

(3,) An error of refraction. 

(4,) Defective accommodation 

His first care will therefore be to discover which of these causes is 
answerable for the trouble. 

An opacity in any of the refractive media (cornea, aqueous, lens, 
and vitreous) which should, of course, be absolutely transparent, 
is not difficult to detect with the ophthalmoscope, with which instru- 
ment it IS assumed the reader is familiar — at any rate sufficiently so 
to be able to see the details of the fundus of a normal eye. Supposing 
the pupil to be not unusually small, in which case it may be dilated 
by the application of a few drops ot 5 per cent solution of cocaine 
hydrochloratc, a difficulty experienced in obtaining a good view of 
the retinal vessels and optic disc would naturally suggest some impedi- 
ment to the free passage of light. An opacity in the cornea or lens 
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is readily detected by throwing a beam of light upon the eye from a 
lamp by means of the ophthalmoscope lens. On looking through 
another magnifying glass at the illuminated surfaces a very good 
idea of the situation and extent of this opacity will be obtained. 
Turbidity of the aqueous humour requires but a glance to be ^een, 
the cornea being clear and the colour and structural details of the 
ins indistinct. Should cornea^ aqueous and lens all be free from 
defect and yet the view of the fundus be difficult to obtain, it may be 
presumed that the obstruction lies in the vitreous. 

Having ascertained that no opacity exists, the next step in the 
lamination will be to accurately note the patient's acuteness of 
vision. A sheet of Distant Types (see Plate XXIII') is placed on a 
wall in a good light (but not in direct sun-light) at the level of the 
patient's head, 6 metres off. One eye only is to be examined at a 
time, the other one being “ blocked ” by using a trial frame with a 
vulcanite disc in the lens groove of that side, A normally-sighted 
eye should read the line of letters marked D = 6, the smallest letters 
of the set. 

In noting down the vision it is convenient to use a fraction of which 
the numerator represents the number of metres between the patient 
and the Distant Types, while the denominator represents the line 
of letters which the eye can read. Thus, for example, the vision of 
a patient's right eye, capable of seeing the smallest letters (marked 
D=6) at 6 metres, would be noted as R V.=|| ; and if the left eye 
were only able to read the next larger row of letters (marked D ~ 9) 
at 6 metres, the surgeon would write L. V = -f; 

In many cases a patient cannot see any of the letters at 6 metres ; 
he must in that case advance gradually towards the Distant Types 
until he is near enough to make out the top letter, marked D=:6o. 
Supposing it to have been necessary for the patient to walk to a point 
only 3 metres from the Distant Types m order to see the largest 
letter, his vision would be 

It is as well to take the opportunity at this stage ot the examination 
of testing the near vision For this purpose a sheet of Snellen's 
Types are given to the patient, and he is asked to read the smallest 
type which he can decipher at any distance convenient to himself. 
The number of the type and the distance in centimetres at which he 
naturally holds the sheet from his eye are noted, and also horn nem 
and hom far off he can read the same type This latter difference is 
called his range of accommodation. 

The sight of each eye having been carefully tried and noted, the 
medical man should proceed with his investigation as follows : One 
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eye being blocked^ as before, with a vulcanite blank, a vulcanite disc, 
having at its centre a circular hole about I- a millimetre in diameter, 
is placed in the groove before the other eye. If, on looking through 
the minute aperture, the patient can see the Distant Types much 
more distinctly than before, there is most probably an error of 
refraction. If little or no improvement be noticed, a disc having an 
apertui'e of i millimetre is tried ; if still no better vision results, yet a 
third disc with an aperture of 2 millimetres may be employed. These 
three sizes of hole are usually sufficient to detect the presence of any 
error of refraction, and the method is called the pin-hole test. The 
writer generally uses a combination of the three discs made in the 
form of a trefoil, which he finds very convenient. 

"The use of the retinoscopy mirror, to be described in due course, 
will confirm the subjective test above mentioned. 

If no opacity and no error of refraction exist, and yet the distant 
vision be markedly below the proper standard, there is a deficiency 
m some portion of the nervous apparatus connected with the eye. 

Loss of accommodation, that is, of ability to contract the ciliary 
muscle for the purpose of increasing the refractive power of the lens 
by altering its curvature, increases as age advances by reason of the 
lens itself becoming gradually less and less elastic 

In the case of those who are optically normal this steady decline of 
power to focus near objects, such as ordinary print, is generally first 
felt between the ages of forty and forty-five, and is very regular in 
its progress, so much so that, assuming that no error of refraction 
exists, or knowing what that error amounts to, and being acquainted 
with the age of the patient, it is almost always possible to select off- 
hand the lenses which will enable him to read small print at the proper 
distance The correction of this defect will be dealt with after 
describing the estimation of errors of refraction Suffice it for the 
moment that when a middle-aged or elderly person, whose distant 
vision IS found to be good, complains that he cannot read ordinary 
print with the same facility as formerly, loss of accommodation — 
called presbyopia — is at the bottom of it. 

Before passing on to the detection and estimation of the various 
errors ot refraction, it will be well to recall the optical conditions 
which characterise these anomalies 

In the case of the normal, or emmetropic eye, the globe is practically 
a pertect sphere, with the addition on its anterior aspect of the promi- 
nence of the cornea, like a small watch-glass covering in the iris. The 
refractive media of the eye, of which the chief one is the lens, are of 
such effectiveness as to cause parallel rays of light — rays coming from 
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a distant point — to come to a focus on the retina without any effort 
of accommodation* Fig 55 shows this. The dotted lines represent 
a beam of light coming from a candle several metres away Un- 
happily, there are num- 
bers of people whose eyes 
arc not emmetropic, and 
m which, therefore, par- 
allel rays do not come to 
a focus on the retina 
while the eye is passive. 
In some they converge 
to a point before they 
have reached the retin*a, 
as in Fig. 56, for in this 
case the eye is too long 
in its antero-posterior diameter, and myopia is the result In 
others the parallel rays strike the retina before they have converged 
to a focus, for the antero-posterior diameter of the globe is too 
short, as m Ftg. 57, and 
in that case we have 
ky permetropia . 

In order that the image 
of any object may be per- 
fectly appreciated it is 
essential that the rays 
coming from that object 
should be accurately 
focussed on the yellow spot of the retina , it is therefore necessary 
to act on the rays of light in abnormal cases, such as those 
depicted above, in ox'der to modify their convergence 

In Mtnp/o myopia wc 
have a lens that is too 
strong lor its elongated 
globe , while in simple 
hy pel metf o pia the lens 
IS relatively too weak. 
In both these cases, how- 
ever, the lens is, for all 
practical purposes, like a 
well - made magnifying 
glass, symmetrical and optically true, erring only in point of refrac- 
tive strength. The cornea also is circular m outline and refracts 





55* — ^ C — Cornea /--lus R R R R 
— Retina. O — Optic Nerve 
N.B — The Tjens is leally in contact with the Ins, 
but has been drawn somewhat fuithei back for the sake 
of clearness 
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evenly* But optical deformities of the eye are not limited to the 
two varieties — simple myopia and simple hypermetropia — which 
we have been considering Want of symmetry in the curvature of 
lens or cornea is far from uncommon. 

Imagine an eye whose cornea or lens is not circular in outline^ but 
somewhat oval. In such a case the curved surfaces of these refractive 
media would not act uniformly on all parallel rays which might fall 
on them, for if either lens or cornea were oval in section instead of 
circular, it is evident that in one meridian the diameter would be 
longer than in all others, especially the one at right angles to it, which 
would be the shortest ; and furthermore that the curvature of the 
surface in the direction of the longest diameter would be flatter than 
in the other, especially the shortest diameter, in which it would be 
the sharpest or least flat. In considering such want of symmetry it 
will suffice to speak ot the two principal diameters, the longest and the 
shortest, ignoring those of intermediate length. 

As a practical illustration of the refractive effect resulting from the 
passage of light through a body with unequally-curved surfaces, 
an ordinary glass bead or button that is not quite globular, but shaped 
somewhat like an egg or lemon, will serve our purpose excellently. 
In looking through such a glass bead at a line of fine print held just 
on the other side of it, it will be noticed that the letters are magnified 
in all directions, but more so in the direction of the short diameter of 
the bead than in that of the long diameter In other words, the 
letters are distorted A lens producing such an effect is astigmatic^ 
and an eye whose cornea or lens refracts light unequally is called an 
astigmatic eye 

The optical effect as regards vision may easily be imagined, for it is 
impossible that all the parallel rays which traverse such a distorting 
lens can be uniformly focussed on the same spot — hence the expression 
astigmatism Even if some portion of the image cast upon the 
retina by an astigmatic medium be distinct, the other portions must 
be blurred 

There are five possible varieties of regular astigmatism . — 

(l,) Simple Myopic Astigmatism — The rays in one principal 
meridian are focussed on the retina , those in the other principal 
meridian (at right angles to the first) converge before reaching the 
retina. 

(2,) Simple Hypermetiopic Astigmatism — The rays in one princi- 
pal meridian are focussed on the retina , those in the other principal 
meridian strike the retina before they have converged to a focus 

(3,) Compound Myopic Astigmatism. — All the rays ~ converge 
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before reaching the retina ; those in one principal meridian sooner 
than those in the other principal meridian. 

(4,) Compound Hypermetropic Astigmatism , — The rays all strike 
the retina before they have been focussed ; those in one principal 
meridian have converged more than those in the other principal 
meridian 

(5,) Mixed Astzgmatism , — The rays in one principal meridian 
converge before reaching the retina ; those in the other principal 
meridian strike the retina before they have been focussed. 

In addition to the five kinds of regular astigmatism^ there exists 
also a variety known as irregular astigmatism. This defect is due^ 
as its name implies^ to the passage of light through one of the refrac- 
ting media^ generally the cornea^ whose surface is irregularly curved. 
It often occurs in eyes when there has been extensive ulceration of 
the cornea^ the resulting cicatrices having contracted unevenly and 
dragged the cornea into irregular forms. But it also exists inde- 
pendently of disease or traumatism 
Glasses may improve such vision 
but can never render it perfect 

Reiinoscopv 

The distant vision, and also the 
near \ision, with the range of 
accommodation, ha\ ing been duly 
noted, the patient may now be 
taken into the dark room. This 
apartment need not be absolutely 
devoid of light, nor indeed can it 
be so, for it is necessary that it 
should be fitted up with a gas 
bracket, freely mo\ cable horizon- 
tally and vertically, and having an 
argand burner attached to it. In 
country houses, wdicre no gas is 
obtainable, a good paraffin lamp 
w'lth a single wack will answer the 
purpO'^e,^but it is not so convenient 
hi. Tvetinoscopy Mm 01 argand gas burner Beyond 

this single source of illumination, however, there should be no other 
Ught in the room 

By means of the Retinoscopy Mirror (^Fig 58) the surgeon may now* 
readily decide the character of the error with which he has to deal. 
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Should the pupils of the patient be unusually small, or should he 
be a young person under sixteen, the pupils should be dilated. In 
the case of a child, by the application of a few drops of atropine solu- 
tion (2 grains to the fluid ounce) instilled at least an hour, and, if 
possible, every night and morning for three or four days, before 
examination in the dark room , and in the case of an adult, with a 
few drops of cocaine hydrochlorate solution (3 grains to the fluid 
drachm) applied at intervals of ten minutes three or four times just 
before the examination with the mirror. 

But if the patient be an adult and the pupils be of fair size, no 
mydriatic will be needed. It is important to note the acuity of vision 
before using a mydriatic ; and it must be borne in mind that the 
erroT of refraction as shown with a mydriatic, especially atropine, 
differs considerably, and in direct ratio to the youth of the patient, 
from that which is noticeable without a mydriatic. The reason of 
this is simply that when the eye is in its ordinary condition the ciliary 
muscle is in a state of slight contractio 7 %^ causing the lens to be more 
sharply curved than when the ciliary muscle is paralysed by atropine. 
So that when atropine is used the lens flattens somewhat — except in 
the case of old people, whose ciliary muscles are already inactive. 
The younger the subject the greater is therefoi^e the difference of 
error Hyperinetropia in an atropised eye is more marked than 
before the atropine was applied , and viyopta^ vice versa, diminishes 
somewhat. 

If a mydriatic has been employed, therefore, it will be necessary, 
after computing the amount of error present, to wait until the pupils 
have resumed their accustomed activity before prescribing spectacles, 
in order to see how much correction can then be comfortably borne. 
The fvill error, as revealed under atropine, is spoken of as the Total 
Error , the amount noticeable without atropine is called the Manifest 
Error ; and the difference between these two quantities is the Latent 
Error. In myopia this is of course a negative quantity. Young 
children showing only low degrees of hypermetropia under atropine 
would probably appear to be slightly myopic without it. 

The patient, then, being seated in the dark room with the argand 
burner a little above the level of his head, somewhat to one side and 
about a foot behind him, the operator scats himself facing the patient, 
their respective heads being four feet apart. 

In examining the patient's right eye the surgeon uses his own 
right eye , and for the patient’s left eye he uses his own left one. We 
will suppose the right eye is under examination The surgeon, 
liolding the retinoscopy mirror with his right hand to his own right 
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eye, and looking at the patient's right eye through the sight-hole, 
directs it in such a manner as to reflect the light of the gas flame on 
to the eye he is testing, taking care to instruct the patient to look 
steadily at the tip of his little finger (of the hand holding the mirror), 
which he extends to the level of the sight-hole and at about four 
inches from it, as m using the ophthalmoscope when looking at the 
optic disc This position of the observed eye enables the surgeon to 
see the reflex through the patient’s pupil much more easily than when 
the patient looks point blank at the centre of the mirror, though 
this latter direction gives more strictly accurate results. But the 
difference is very slight, and for all practical purposes the easier 
method is quite accurate enough. 

If these instructions have been carefully followed, the surgeon* will 
notice that the pupillary area of the eye he is testing no longer appears 
black, but is brilliantly illuminated This brightness is called the 
reflex 

On slowly rotating^* the mirror until the light no longer ialls on 
the patient’s cornea, it will be observed that the change in the appear- 
ance of the pupil from light to black has come about in one ot two 
ways Either the darkness has crept over the pupillary area in the 
same direction as the mirror was rotated— has followed, as it were, 



59 

in the track of the retreating beam ot light — or it has come trom the 
opposite direction {JPtg 59) 

In well-marked cases of myopia the shadow moves across the pupil 
in the same direction as the rotation ot the mirror In cases of 
hypermetropia the shadow moves against the mirror > 

The rapidity of the movement of the shadow relative!}" to the 
motion of the mirror is a most important point, because it depends 
on the amount of the error present It is thcrehu'c adMsable to get 

‘‘Rotation” ol the mirror does not, of course, mean lotatmn in the 
sense that a wheel rotates on its axle, but m the same sense that the word 
is used when speaking ot a com spun on its edge Onh a veiy 
rotation of the mirror is needed 

t When a plane Recmoscopy mirror is used— as some oculists prefer— 
instead of the concave mirror recommended, the reverse of this occurs. 
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into the habit of using the mirror always at the same uniform speed. 
The higher the degree of myopia the more slowly will the shadow 
follow the movement of the mirror^ and vice versa. Indeed, in 
myopia of half a dioptre {t e , corrected by a minus lens of half a D ) 
or less, the shadow actually moves against the mirror, but very 
quickly. This would not be the case li the observer could be suffi- 
ciently far off from the patient , but as this is impossible, allowance 
must be made for this much of error 

In hypermetropia a similar effect on speed is noticed. The larger 
the amount of this error the more slowly does the shadow move 
against the mirror 

In emmetropia — or normal sight — the shadow also moves against 
the mirror, but more quickly than in hypermetropia^ and less quickly 
than in low degrees of myopia 

Having thoroughly grasped these salient facts, it is easy to conceive 
that they may readily be turned to account not only in detecting, but 
also in measuring the errors which produce the phonemena. 

We will suppose that a patient presents himself for examination,- 
and that his acuity of vision is found to be R = L.V Hav- 

ing adjusted the trial frame to his face and instructed him to fix his eyes 
on the tip of the operator’s right little finger, the latter holds the 
mirror with this hand to his own right eye Looking through the 
sight-hole, he directs a beam of light on to the patient’s right cornea. 
He now rotates the mirror horizontally, vertically, and in a number 
of other meridians observing carefully the movement of the shadow 
as It passes across the pupillary area in each case He finds, let us 
assume, that the shadow moves with the mirror in eveiy meridian 
A weak spherical minus lens is now placed in the lens groove of the 
trial frame m front of the patient’s right e3^^e, and the mirror is again 
brought into play. Still the shadow moves with the mirror ; there- 
fore a slightly stronger lens is substituted But the shadow still 
moves with the mirror The process is continued until at last a 
power of lens is reached — let us suppose that it is Sph — 4D — which 
causes the shadow to move very quickly in the reverse direction. 
The weakest lens which produces a rapid contrary movement (the 
movement of emmetropia) is approximately the one w^hich corrects 
the myopia The patient is now directed to look through this lens 
at the Distant T^^pes 6 metres oft, the left eye being blocked The 
vision should be greatly improved, and may even = !; . We will 
suppose that it docs so, and add a note to that effect in the case-book 
thus - — Sph. 4D. = |. 

The process is repeated with the patient’s left eye, the surgeon 
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using his own left eye and holding the mirror in his left hand. He 
finds, we will suppose, that the weakest lens which turns the shadow 
against the mirror (as in emmetropid) is Sph. — 3*5 D., and that it 
brings the vision of that eye to -J. In the case-book he therefore 
writes . L.V. = ^'4: — Sph. 3 5 D =-S; Both the patient's eyes being 
now uncovered, and each having its correcting lens in front of it, he 
is asked to look at the Distant Types again The I'csult should be 
excellent, and spectacles fitted with these lenses should theoretically 
prove perfectly comfortable for distant vision. We are assuming 
that no atropine has been used in this particular instance. But in 
myopic cases, especially of high degree, it often happens that the 
patient is more happy if something less than the full correction be 
ordered. He is not always looking at extremely distant objects, and, 
moreover, the image focussed on the retina of a highly myopic person 
wearing a fully-correcting lens is very minute, and a patient fre- 
quently prefers, for the sake of comfort, to sacrifice a little of the 
sharpness of definition and use a weaker lens so as to obtain a rather 
larger image. It is therefore wise, after having computed the exact 
amount of error, to place in the trial frame lenses of a somewhat lower 
power If with these, and using both eyes at once, the patient can 
still see very nearly as well as with the stronger ones, they may be 
prescribed m preference to the others if more comfortable. 

But supposing that atropine has been employed, the patient must 
be allowed to get rid of the effects of this mydriatic — after the estima- 
tion of his error has been noted — before the spectacles arc ordered. 
This will, of course, take some days, possibly a couple of weeks 

The pupils, then, having resumed their ordinary size and activity, 
the patient is once more confronted with the Distant Types, The 
full correction is supplied and he is asked to read the Types. He will 
now probably only be able to get to p, or It he c,in sec !; easily with 
both eyes at once the lenses will suffice But it only be reached and 
the addition of another — o 5 D impi'oves the vision considerably, 
there is no objection to the increase of power to this extent, or even a 
trifle more, over and above the full correction under atropine, being 
prescribed 

We will now introduce to the reader another imaginary patient 
whose vision is R V = nearly, and L V = nearly. 

On testing by retinoscopy the shadow is seen in each eye to move 
slowly against: the mirror. Here we evidently have hypermctropia 

Proceeding on the same lines as in the previous example, the surgeon 
examines each eye in turn. Placing a weak spherical plus lens before 
the eye he is testing, he plies his mirror and finds the shadow still 
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moves against it. Lens after lens is tried till at last one power is 
reached which alters the direction of the movement of the shadow^ 
causing it to go with the mirror. It is evident that this lens more 
than corrects the hypermetropia, for it will be remembered that even 
low degrees of myopia yield a shadow which moves against the mirror. 
The weakest Sph -f- lens which causes the shadow^ to move with the 
mirror is therefore probably more than halt a dioptre too strongj and 
in practice it is found that even a markedly greater reduction than 
this must be made to obtain the best vision The strongest Sph, -p 
lens which allows the eye to see or the nearest approach to ^ possible^ 
IS the measure of the hypermetropia. And this lens may be prescribed 
for distant vision — if no atropine has been used — and, indeed, for all 
purposes m the case of children, whose ciliary muscles are vigorous. 

The lenses which correct our imaginary Hypermetrope are, let us 
say, noted thus — 

R V = nearly + Sph i 75 D (atrop.) — !; 

LV — nearly + Sph. 2 D. (atrop, )=[; 

Atropine has in this instance been used, and a fortnight later the 
patient presents himself again On replacing the two lenses aboA e 
noted the vision is found to be R V. nearly -|- Sph. i 75 = 

L. V — J; nearly -|- Sph 2 D = VV nearly. 

The vision is actually worse than with the naked ey^es ^ The 
ciliary muscles, recovered from Ihcir temporary paresis, arc now 
active, and the lenses under these conditioiib over-correct the manifest 
error On gradually diminishing the power of each lens — blocking 
the other ey^c the while — we find that the patient can read H if we 
supply his eyes with lenses one dioptre less than the full correction, 
and we note the fact thus . — 

R V = 1 ; nearl) + Sph, i 75 L) (atrop )“1:, oidered Sph + 075 — 'j; 

L V = nearly -t- Sph 2 D. (atrop) = f;, ordered Sph. + i =-|; 

When the two eyes ditter widely in refractive error it often happens 
that the correction which suits each eye sepmaiely is not comfortable 
when both eyes are acting together, the dittcrence in the size of the 
two images produced being sufficiently great to render difficult the 
appreciation of them as emanating from the same object with bin- 
ocular vision The best rule to follow in such cases is to prescribe the 
proper correction for the better eye, reducing the amount of the 
correction tor the other eye till a point is reached which renders 
binocular vision comtortable After a while, when the e3'cs ha\c 
become accustomed to the use of glasses, a fuller correction of the 
worse eye may be attempted — often successtully 
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We now come to asUgmattc eyes. We will take lor our first 
example an eye in which the refraction is normal in the horizontal 
meridian, i the shadow moves quickly (but not so quickly as in low 
myopia) against the mirror , whilst in the vertical meridian the 
shadow is observed to move slowly with the mirror The horizontal 
meridian being normal, no lens can improve its refraction, so the 
vertical rays are the only ones, in this case, which need occupy us. Let 
us suppose that the vision has been noted as — A barely. The Astig- 
matism Fan (JPlate XX I V) is now placed on the wall side by side with 
the Distant Types, and the patient is directed to look at the radiating 
black lines with the astigmatic eye, the other one being blocked. 
There may be astigmatism in the other eye too, or there may not be ; 
but, as in the case of simple hypermetropia and simple myopia^ one 
eye at a time is to be tested On looking, then, at the fan the patient 
will say that he sees most of the lines dimly, but that one or two of 
the vertical ones are distinct A weak minus spherical lens is now 
placed in the lens groove and the mirror brought into action — the 
rotation being only up and down The effect of the minus lens is, 
we will suppose, to produce a slightly quicker movement of the sh^idow , 
but It still moves with the mirror. Another, and yet another, spheri- 
cal lens is used till Sph. — 2D has been reached, when the shadow is 
now seen to move emmetropically m the opposite direction All this 
time, let it be well understood, the surgeon has taken no notice of the 
effect which the lenses have had on the refraction horizontally , he 
has not to concern himself with those rays, having satisfied himself 
at the outset that the refraction in that meridian was normal. The 
vertical correction being now estimated at — 2 D , he 1‘enioves the 
spherical lens from the groove and replaces it by a cylindrical — 2 D. 
lens, placing it so that its axis lies horizontally A C3dindrical lens 
having no effect on refraction in the direction ot the axis of the cylin- 
der, the horizontal rays will be unaffected by the lens so placed ; but 
the rays at right angles to the axis, i,e , the vertical ones in this Ccise, 
will be acted on to the extent of — 2 D. Indeed, it the surgeon now 
uses his mirror, he will find that the movement of the shadow in 
every meridian is that of normality The patient is ut this point 
directed to once more look at the Astigmatism Fan, and if the 
estimation has been correctly made and the cylindrical lens placed 
in the proper position, he will admit that he now secs all 
the lines of the tan equally distinctly and easity. 'Vo be 
quite certain that the cylindrical lens is in its best position, 
a slight movement in the lens groove, first one way and then 
the other, must be made, and the position which gives the best visual 
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results with the lines must be selected. On examining the lens, 
a little scratch indicating the axis will be found on the glass at each 
end of this imaginary line. The scratch will rest opposite a number 
or division engraved on the front of the lens groove, and this will 
mark the degree at which the cylinder must be placed in making the 
spectacles. It is possible that a slightly weaker cylinder may give 
equally good definition, and, if so, it should be employed instead of 
the first one It will now be noticed that if the patient turns his 
attention to the Distant Types his vision has greatly improved — in 
this case we will suppose that it reaches f 

In noting the effect of lenses in testing astigmatic eyes it is useful 

to employ a diagram of two straight lines 
intersecting each other at right angles, in 
the shape of a cross One of the lines should 
i3or he drawn in the direction of one of the 

principal meridians, the other, of course, 
representing that of the other principal 
meridian. In the example just given the 
«-2 horizontal meridian was normal and the 

60 vertical was myopic. So we should have 

noted the case as in Fig. 60 In doing this, and so also m all 
other cases, we write the note concerning the patient* s right eye 
on the left-hand side of the page, and that relating to his left eye on 
the right-hand side of the page — corresponding to the relative posi- 
tions of the patient’s eyes as he faces the surgeon. In prescribing 
spectacles the same rule is observed on the prescription card. 

The case just considered was one of simple 
\ myopic astigmatism. 

\ Let us now take one of simple hyper- 

mctiopic asiiginatism. The shadow is found 
to move normally in one meridian — not quite 
\ vertically, but nearly so, and wc draw the cross 

^ \ accordingly and write nil on the more vertical 

line, as in Fig 61. Proceeding then as before, 
the plus spherical lens employed to correct 
the other meridian (as if it were a Ccise ot simple hypermetropza') is 
found to be i*S D , so we write that lens down on the other line 
'Testing now with <i cyl i 5 T) and the Astigmatism Fan, we 
ascertain that the axis of the c}d must he in the position indicated 


by the number 70 on the trial Irame in order to make the lines all 
appear symmetrical Wc therefore add another note to the cross to 
that etfect, placing it on the more vertical line. The second eye is, of 
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course^ treated precisely in the same way, and a note ot the correction 
of its error entered on the other side of the page in the case book. 

In the case of compound myopic astigmatism^ and also in that of 
compound hypermetropic astig^naiism^ the procedure is just as easy 
as in the simple ones* Instead, however, of one meridian being 
emmetropic and the other myopic or hypermetropic, as the case 
^ may be, both meridians arc either mympic or 

\ hypermetropic — one more so than the other 

1 The surgeon mu^t then estimate each merid*- 

j 1 ^ lanal error separately. For example, he may 

^ Ip"* find in a case of compound myopic asiig- 

\ matism that one meridian shows an error 

\ of — I D., and the other an error of — !2 D , 

\ the axis of the cylinder requiring to be placed 

62. 1 70*^. This would be noted as in Fig, 62, 

The lenses to correct this error would naturallv be Sph. — i D. 
(which would completely correct the horizontal meridian and a por- 
tion of the vertical also, since a Sph lens acts in alt meridians) to 
which must be added cyl. — x D to correct the portion ot error in the 
vertical meridian left uncori'ccted by the 
Sph. — X D* / 

Similarly in a case ot compound Jtypenne- 
tropic astigmatism^ a patient may have an 
eye with i 5 D of error horizontally and only "j ■ — 

I D vertically The note made in such a / 

case would be written as in the annexed / 

diagram, where it is assumed that the axis / 

of the cylinder must beset at 80'" (Fig. 63) 63 

The correcting lens would naturally be Sph i D (which would 

leave 0*5 D of the horizontal error uncorrected"), and cylinder ~|™ 

0*5 D. to complete the correction 



Lastly, wc may ha\c mixed ash gjnaiism 
In this anomaly the refraction is myopic in 
one meridian and hypermetropic in the other. 
With the mirror, and using spherical lenses 
as before, wc compute first the amount ot 
error m one principal meridian, and then the 
amount of error m the other Supposing, for 
example, that it wei'c found that in the more 


^-1 vertical meridian the error was — 2 D., and 

in the more honzouttd one -P i D ^ uc should, according to the 
methods already evplaiiicd, note Ihc tact as in the diagram (Fig. 64) 
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No. 1 — Diamonrh 


t)ii tin sixth tla\ we i line to \ iiuioiith Roads, and here we hid to lie to for several days, loi it blew a teiixble 
storm itidetd The ui istei was ng-ilmt in piesei'viiig' the ship, jet, as he went in and out of his cabin, I could 
Ueai him itpe.it softly to himself, “ Loid, h ive mercy upon us ' we shall all be lost ' ” for the sea lau mountains 
hifjyh Tow aids eiening the mate .aid the boatswain begged the master to let them cut nw'ay the foiemast, and 
when they had done this, the tri iinmast stood so loose and shading that the^' were obliged to cut awai that also , 
foi oiu ship w'as deep-laden and wallow-ed in the sea, so that the seamen cued out that she would foundei, and 
we were indeed soon obliged to t ike to the boat, and lease her With the yreitest difncult\ and danger we made 
oui wfii to the shnie wIkuo a niiinhei of pooole weie i unning along the striiid, ready to help us is soon as wt 

0.5 No ^—Pearl 

The otheis v\eie all taken away up the counti\ to become slaves tu the Emperoi of Morocco, but 
the piiate captain kept me as. hts ptize, and as. I was \ oun^ and nimble he made me his slate He 
left me on blmu tn luok attei liis. little j^arden, and do common drudgery about the house, but 
w lu fieic 1 he f iim huim. he sent mo on boaid in the port, to sleep in the cabin and look after the 
ship lb i< I UK ditatcd uu nothing but niy ebcape , but, alas’ I was single handed, and for two 
\ I T.1S ! m \ ei h ul the le ist rlnncc. uf jiutting my hopes into piactice A.t length the pirate captain 
lem, lined at iiome long* i th in usual, foi his ship needed repairs, and money was lacking to fit it 
out , and so, to pns-, the tinn , he used, once nr twice a w-eek, to take the ship's pinnace and go out 

0 6 No 4:—Minion. 

\iid now . increasing in business and in wealth, my head began to be 
full ot pio]ects and undertakings beyond mv reach, such as are, 
indeed, often the luin of tlie best heads in business Just as I had 
once bioken awa> fioin niv paieuls, so I could not be content now, but 
T ninst needs go and lea\ e the hopes I had of being a rich and thriving 
man in mv plantations, only to pnisue a rash and immoderate desire 
of rising fastei than the nature of the thing admitted. During the 
four ^eal's T spent in the Dia/ils T had made many acquaintances 
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No, 6 — Bourgeois. 

A little after noon the sea was very calm, and the tide had 
ebbed so far out that only a quarter of a mile of water lay 
between me and the ship. So I swain boldly out, and 
managed, by the help of a iiiece of hanging rope, to get on 
board. There was a good deal of water in the hold, but the 
ship herself was so intact that I thought if only we had kept 
on board yesterday we might now all be alive. A dog and two 
eats were the only living creatures left. The provisions were 

No. 8 — Small Pma. 

All this time I went out e\exy day with my gun, 
and shot several wild birds and some goats and 
rabbits for food, and some wild cats for their skins. 
Every creature I shot I preserved the skin of, 
whether its flesh was fit to eat or not. One day I 
shot at a young kid, and only lamed it ; so I took it 
home, bound up its leg and tended it, and before 

No. 10 — Pica. 

I was making one day a journey of obser- 
vation in a distant part of the island, when, 
as I walked along the sandy shore, I was 
suddenly surprised to see the print of a man’s 
naked foot on the sand. I stood as one 
thunderstruck, and as if I had seen an 

No 1^— English. 

But I must confess that I made more 
liaste out than I did in, wlien, looking 
farther into the cave, wliicli was per- 
fectly dark, I saw two hroad shining 
eyes of some creature, wlietlier man or 
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(assuming that the axis of the cylinder necessitated its being set at 
So""), and the correcting lenses would be Sph. — 2D. (which would 
correct the vertical crroi% and would at the same time increase the 
horizontal error by 2 D., making it 3 D.) and cyL 4 - 3 0 . 

Practice and patience are of course necessary in order to become 
an expert and rapid retinoscopist. Mr. Adams Frost's artificial eye 
is an inexpensive and most useful little apparatus for practice. All 
the ordinary error:=> of refraction can be readily reproduced^ and 
experience gained in their eshmation 

Presbyopia. — ^As before mentioned^ presbyopia is the inability to 
clearly see near objects by reason of the difficulty of rendering the 
crystalline lens sufficiently convex — a difficulty which increases 
steadily with age. This process commences quite early in life, but it 
is only when the eye can no longer see the smallest type of The Near 
Types at 22 cm. that presbyopia is manifest. A normal eye can still 
see No. i of the Near Types {Plate XXV^ at this distance at the age 
of forty, but at forty-five years of age the same eye would require 
the help of a Sph.-|- i D. lens to do so. There are, of course, many 
exceptions to the rule even in normal eyes, and it should be looked 
upon more as a guide than a law. When hypermetropia or myopia 
is present these errors must be allowed for. 

The following table shows the lens which usually enables a normal 
eye to see No. i Type at 22 cm. at various ages . — 

Age Lens Age Lens 

45 }ears Sph. -h i D. 65 years Sph. + 4 5 D 

50 2 70 „ M 5 5 M 

55 .. .. 3 .. 75 .. .. 6 

60 ,, ,, 4 ,, 

For example, a person of fifty-five years of age with normal refrac- 
tion, able to see if with each eye, can only see small print at arm's 
length. But with Sph. -j- 3 D. in front of each eye that person will 
be able to read the smallest print at 22 cm. It is often sufficient to 
order somewhat less than the full correction, because 22 cm, is too 
near the face for continued use of the eyes. If the patient can see the 
No, I print easily at about 16 inches with Sph -j-- 2 5 D. this power 
would probably prove more comfortable That, however, must in 
some measure be left to the patient. 

If hypermetropia or myopia, or, indeed, any error of refraction 
be present, that error must be neutralised by appropriate lenses 
(see preceding section) and the presbyopic correction added to any 
such correction for distance 

Thus, a patient fifty years of age, having myopia of 2 D. in each 
eye, and therefore requiring Sph — 2 D. to correct distant vision, and 

41 
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(by the table) Sph.-j- 2 to con-ect presbyopia, would requii'e no glasses 
for reading, the Spli. +■ 2 D. being neutralised by the Sph- — 2 D* of 
refractive error. 

Or a person, aged forty-five years, having in the right eye hyper- 
metro pi a to the extent of i D , and in the left eye hyper metro pi a to 
the extent of i 5 D , would need for reading the addition of -f- 1 O 
to each distance lens, viz , tor right eye Sph. 2 D,, and for left eye 
Sph. — 25!-)* 

If astigmatism exists, the rule of adding the presbyopic correction 
still holds good. Suppose a case where the distant correction is : — 

.p (Sph + I D. r I Sph + I D 

’^^‘tCyl. 2 D. ^ tCyl -f 0*5 D. 

and the age of the person is sixty, the reading glasses required \’^ould 
probably be . — 

r. fSph. + 5 D. .j. fSph. + 5 D. 

^*\C> 1 . - 2 D. (Cyl + o 5 D. 

From what has gone before it is therefore evident that the distant 
vision must first be properly corrected if necessary, and then the 
additional power added to the distant correction according to age 
Myopes under the age of forty-five often require reading glasses as 
well as distance glasses The reason of this is that if myopia has not 
been corrected, or only partially corrected, the patient can usually 
see to read ordinary print with little or no effort of accommodation 
A long-continued disuse of the ciliary muscles disables them to a great 
extent So that if such a myope be fitted with fully correcting lenses 
for distance — rendering the eyes emmetropic — accommodation will 
be required to be exerted when looking at near objects, and this he 
cannot do properly. He is, in fact, very much in the position of a 
person considerably older than himsclt, and must be treated as a 
presbyope No hard and fast rule can be laid down in such cases, 
but a certain reduction from the power ot the distauec lenses should 
be made sufficient to allow No 1 Type to he seen condurtably at a 
fair distance from the face 

CON’VERGENCE. — When the ey^es arc directed to a distant object the 
visual axes arc practically parallel, but when the eyes are looking at a 
near object, such as a book held in the hand, the internal recti auto- 
matically contract and converge the visual axes. This is what should 
take place in well-constituted eyes, tor accommodation and con- 
vergence arc brought into play by one and the same ettort of will 
Hypcrmelropes who do not wear correcting lenses must exert more 
effort of accommodation than einmetropes in looking at near objects 
They are often unable to prevent a corresponding amount of con- 
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vergence from takmg place, and consequently it happens that internal 
strabismus sometimes results. If this defect has not been established 
too long, and the squint is not “ fixed,” correcting the hypermetropia 
will generally cure it, especially in children 

On the other hand, myopes who have but little power of accommo- 
dation often lose the power of convergence to a considerable degree. 

While treating both these squints with correcting lenses, it is advis- 
able to make the patient use the squinting eye for an hour or two 
daily, the other eye being covered with a patch of cardboard or cellu- 
loid, kept m place by a piece of elastic round the head 

If, however, after a few weeks of treatment no improvement be 
observed, a prism may be added to the reading spectacles. The effect 
of a* prism on a ray of light passing through it is, as will be remem- 
bered, to deflect the course of that ray towards the base of the prism. 
So that when a patient cannot converge his visual axes sufificiently 
for sustained reading, and binocular vision is rendered difficult or 
impossible, a prism with its base towards the nose will certainly 
afford some help 

The exact degree of the prism required must be a matter of experi- 
ment Broadly speaking, the less prismatic assistance is given the 
better, particularly m the case of young people, who may, under 
favourable circumstances, regain some of the loss of power in the 
internal recti. This loss of power is often spoken of as ?nst^ffictency 
of the internal recti 

Instead of using prisms m cases where insufficiency is but trifling, 
the lenses when plus may be brought somewhat closer to each other, 
so that the patient looks through the outer portions of the lenses , 
or when the lenses are minus they may be separated a trifle so that 
the patient looks through the inner portions of the lenses This is 
called decentrating the lenses. 

Glasses intended for correcting distant vision should be made so 
that the planes of the lenses set fairly vertically ; but in reading 
spectacles it is better to incline the planes at a slight angle — the upper 
edges of the lenses being a little farther from the face than the lower 
edges — because these glasses are mostly used while the patient is 
looking somewhat downwards In both cases they should be worn 
as near the eyes as possible without touching the lashes. 

Folding glasses of the common pince-ne^ type are not good, the 
planes of the two lenses seldom remaining parallel ; and in the case 
of astigmatic lenses they are decidedly bad, for the spring connecting 
the two ovals is apt to yield, and thus the correct position of the axes 
of the cylinders is not maintained Astigmatism nippers are tar 
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better; but there is no doubt that spectacle frames offer a much 
steadier support to the lenses than any other contrivance, and arc 
therefore preferable in most cases. 

Prescribing Spectacles.— Manufacturing opticians usually pro- 
vide prescription cards for the use of medical men. They are, of 
course, not essential, but they are convenient. They vary somewhat 
in form, but the subjoined one {Ftg. 6$), filled in with an imaginary 
prescription for a patient suffering from compound myopic astig- 
matism, insufficiency and presbyopia, will serve as a fair model : — 



In conclusion, the reader will understand that what has been 
brought before him does not in any way exhaust the subject, but is 
merely a sketch of the routine of practice which may enable the 
general practitioner to surmount some of the initial difficulties 
usually encountered by beginners. 

WATER ITCH (Pani-ghao). James Cantlie, M.B., F.R.C.S 

Under the names of Pani-ghao — water sore — sore feet, an interest- 
ing anonymous papei'i gives a systematic account of, and several 
illustrations of, this ailment. The writer gained his information 
whilst acting as medical officer to a tea-estate in Assam, where the 
coolies in the State suffered from this specific form of sore feet. 
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Three varieties of the disease are distinguished : (a^) The vesicular 
or pustular; (b^) The herpetiform ; and (3,) The interdigital 
The symptoms are at £rst intense itching, with a little pain ; on the 
second day, the foot swells, and an eruption appears ; walking 
becomes painful. If at this stage the foot is rested and rendered 
aseptic, the parts speedily heal ; but if the condition is neglected, 
abscesses and ulcers develop, the latter becoming chronic sores 
if unattended. 

Etiology. — On coolies working in tea-gardens the disease has 
been mostly observed. They go bare-footed, and during the rainy 
season when the garden is like a ploughed field the skin of the feet 
gets sodden. A. B. Dalgetty^ states that he found in the vesicles 
the*ova of an acarus and even the live acarus itself. This observer 
gives the life history of the parasite . (i,) The ovum is ellipsoidal, 
40 fJL. in length, 20 fx, in breadth, and of a greyish hue, centrally 
darker towards the periphery ; (2,) After six to eight days the 

embryo hatches , a six-legged larva appears with a stout bristle on 
either side of the body, but with no sexual organs ; (3,) The six- 
legged larva feeds for two or three days and then settles down into 
a quiescent state — the second ovum stage (nympha) — and assumes 
an ellipsoidal shape again , (4,) In two or three days the nympha 
changes and a perfect four-legged parasite is gradually developed. 

Osborne Browne*^ states that a disease similar to that met with 
in the Assam tea estates is met with in British Honduras under the 
name of ground itch ” 

Treatment — The prevc'nttve treatment of pani-ghao consists in 
covering the feet of coolies working in the sodden ground. As 
this, however, in\ olves expense, it is difficult to get the tea-planters 
to recognise the importance of incurring it Wearing wooden 
clogs, which raise the feet above the soil, lessens the prevalence of 
the disease, but only complete protection of the fool, ankle, and 
lower part of the leg will ensure absolute prevention Washing 
the feet with oily substances and with several lotions also diminishes 
the extent of the ailment. Coal-tar smeared on the feet also serves 
as a prophylactic Surgical treatment consists in allaying the 
irritation and swelling of the feet by fomentations of boracic lint 
or some similar application , and pricking the vesicles and opening 
the small abscesses when they occur An application of a strong 
solution of Lime and Sulphur usually cuts short the malady if applied 
early. 

References Trap. Med,, Dec, 1900, March i 

IQOI ; ^Ibid , Feb. 15, 1^01 
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WOUNDS (Closing without Suture). 

Priestley Leech ^ M F.R C.S. 
Bretzi suggests the following method • — The wound is cleaned 
and prepared m the usual way ^ a piece of rubber adhesive plaster 
is applied on either side of the wound^ the size of plaster being deter- 
mined by the size of the wound, but it must be sufficiently broad 
to give ample area for adhesion not less than a quarter of an inch 
broad. Raise the inner edges of the adhesive strips and pass inter- 
rupted sutures through them instead of through the skin, draw 
together and tie. The wound is then dressed in the usual way. 
The advantages arc, it prevents the pain of inserting stitches , no 
stitch-hole abscesses and no stitch marks , a stitch may be taken out 
and replaced in a different position, and the wound is open for in- 
spection. If the skin is hairy it must be closely shaved 
Reference — ^Med. and Surg, Mo^utor, Dec., 1900 

XERODERMA PIGMENTOSUM. Nor man Walker^ M.D, 

Four new cases arc recorded by Herxheimer and Hildebrand, ^ 
making over one hundred cases now on record. Their cases are 
of interest, for they show that the disease is not so necessarily fatal 
as we have been in the habit of thinking One of them began at 
the age of thirty, and is now, apparently about ten years later, still 
doing his work 

The second and third cases are a little exceptional, in that a brother 
and sister were both attacked in early childhood Malignant growths 
developed up to the age of puberty These were removed, and no 
fresh ones have appeared The brother has married and has two 
healthy children The authors seem to suggest that there comes a 
stage when the malignant growths cease to develop, and that if the 
patient can be tided over that a fatal result is not inevitable It is 
interesting to recall in this connection that other diseases due to 
the sun rays also tend to disappear after puheit>, ii()tabl\ h)xlroa 
pucrorum. 

Reference. — ^Munch. Med, Woch , No. 32, 1900 

X-RAYS. John Mactntyye, MB,, C M , h h , MILE 

One of the most noticeable features of X-ray work during tiic past 
year has been the greatly increased use made ot it in civil and military 
hospitals and in general practice. It it cannot be said that any 
great novelty or ad\ance has been registered, there is abundant 
evidence in the different medical journals in all countries ot continued 
earnest work. Perhaps the most interesting teature is the great 
amount of experimental work which has been earned out at the 
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bedside ; for there can be no longer any doubt^ however we may 
explain the facts, that beneficial results have followed the use of the 
X-rays m lupus, rodent ulcer, and other diseases which from their 
superficial origin can come directly under the influence of the X-ray 
tube The therapeutic action of the X-rays received more attention 
at first on the Continent , but now great activity prevails both in 
this country and America, and it is interesting to note that this is 
accompanied by a corresponding increase in clinical research in 
connection with the action of light waves, high-frequency and 
high-potential currents, and radio-active substances Some day 
it is to be hoped that the relation of these to each other for medical 
purposes will be determined. 

lieaders interested in the matter will find valuable information 
in the Archives of the Rontgen Society, and also in a work entitled 
Rontgen The'^apy^ by Dr E. Schiff, Vienna (translated by W Dean 
Butcher, M R.C S and published by Messrs. Rebman, Lim 
London 

Apparatus. — Current. — X-ray workers in many places have been 
considerably embarrassed by the different currents from the mam 
placed at their disposal by corporations and similar bodies. The 
commonest difficulty of all is the alternating current, and workers 
with these will be pleased to learn that a considerable amount of 
attention has been paid to the question of rectifiers Three forms 
of these have been completed, and were shown at a meeting of the 
London Rontgen Society last March, by Drs Batten, E B Morton, 
and Mr. A. W Marshall 

Coils — Iscnthal & Co have been showing a new induction coil 
with a closed iron core So far the results have shown no great 
advantage in its use in X-ray work for medical purposes, although 
it has not yet been fully tested Messrs Cox have been adopting 
thick primary wires m their coil, in order that they may be able to 
take heavy currents through them This has the advantage of 
enabling one to do with smaller coils, measured at least by the length 
of spark, but there can be no doubt, as pointed out in previous years, 
that the tendency is towards the employment of much larger coils 
than was the custom five years ago 

Interrupters . — Dawson Turner has during the present year 
described a new form ot interrupter, but so far, in this country at 
least, some torm ot the old rotating mercury, Mackenzie Davidson’s 
improved instrument, or the Wehnclt, is most commonly employed 

Tubes — A considerable number ot different kinds ot Crookes’ 
tubes have been presented, but one ot the most interesting facts 
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elicited during the present year was due to the competition for the 
Gold Medal presented by the President of the London Rontgen 
Society. The conditions laid down by the Society were specially 
drawn up with a view to discover what tubes would be useful to 
medical men. Amongst the judges were Sir William Crookes and 
Mr. Herbert Jackson^ and the award was given for the best results 
on the screen, photographic power, penetration, and definition, 
while the cost of the tube was also to be a factor, if not a prominent 
one, in coming to a conclusion. Twenty-eight different makers 
sent in examples of their work, a number being from America, 
a still larger number from Germany, and some from this country. 
While many of the tubes were excellent, a large percentage of them 
were rejected on account of their deficiency in definition, and 
particular attention was paid to this fact, because some tubes were 
otherwise magnificent specimens of workmanship. Mr. H. Muller, 
of Hamburg, was awarded the medal for the specimen now known 
as Cox^s Record tube, which it is gratifying to know was also 
amongst the cheapest of those sent in 

Application in Diagnosis — Renal and other Calculi — Amongst 
the most successful workers in this country is Shenton, whose work 
is distinguished by the short exposures which he gives when taking 
photographs, and by the excellent definition. His work has been 
largely recorded in the Archives of the Rontgen Society. Lenard, 
of Philadelphia, has also been doing excellent work on the other side 
of the Atlantic, and by attention to details has been able to throw 
much light upon not only diagnosis of the presence of calculi, but 
also of their situation, whether in the kidney, ureter, or bladder 
He maintains that not only can a stone be diagnosed, but (what is 
as important) he can make certain of a negative result , that is to 
say, where he finds no evidence of a stone, there is none present 
Another important element in his work relates to the view to be 
taken about operative procedures , tor he states that by tollowing 
out and carefully observing cases Iroin time to time he has been 
able to prevent operation, where symptoms might ha\ e tempted 
the surgeon to interfere unnecessarily In some cases, tor instance, 
the stones were passed in the ordinary way , in other cases they 
were found to exist not in the kidney, as diagnosed, but in the ureters 
and elsewhere, at considerable distances from the suspected organ 
Diseases of the Chest — Hugh Walsham has published some papers, 
and gave a demonstration at the Rontgen bocicty last year, on 
thoracic aneurysm, changes in the heart, and other lesions in this 
region The possibility of confirming what can be discovered by 
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other methods of diagnosis is quite evident, and the possibility, in 
some cases at leasts of detecting at an early stage what cannot be 
made out without the X-rays, was suggested. The facts placed 
before the meeting go far to prove this view. 

Therapeutics — Greater attention than ever is being paid to the 
action of X-rays upon diseased tissues, and with a considerable 
amount of success. Moreover^ other ether-waves have also been very 
carefully studied, in the hope that they also may produce similar 
equally beneficial results. In fact, the discovery of the X-rays has 
stimulated research in new departments, such as radio-active 
substances, and also in some of the older methods of electro-thera- 
peutics, such as D^Arsonval’s modification of Tesla's high frequency 
cun;ents as applied to medicine Further, it has been shown during 
the past year that electric discharges from the Wimshurst machine 
are not unlikely to play a part in therapeutics, and in affections 
where they had not hitherto been tried. If one thinks of these 
different agencies, some of which are evidently capable of producing 
similar results in the same diseases, as m the employment of ultra- 
violet rays by Finsen, one cannot fail to perceive that it would be 
most important if the relationship between these different agents 
could be established. The question of how these forces act has again 
been raised , and Staff-Surgeon Bassett-Smith has been making 
further experiments on the same lines as Wolfenden and Forbes-Ross, 
whose careful work is so well known. He has come to the conclusion 
that exposure of the organisms in solution to sunlight or X-rays 
is not likely to act as a destructive agent to the germ of typhoid or 
Malta fever, although sunlight by itself seems to be able to control 
the organisms of plague m nutrient broth cultures. The X-rays 
have probably a slight power of inhibition, although they do not 
destroy the organisms This is much the same result as Wolfenden 
and Forbes-Ross obtained, but m their experiments the tubercular 
bacillus was not destroyed by the X-rays In view of the work 
being now carried out m connection with lupus, this fact is important, 
and all writers at present seem to think that the therapeutic action 
IS due in some way to stimulation of those vital forces whose function 
IS to destroy or cast out pathogenic organisms 

Lupus . — The greatest attention probably is being paid at present 
to the cure of patients suffering trom lupus Schiff, whose early 
work, as well as Freund’s, attracted so much attention, has now 
published important papers He thinks that in the treatment of 
lupus the violent inflammation is set up in the deeper tissues of the 
skin, but the inflammation heals up much more quickly than the 
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dermatitis which often occurs accidentally during treatment, say 
for epilation. Fortunately wc can graduate the dose, as he puts 
it, by the strexXgth of the X-rays themselves and the intensity of 
the application. In lupus cases the reaction always runs the same 
course , the nodules becoming dark red and turgescent, dark spots 
developing in places which are apparently quite normal, and taking 
on the character of nodules In time, as the treatment is continued, 
the nodules drop out, leaving well-defined holes as if punched out 
Schiff, while admitting that the results of Finsen’s method correspond 
to those of the Rdntgen rays, thinks the latter process much simpler, 
and recommends it on the ground that the X-rays can attack a 
larger area. The advantages in the treatment of lupus have also 
been pointed out on the Continent by Kummel, of Hamburg, ^and 
Mushan, and in this country Miss Sharpe (who opened an excellent 
discussion on this subject in the London Rontgen Society, and who 
has been most successful in her work), Dr. Sequeira, and others. 
The latter holds that dermatitis can be avoided during treatment, 
and at the London Hospital hard tubes alone arc used. Lupus of 
the skin has been most commonly treated, but Schiff thinks that 
the mucous membranes of the lips and nose readily react to this 
agent. The last-mentioned writer, while strongly advocating 
X-rays in the treatment of lupus, and considering this the ideal 
method, says that when we have to deal with circumscribed patches 
of lupus in an easily accessible position, it would be absurd to attack 
the isolated nodules by this agent for a period probably of months, 
when an equally favourable result might be obtained by extirpation 
in a few days (See also article ‘'Tuberculosis of Skin 

Lupus Erythematosus — Schiff, Jutassy, Hahn and Grouven have 
reported cases m which X-rayt. have proved successful in the treat- 
ment of patients suffering from this affection 

Eczema and Psoriasis — Hahn, who first ap])lic(l this trcatincnt 
in 1899, has been followed by others in his evperi iul iital work, and 
it is claimed that in some cases favourable results have been obtained 
in chronic eczema. Although sufiicient time has not yet elapsed 
to speak positwely, licmsscn, Albers-Schonbcrg, and Hahn arc also 
inclined to think that the X-rays exert a favourable influenee on 
patches of psoriasis 

Hypertrichosis — H})ilalion by means ot X-ra\'s Iris been tried 
with considerable success Freund first tippliecl this agent [or this 
condition, but Schitf, Jutassy, Albers-Sehunberg, and Aliss Sharpe 
have also been successful The opinion seems to prevail that now 
we havo better control of the rays dermatitis can be aveaded to a 



NEW TREATMENT 65 1 YELLOW FEVER 

very great extent^ while we are able to destroy the hair bulb for ever 
Schiff at least answers this question very positively, after observa- 
tions extending over more than three years. 

Experiments have been made in other affections of the skin 
Thus Sorel and Soret have tried these rays with success in their treat- 
ment of elephantiasis. Sequeira, Startin, Sjogren and Seder holm 
have reported successful cases of rodent ulcer. Stenbek, of Stock- 
holm^ reports good results in deep epithelioma of the nose. Nsevus, 
acne, rosacea, varicose ulcers, and acne vulgaris are amongst the 
affections in which X-rays have been tried with some promise of 
success 

YELLOW FEYER. Javies Canthe, M.B , F.R.C.S, 

The Bacteriology of Yelloiv Fever. — The Board of American 
medical officers appointed to investigate yellow fever in Cubat 
came to the conclusion (i,) “ That the bacillus icteroides (Sanarelli) 
stands m no causative relation to yellow fever/' This conclusion 
was arrived at after careful investigations, on the living and in the 
bodies of those who died of yellow iever , (2,) '' The mosquito serves 
as the intermediate host for the parasite of yellow fever, and it is 
highly probable that the disease is only propagated through the 
bite of this insect ” This theory formulated by Finlay gams support 
everywhere. The mosquito experimented with was the Culex 
fasciatus These mosquitoes were allowed to feed on persons 
suffering from yellow fever, and then allowed to bite eleven non- 
immune persons Positive results ensued in two instances, but at 
the time only three cases of yellow fever occurred among the white 
population of 1,400 non-immunc individuals, however two of thest, 
were of the eleven experimentally bitten. The argument m favour 
of transmission by mosquitoes was advanced by the researches 
The report of H. G, Durham and the late Walter Myers^ to the 
Liverpool School of Tropical Medicine states that they found a small 
bacillus in all the fatal cases of yellow fever they examined The 
bacillus takes up stains so reluctantly, and cultivation results are 
so tardy, that it is possible other observers have overlooked the 
bacillus. No px'otozoa were found which could m any way be 
interpreted as the cause of the disease These interesting experiments 
were cut short by both observers contracting the disease, to which 
Dr Myers unfortunately succumbed 

References. — ^Treatment, Jan. i, 1901 , '^Lancet, Feb. 23, 1901. 
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Sanitary Science, igoi. 

?Y JOSEPH PRIESTLEY, BA, M.D, D.P.H., 

Medical Ojficer of Health, Borough of Lambeth, London. 

PREVENTION OF TUBERCULOSIS. 

"-The year 1901 will long be remembered as the year in which the 
Bntish Congress on Tuberculosis was held m London. Three 
important addresses were delivered, and many interesting papers 
read and discussed. The feature of the Congress was Prof. Koch’s 
address on “ The combating of tuberculosis, in the light of the ex- 
perience that has been gained in the successful combating of other 
infectious diseases.” Prof Koch made the startling statement that 
bovine and human tuberculosis are different diseases, and, practically, 
not intercommunicable. In other words, that the bacillus of bovine 
tuberculosis is not the same as that of the human disease, and that 
the bacilli from the latter will not infect cattle By those who have 
had any experience in the subiect, it will be admitted that there is 
a good deal to be said on the other side, and the very few experiments 
(only nineteen young cattle and six young swine experimented 
upon) mentioned by Prof Koch, are certainly not sufficient to settle 
the point. Even assuming that Prof Koch’s few experiments 
proved his case, viz , that e.xperimentally it is impossible to graft 
the human disease on to cattle, the converse does not by any means 
follow, VIZ., that the bovine disease cannot be grafted on to man 
The literature of the disease appears to point to the opposite con- 
clusion In any case the subject is one that calls urgently tor a 
Governmental enquiry, and it is satistactor}' to he able to report 
that a Royal Commission consisting of Sir .M. Poster, Prof G .Sims- 
Woodhead, Dr Sidney Alartin, Prof John HcP'adj'can, and Prof 
Rubert Boyce has been appointed Ihe German Government, too, 
has appointed a Commission, whilst c.xperiments are being conducted 
in certain of the American States, and the Council of the Royal 
.Agricultural Society has made a grant tor special research — all 
dealing with the same subject 

The point at issue is a most \ital one, and,,must lie settled once 
and for all , otherwise the statement as made by Prof Koch, to the 
effect that, in his opinion, stringent measures need no longer be 
taken with regard to meat insjicction and milk pasteurisation or 
sterilisation, are calculated to do much harm, and to render sanitary 



MEDICAL ANNUAL 


653 


SANITATION 


authorities and their officers somewhat lax in connection with the 
protecting of meat and milk supplies from contamination with the 
bacillus tuberculosis In the past^ much energy and money have 
been expended in this direction^ and much hardship imposed upon 
dairymen, butchers and others. The general feeling of the Congress 
was that, whether the Koch theory were true or not, it was undesir- 
able that meat or milk, when asked for, should be offered accompanied 
with bacilli of tuberculosis, or any other disease — a statement with 
which all people must agree Tubercle-infected milk is certainly not 
of the “nature, quality, and substance demanded,” and so may come 
to be d’iealt with under the Food and Drugs (Adulteration) Acts. 

As it was felt that this outcome of the address was unavoidable, 
and that local authorities might be lax in dealing with tuberculous 
meat and milk, the Local Government Board was approached, with 
the i^esujt that a letter was issued by the Board on Sept. 6th to the 
varf^_2j,^al authorities in England and Wales, impressing upon 
them t^^:, pending the investigations and report of the Royal 
Commi-^.jpn, there should be no relaxation on their part, or 
on the^j^^rt of their officers, in the taking of proper measures for 
dealin^^^|Th tuberculous meat and milk, intended for the food of 
man. , letter also states that the principles laid down by the last 
Royal Commission on Tuberculosis (published in 1898) are to be 
the guide of officials in connection with the condemnation of tuber- 
culous meat, so as to secure uniformity of action by all officers of 
local authorities. Lastly, the importance of meat inspectors being 
properly qualified, and of such inspectors consulting the Medical 
Officer of Health in all cases of doubt, is emphasised 

With regard to the notification of phthisis (consumption) all 
agreed that a voluntary or optional system, such as that m operation 
at Brighton, Manchester, etc., was much to be desired, and would 
undou])tedly assist in enabling authorities to teach the people the 
danger of the disease, and the importance of simple preventive 
measures being taken. Notification has proved invaluable in com- 
bating infectious diseases, giving certain knowledge as to their 
state, ttspecially their dissemination, their increase and decrease, 
showing? where help and instruction can be given, and where dis- 
infectioii can with most advantage be effected (more especially 
when C3nsumptives die, or change their residences). All cases of 
tuberculosis need not be notified, nor even all cases of consumption, 
but ony those that are sources of danger owing to domestic con- 
ditions Such a limited notification must "be optional. 

Duriig 1901, a new law has been passed in Norway making com- 
pulsor> the notification of cases of, and deaths from, tubercular lesions 
attendej with secretions , the medical attendants to give instructions 
as to p'ecautions, and to enforce the same, or, in the event of such 
precauions not being carried out, to report to the local Sanitary 
Cornmtsioner to enable the President to take charge, or to remove 
patient} to infirmary. LiCompulsory disinfection, of rooms, beddings, 
wearinr apparel, etc., ""after death, 'or change of abode, is insisted 
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Upon. Further, the new law prohibits a dangerous (tubercular) 
person being a wet-nurse, or servant, or from taking part in 
preparation of food intended for sale, and the sale of milk from places 
where such persons take part m the tending of cattle, or m the 
management of the dairy Special precautions may be made in 
reference to workshops, hotels, churches, and public placet, as m<iy 
be found from time to time necessary. 

NEW STATISTICAL TABLES. 

In connection with the classification of death-returns, imT:portant 
alterations have been made by the Local Government Boefud with 
a view to facilitating record of a minimum amount oil: statistical 
information of the kind desired by the Board. ^c\v tables 
(numbered 1 . II III. IV,) take the place of the old tabLiS%i,numbered 
A, B), and are simpler in design, more complete, and wilJi be found 
to be a great improvement. The tables explain themselv^i and arc 
already in the hands of all medical Officers of Health. 

In classifying the causes of death, important alterations ip^ ve also 
been made, embodying all existing medical knowledge j^E iprove- 
ments laid down by the International Commission of 
and the tables used by the Registrar-General, thus assistmgj> inter 
national comparison of statistics 

DEATHS FROM EPIDEMIC DIARRHOEA. 

In the certification and classification of “ diarrhoea ” lieaths, 
chaos has existed hitherto. The matter has been rccentlv con sidcrcd 
by the Royal College of Physicians of London, and certain sug| estions 
offered, which, if acted upon loyally by inedical men through Dt the 
country, in granting^ certificates ot death, cannot fail to greatly 
improve the national records of mortality from this diseasd ^he 
suggestions are as folows . — 

(i), All deaths directly due to (epidemic) diarrhoea to be rtified 
as epidemic diarrhoea, epidemic enteritis, or zymotic erheritis ; 
(2), Such terms as “ gastro-enteritis,” “ muco-enteritis,’' '' gastric 
catarrh,’^ to be no longer used as synonyms for epidemic di^^^boea. 

Epidemic, or what is known popularly as summer di^'-^^boea, 
IS a general disease of specific character in the same sense as enteric 
or others fevers, occurring m persons of all ages, and in oth^^' than 
epidemic seasons, and causing a large proportion (about one-^^^^fb) 
of the deaths attributed to zymotic diseases. 

Many different terms are employed to designate the disease, 
whereby its specific character is in danger of being ignoi^b, and 
great confusion consequently ensues — a serious a"nd 
matter. Diarrhoea mortality returns are of exceptional 
importance for sanitary purposes; and to enable the preval^^^^^ 
the disease in special places, or at special times, to be acc^^^tely 
determined, it is of the greatest importance that mor^ exact 
nomenclature should be adopted. 
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DRAIN TESTING. 

Most of the ordinary drain te‘^ls are misleading • there are tests 
and tests. Take, for instance, the smoke, smell, or chemical test. 
Where a result is obtained, we may be sure that the drainage system 
under examination is wrong Where no result is obtained, wc 
cannot state that, therefore, the drains arc right. Such tests, and 
there arc many different kinds advertised, are negative^ and conse- 
quently unreliable Not so, however^ with the water (^hydraulic) 
and air (pneumatic) tests. In the former case, the drainage system 
is filled with water under pressure, and in the latter, with compressed 
air If the water pressure or the air pressure remains, there is an 
absolutely certain proof that the drainage system (under exam- 
ination) is water- or air-tight (t^e ^ we are sure that water or air 
has not escaped). 

With a large head of water, the pressure is very great, and vanes 
at different points in the drainage system, so that even this hydraulic 
test IS not wholly satisfactory , whilst the difficulty of testing vertical 
pipes with water must be apparent to all who have had practical 
experience m drain testing. The water test cannot be graduated 
The result is a positive one, however, and consequently the hydraulic 
test is superior to all the so-called smoke, smell, or chemical tests. 

The pneumatic test is also a positive one, but is better than the 
hydraulic test ownng to the fact that the pressure of air on the whole 
drainage system (under examination) is graduated, and equalised 
throughout, and may be made to vary m pressure from a fraction 
of an inch of water to a number of feet of neater Further, its appli- 
cation is easy, but it does not localise the defect or defects. The 
pneumatic test is so delicate that even fireclay and stoneware pipes 
will hardly stand it It consequently ensures a very high standard 
of drainage work, as well as of materials used. 

ANTITOXIN AS A PROPHYLACTIC. 

During the year, statistics have again accumulated sliowing the 
value ot antitoxin as a remedy for diphtheria, and a sure remedy 
if given sufficiently early in the tever This is now admittevd by all 
experienced medical men, but recently another important value of 
the antitoxin has been emphasised, its value as a prophylactic 

or preventive Children and others exposed to diphtheria are to be 
injected with small doses, 500 to 800 units per dose, and it is best 
that such injections should be made between the scapulae In this 
way susceptible persons, who have been in close proximity to a 
diphtheria patient, or may have to reside in a house in which diph- 
theria exists, will be much less likely to catch the disease. In 
America, the antitoxin has been largely used as a prophylactic, and 
with great success 

WATER SUPPLIES AND RIYER POLLUTION. 

The importance of providing pure water supplies and preventing 
river pollution was emphasised at a conference arranged by the 
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Council of the Sanitary Institute, and held in London during the 
year. Many different papers were read dealing with a vaidety of 
subjects, much discussion took place, and finally it was decided, bv 
resolutions, that the purity of water supplies throughout the country 
can only be efiectively secured by placing such supplies in the hands 
of representative bodies directly responsible. Further, that the 
County Councils should have large powers of supervision and control 
in respect to the question of water supply in their respective county 
areas, and that such County Councils should be urged to investigate 
the existing conditions of the water supplies within their districts, 
e.g.^ as to quantity and quality, dangers of contamination, etc 

A copious supply of pure water is necessary, but London is no 
nearer obtaining such. Glasgow has its Loch Katrine, Manchester 
its Thirlmere, Birmingham and Liverpool their own special Welsh 
schemes , but London, the Metropolis, remains content with a 
water supply, which cannot in any way be described as copious, 
and which certainly is of doubtful, very doubtful, purity. For 
filtration on a large scale, sand (under constant and proper super- 
vision) holds its own against all comers, but the question has been 
specially raised recently as to domestic filters, oa account of a series 
of experiments that have been made at Netley by Prof. Horrocks, 
and published in the British Medical Journal of June 15, igox 
These experiments go to show that infusorial earth filters allow, if 
they do not actually favour, the passage of typhoid germs through 
them within a few days, unless such filters are regularly sterilised 
in the interval, a process which, for practical purposes, may be left 
out of the question. Pasteur filters, on the other hand, though 
simultaneously treated in the same way, and even subjected to much 
severer tests, m no case allowed the passage of the typhoid germs 
during the time covered by the experiments (few weeks). The 
Pasteur filter would at present appear, therefore, to be the standard, 
and a strict standard too, for domestic filters, regarded from the 
point of view of the prevention of water-borne diseases. Theoretic- 
ally, for laboratory experiments this is so , and, practically, it would 
appear to have been proved by the classical reports presented to the 
French War Office, the purport of which to the effect that, in 
connection with the French army, wherever these Pasteur filters 
are introduced, typhoid fever disappears, even though at the same 
time the same fever be prevalent amongst the civil population drinking 
the same water unfiltered. The same report cannot be made in 
connection with the English army in South Africa, which has been 
decimated by typhoid fever, whilst it is known that Pasteur filters 
were not provided ‘‘A probable connection between the absence 
of Pasteur filters and the prevalence of typhoid fever suggests itself. 

In any case, domestic filtration, if efficient, is neither a fad nor a 
formality, and would seem to be especially necessary ior Tom my 
Atkins in the field. Drs Louis Parkes and Samuel Ridcal ha\ e 
recently suggested that, as in all probability a high degree of mobility 
will be required m future wars, rendering filtration or boiling of 
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water for troops impracticable^ other means will have to be adopted 
As the result of their experiments^ they recommend acid bisulphate 
of soda (15^ grains to a pint of water) in the form of tabloids, to be 
added to suspected water for a period of not less than fifteen minutes 
before such water is drunk. In this way, the virulence of the bacillus 
typhosus is destroyed, or its growth inhibited, without the water 
being rendered either unpalatable or injurious to the health of the 
consumers. 

Dilute mineral acids (sulphuric or nitro-hydrochloric), and the 
organic acids (citric, tartaric, etc.), are also recommended. Major 
W G. Maepherson, on the other hand, states that purification by 
single bougie pressure filters has the fewest disadvantages, and that, 
for mobile troops, filters of this kind, if they are carefully used, and 
cared for by men trained to look after them, meet most of the 
practical difficulties of water purification in the field 

METHODS OF SEWAGE DISPOSAL. 

The Commissioners appointed in 1898 have issued an interim 
report in connection with the subject of sewage disposal in the 
following terms . — 

Unsuitable Land . — No land is entirely useless, but in the case of 
clay and peat lands, the power to purify sewage seems to depend 
on the depth of the top soil, which must be not less than 6 inches 

Arttficial Processes — It is practicable to produce by artificial 
means alone, either from sewage or from certain mixtures of sewage 
and trade refuse, effluents which will not putrefy, and which would be 
classed as “ good,” according to ordinary chemical standards, and 
which might consequently be discharged into a stream without 
fear of creating a nuisance As a corollary, it is recommended that 
the Local Government Board should modify, under proper safe- 
guards, their present strict rules as regards the application of sewage 
to land, each case being considered on its own merits, 

Ff otecttofi of Rivers, — The simplest possible means are to be 
adopted for adequately protecting all rivers. This matter of river- 
protection is one of such grave concern as to demand the creation 
ot a separate Commissioner of a new* Department of the Local 
Government Board, which shall be a supreme Rivers’ Authority, 
dealing with matters relating to rivers and their purification, and 
which, when appeal is made to thein^ shall have pow er to take action 
in cases where the local authorities have failed to do so 

Wdiat standard shall be adopted for a sewage effluent How is it 
possible to avoid on the one hand the “ ideal ” standard oi the medical 
officers, and on the other, the lowest standard of a parsimonious 
sanitary authority ^ 

fhe quality of sewage effluents must be judged not onl} from a 
chemical but also from a bacteriological point of view. In 
effluents from suitable land, there are fewer micro-organisms than 
in effluents from most artificial processes, yet both classes of 
effluents usually contain large numbers of organisms, many o1 

42 
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which appear to be of intestinal derivation^ and some of which are 
of a kind liable, under ceitain conditions at least, to give rise to 
disease. Such effluents are, therefore, potentially dangerous. As 
the Commissioners will probably not finally report for many yem's, 
the interim report comes as a grateful present ; but much requires 
to be yet done by the Commissioners. 

HOUSING OF THE WORKING CLASSES. 

No great advances have been made during the year, but thcic 
have appeared in connection with this subicct several reports and 
essays, amongst which may be mentioned the paper of Dr. Sykes, 
read before the Royal St^itistical Society, and a very valuable article 
by Mr Charles Booth, which appeared m the Journal of State 
Medicine, The former is academic, the latter practical. ^ Mr. Booth 
comments upon the outward flow of population in London from 
centre to periphery, and shows how such flow is closely connected 
with the means of communication, pi*ovided or anticipated The 
ground work of the jnovenicnt is a desire for improved conditions 
ot life, stimulated by ox^ercrowding of population, immigration, 
demolitions of houses, etc. , and this desire can, and will, only be 
gratified b}' improved and cheap means of communication, w*ith 
the acquisition of vacant land for the construction of houses. It is 
now’' more and more insisted upon that the rc-housmg ot persons 
disSplaced, or of an equal number, should be made compulsory, though 
it is well-known that the persons displaced rarely, if ever, occupy 
the houses built tor them — an unfortunate, but well-established 
fact. It is clear that systematic action against over-crovvding, and 
the closing of insanitary property, ought not to be enforced until 
means have been provided for housing the displaced tenants. This 
principle ought to be rigorously insisted upon by all authorities 

As to cheap locomotion, what appears to be wanted is a large 
and really complete scheme of railways underground and overhead, 
as ^yc]l as a network oi tram-lines on the suriace, provdding adequately 
tor short, as well as for long journeys fa system extending beyoiifl 
the present metropolitan boundaries into the oulbkirts of ] ondon 

wherever the population has gone, or may go) fins ins ot 

locomotion must be a monopoly, and such a monopol}' ought to ]:>c 
in the hands of a public authority, who will he more likely to lo(L 
at the whole service ui a broad spirit In regard to the building ot 
houses, private enterprise must be allowed tull swing, urged on vulli 
the stimulus ot competition by a sanitary authority, it ncccssan^^ 

ISOLATION HOSPITALS AND THEIR PRACTICAL YALUE* 

Serious charges have been brought during 1hc year against 

isolation hospitah from the point ot vie'v oi isolation in in- 

fectious diseases, more especially scarlet fc\cr, and statistics Irnc 
been produced and put fonvard that appear to show some 
ground for assuming that the value to be derned from isolating 
scarlet fever patients in hospitals is not commensurate with the 
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enormous cost involved. An endeavour has been made^ but without 
success up to the presentj to get the Medical Officers of Health 
Society^ and one or two of the Congresses, to put their imp} imaitir 
on such charges. 

The subject is ore that concerns all sanitaiy authorities, and 
not the least so, the Metropolitan Borough Councils, comprising the 
whole of London, and who are called upon to pay large sums of 
money for each case of infectious disease, isolated and treated in 
one of the hospitals provided by the Metropolitan Asylums Board, 
a sepcirate authority from the Borough Councils. If there be any 
doubt on the subject, an enquiry should be held, and the sooner 
the better, so that the matter may be settled, if possible, once for all. 
To burke discussion is always a mistaken poliC3^. 

THE “ FOURTH DISEASE ” AND SCARLET FEYER, 

No account of sanitary science during 1901 would be complete 
without mention being made of ivhat has been termed for want oi 
a better name “ The Fourth Disease,” a disease additional to 
other three diseases, viz , scarlet fever, measles, and Gerinaii measles. 
The fourth disease ” closely resembles scarlet fever, and differs from 
German measles as follows. The rash is not '' patchy,” but uniform, 
and finely punctated, similating, if not indistinguishable from, the 
lash of scarlet fever. It appears on the face, round the mouth first. 
The pulse is not accelerated, and the temperature is not high, whilst 
throat symptoms are but slight, or even absent altogether. There 
IS no loss of appetite, and little or no feeling of illness. The tongue 
does not peel on the fourth day as it docs in scnrlet fever, and there 
are no sequelce, though desquamation may take place. The in- 
cubation of the disease is nine to twentx/'-one days 

Such are the points of differentiation noticed and set forth by 
those who believe in the existence of this so-called “ fourth disease.” 
Others deny that it exists as a. separate disease, simply regarding 
it as modified German measles or scarlet fever. 

In regard to scarlet fever. Dr. Houston has confirmed the strepto- 
coccus scarlatmse or conglomeratus as an absolutely distinct micro- 
organism from the streptococcus mcdius or pyogenes, and obtainable 
in pure cultivation from a serous exudation occurring as a com- 
plication of seal let fever, as well as from commoner sources such 
as the mucous secretion of the tonsils or fauces (where it may remain 
long after apparent convalescence', the discharges from the nose, etc. 
It has not as yet been obtained from aural discharge in scarlet fever 
cases. Dr. Klein some years back discovered this streptococcus 
as the causa causans of scarlet fever, and this independent verification 
and confirmation by Dr Houston is noteworthy, as the discovery, 
it true, Will prove of great importance 

PRESERYATIYES IN FOOD. 

The Departmental Committee appointed in Tuly, 1899, has 
reported on the use of preservatives and colouring matters in the 
pre^^ervation and colouring of food as follows — 
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(i,) That the use of fox'maldehyde or formalin, or pi-eparation, 
thereof, in foods or drinks be absolutely prohibited, and that salicylic 
acid be not tiscd m a greater proportion than t grain per pint in 
liquid food, and i grain per pound in solid food. Its presence in all 
cases to be declared. 

(2, j That the use of any preservative, or colouring matter whatever, 
in milk offered for sale in the United Kingdom, be constituted an 
offence under the Sale of Food and Drugs Acts« 

(3,) That the only preservative which it shall be lawful to use 
in cream be boric acid, or mixtures of boric acid and borax, and in 
amount not exceeding 0*25 per cent expressed as boric acid. The 
amount of such preservative to be notified by a label on the vessel. 

(4.) That the only preservative permitted to be used in butter 
and margarine, be bone acid, or mixtures of boric acid and boraxj 
to be used in proportion not exceeding 0*5 per cent expressed as 
boric acid. 

(5,) That in the case of all dietetic preparations intended for the 
use of invalids or infants, chemical preservatives of all kinds be 
prohibited. 

(6,) That the use of copper salts in the so-callcd greening of pre- 
served foods be prohibited. 

("7,) That means be provided, cither by the establishment ot a 
separate court of reference, or by the imposition of more direct 
obligation on the Local Government Board, to exercise supervision 
over the use of preservatives and colouring matters in foods, and to 
prepare schedules of such as may be comidered mimical to the public 
health. 

The Report is practically unanimous, the only dissent being from 
Dr. Tunnicliffe, who objects to paragraph 6 on the ground that 
the copper is in a relatively insoluble and unabsorbable combination 
with the vegetables, and that, therefore, thei'^e is no injury to the 
consumer- -not to mention the minute traces only consumed. 
PTirther, great importance attaches to the appetising appearance of 
food such ab is afforded by the perennial use of green x^cgetahicb — 
a fact not to be forgotten 

The committee consisted of four mcnibcib Mk iv otl buiiK ^>ec 
Medical Annual, 1000, page 648) who will not agree u ith llie dnding 
of the committee, having regard to the \ast amount or waste \\ hicli 
would be liable to occur if preser\ atix cs arc practical!) z^.'/ioliv dis- 
continued, and also to the slight, it any, mjuiy or danger to iieaith 
arising from the consumption ot infinitesimal quaiitilieb 

ABSENIC IN BEER. 

Ihc Ljiidcmic of arsenical poisoning through beer, which affcclcd 
chiefl) I nnca'=:birc and Staffordshire districts, and which w 
reported in the JMcdical Ajinual of last year (see page 606) led to 
the formation ot a Royal Commission, the mcmbeis ot which liavc 
reported during 1^01 The) find that there is a risk ot alcoholic 
peripheral neuritis, and possibly other terms ot illness, from small 
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quantities of arsenic in beer^ the arsenic being derived trom glucosej 
invert sugar, caramel, etc., as well as from malt, etc. ; and such 
arsenic (even in traces) can, and should, be avoided. The chief 
source of the arsenic is from the mineral acids employed in the 
manufacture of invert sugars and of glucose ; or through the 
products of combustion of the fuel used in malting, and from 
other substances used for various purposes in the manufacture 
of beer. 

The Commission emphasise the difficult3^ of producing beer that 
would be absolutely free from arsenic, owing to the wide distribution 
of that element, and the great delicacy of the tests*'emploved ; but 
it suggests'a quantitj^ in terms of a standard quantity of beer, and a 
standard test (to be prescribed by the Board ot Inland Revenue). 
All articles of food (not only beer) must be, as far as possible, arsenic- 
free. 


VENTILATION. 

The Council of the Sanitary Institute have published an elaborate 
and lengthy Report on Cowls and Terminals in relation to Ventilation. 
The Report represents the v/ork of a special committee that was 
formed twenty-five years ago, and of which the original members 
are all dead. It is needless to say that the wodc has progi-essed 
slowh/ and laboriously , indeed, some may think that the Report 
ought not to have been published, but to have died with the original 
members of the committee Different results appear to have been 
obtained from different cowls and terminals under various conditions 
of wind, 3170 and shape, whilst the majority of anemometers and air 
meters experimented with, proved un trust worth}", more especially 
when used inside ventilating tubes Consequently, the Report 
recommends that each anemometer or air-meter should be standard- 
ised when so used. 

The President of the Incorporated Society of Medical Officers 
ot I-iealth chose as the subject of his presidential address “ Ven- 
tilation,” dealing with the principles of ventilation, and the 
different appliances already on the market, and suggesting 
as a standard ventilation, two parts of CO-- per j 0,000 iu "excess of 
that in the outside an\ Mechanica.! appliances must be the means for 
ventilating m the future, and in this connection electrical energy 
can be readily utilized by ordinary householders Indeed, 
mechanical ventilation can be 5 0 elhciently controlled that under- 
ground offices, lighted by electricity, warmed the retained heat 
ot the earth, may be far healthier to work in than many a public 
office above ground at the present da\ . In this way the President 
suggested that perhaps a solution ot the housing question may be 
found, VIZ , in building downwards in the depths, instead of up'wards 
on the mountains. 

The old-fashioocd but weil-known simple methods, e.g , Hinckes- 
Bird's, Cooper's, Tobin's, etc , have come in for some sharp criticisms, 
and the ideals of days gone by are fast disappearing. Ventilating 
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grates appear to hold their own, acting well, and providing in winter 
a large and cheap body of slightly-warmed air. 

A satisfactory and practical method for ventilating tenemcnL 
houses and work-places remains still uiidiscovered^ and offers vseope 
to rising architects. The position in regard to illation to-day is 
that methods of ventilating buildings should be the subject of 
mechanical rather than of sanitary science ; but unforiunatel}", 
up to now, the results which have been obtained are far from 
satisfactory. In mechanical ventilation, the motive power is supplied 
(electrically or otherwise") by a fan or equivalent arrangement, which 
either aspirates (“ vacuum system), or perflates plenum ” 
system) air from or into the building. The success of a given venti- 
lating system does not lie merely or mainly with the apparatus 
used. There has been a great tendency to attribute successes ot 
failures of ventilation to the merits or defects of particular apparatu*:^. 
The problem of ventilation of a given room is far too complex to be 
settled in so simple a way It mainly depends upon an accurate 
know ledge of the natural forces which will occur to affect the motion 
of the air, and the mere use of a patented appliance wdll not supply 
this. Incessant movement of the air is a law of nature. Methods 
of warming, and to a less degree also of lighting, arc insenarahly 
connected with methods of ventilation 

SALE OF MILK REGULATIONS, 1901. 

These regulations have been made by the Board of Agi'iculture 
m exercise of the powers conferred on them by section 4 of the Sale 
of Food and Drugs Act, 1899, and came into operation over the 
whole of great Britain on Sept i, 1901. The regulations aie as 
follow * — 

Al^l/e — (i,) Where a sample ot milk (not being milk sold ris 
skimmed, 01 separated, or condensed milk) contains less than 3 per 
cent ot milk-fat, it shall be presumed for the purposes of the Sale 
of Food and Drugs S^cls 1875-1809, until the contrar}" is proved, 
that the milk is not genuine, b}' reason of the abstraction thei^cfroin 
of milkTat, or the addition thereto of water 

(2,) Where a sample ot milk (not being milk bold . slvoinned, ur 
separated, or condensed milk) contains les- tliaii 8 5 oer cent (d 
milk-solids other than milk-fat, it shall be presuiued tor the purpose 
of the Sale of Food and Drugs Acts, 1875-1800, until the Lontrar\ 
is proved, that the milk is not genuine, l\v reason of the abstraction 
therefrom ot milk-sohds other than milk-tat, or the addition thereto 
ot water. 

f 5,) Skn>nned of Se pirated Alilk — Where a sample ot skimmed 
or separated milk (piot being condenserl milk) contains less than 
Q per cent of miJk-solids, it shah be presumed for tlie purposes oi 
the Sale of Food and Drugs Acts, 1875-1890, until the contrary i-» 
proved, that the milk is not genuine, by reason of the abstraction 
therefrom of niilk-solids ofher than milk-fat, 01 the addition thereto 
of water. 
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The regulations will prove servicable in raising the standard of 
average or border-line milks, but may prove the opposite in regard 
to some of the bettei^-class milks, which may be lowered by the 
wholesale dealers to meet the requirements of the regulations. 

FACTORY AND WORKSHOP ACT, 1901. 

This new Act comes into force on January i, 1902. It amends 
and codifies (and consolidates) all previous existing legislation on 
the subject of workshops and factories, and puts much additional 
work on sanitary authorities and their officers. The broad dis» 
tinction between Factory '' and Workshop ” is the presence, or 
absence, of steam or other mechamical power and the sanitation 
of the former belongs to the Factory Inspector (under the Home 
Office;, and that of the latter is under the various sanitary 
authorities and their medical officers. 

The Act makes it compulsory upon all medical officers to report 
annually (specifically) on the administration of the Act in connection 
w ith workshops and workplaces (whether by Home Office, or others), 
and a copy of the Report or of that part of the Report, which deals 
with the subject of workshops, is to be sent to the Secretary of State 

The subject of proper factory and workshop administration 
IS an all-important one in connection with the health and well-being 
of the workers The present Act is a great advance, and gives 
very imjiortant powers, requiring, therefore, the serious attention 
ot medical officers, ccrtitying surgeons, and oth^ws. 



Legal Decisions 

AFFECTING THE PUBLIC HEALTFI AND THE MEDICAL 

PROFESSION. 

By J. E COONEY, L.R.C.P., D.P.H. 

Of the Middle Temple^ Central Criminal Courts and of the South- 
Eastern Circuit, B arris ter-at-Eaw ; late Medical Officer of 
Health of Fulham, London. 

ADULTERATION, 

Dickins V Randkrson, 

12 B (1901) 437 , 65 J P. 262 (Divisional Court) 

Stand at (I Strength of Drugs — British Phat tnacopccia — Pliat hkh y 
Act^ 1 868, s. 1 5 — Sale of Food and D? tigs Act, 1875,3 6 

An information was laid on behalf of the County Council of West 
Riding against the appellant, who kept the Taylor’s Drug Stores ” 
at Skipton, and who was a duly certified chemist, for having sold 
to the prejudice of the purchaser a certain drug, two ounces 

of mercury ointment, which on analysis was found to be deficient 
in mercury, containing* Mercury, 12 5 per cent; lard and suet, 
^ 7*5 cent. The ointment was supplied in a small wooden box, 
the end of which was labelled “ The Ointment, Mercurial, Poison, ’ 
the words The Ointment " being in print and the remainder in 
writing IMercurial ointment, according to the British Pharma- 
copoeia, contains 48 5 per cent of mercury Tlic respondent 
admitted at the hearing that he a-^ked for "mercuiu" ointmLiiL’' 
simply, and did not state that he required tlic bamc to aeconling 
to the directions ot the British Pharmacopocui, and c(jntcndcd that 
mercury ointment was not a conipounrled drug within the meaning 
of the statute. It was contended on helialt ot the a]:)pellant that 
pi'occedings would not lie under s 6 of the said Act, but ought to 
ha\*c been taken under s 7, the article m question ])Ling a com- 
pounded drug The justices convicted the appellant 

Held f Bruce J and Phillimore J i, 'hhat, althougli the purchaser 
did not refer to the Pharmacopoeia, he must l)e Uiken to ha\ e 
demanded that the ointment should be compounded ot the propor- 
tions therein prescribed, and lliat uj^on coinjilaint under s 6 of 
the Food and Drugs Act, 1875, the \cndor was nglitly coneictcd 
of having sold a drug not being ot the quality demanded by the 
purchaser 
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White v. Bywater (18S7) 19 Q.B.D. followed. 

Held^ also, That the fact of the ointment being a compounded 
drug did not make the sale of it as above mentioned any the less 
an offence within s. 6' Appeal dzsmtssed. 


Smeath V. Taylor, 

1 K.B. (1901) 376 ; 65 J.P, 548 (Divisional Court). 

Food and Drugs — Certificate of Analysis^ Sufficiency of — Insertion 
of Weight of Sample — Sale of Food and Drugs Act, 1875, 

Case stated by Justices of the county of Lincoln. 

An information had been preferred under s. 6 of the Sale of Food 
and Drugs Act, 1875, by the respondent against the appellant, 
charging him with having unlawfully sold to the prejudice of the 
purcjiaser butter which was adulterated with 1 5 per cent of 
margarine, and was not of the nature, substance, and quality 
demanded by the purchaser Upon the hearing, the certificate 
of analysis was produced^ which declared that the sample contained 
15 per cent of margarine and 85 per cent of butter, and contained 
the observation that no change had taken place in the constitution 
of the sample that would interfere with the analysis or affect the 
result as stated. It was objected to on behalf of the appellant, on 
the ground that the weight of the sample received by the public 
analyst to be analysed was not stated in the certificate, and that 
the certificate was therefore not in the form prescribed by s 18 of 
the Act The justices held that the omission in the certificate of 
the weight of the sample was immaterial, and that the certificate 
was valid, and convicted and fined the appellant. 

Held (Lord A 1 vers tone C J and Lawrence J That the insertion 
in the certificate given by a public analyst under the Sale of Food 
and Drugs Act, 1875, of the weight of the sample analysed, is 
obligatory only when the weight of the sample is material to the 
accuracy of the analysis, and its omission does not necessarily 
invalidate the certificate when the accuracy of the analysis does 
not in any way depend upon the weight of the sample 

A p peal d ism i seed 

Goulder Rook , Bent v Ormerod , Lee v. Bent , 

Barlow v, Noblett, 

2 K, B (1901') 290, 65 J P 646 (Du I'^ional Court) 

Food {and D>ugs) — Bee? — Liability of Innoicut Vendor for Beer 
contaminated by Adniixtn) e of Aiscnu — Sufficiency of Certificate 
of Analyst — Sale of Food and Diugs Act, 1875, ss 3,6 

Beer, with which a certain quantity of arsenic, viz., arsenioiis 
acid to the extent of not less than onc-eighth of a grain per gallon 
(injurious to health) had been mixed m the process of manufacture 
accidentally and in ignorance, was sold by a retailer without know- 
ledge or reasonable grounds for suspicion of the j^rcsence of the 
arsenic in the beer 
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Held (Lord Alvcrstone C* J.^ Lawrence and Phillimorc J. J ), 
That there was evidence that the beer was not ot the nature, substance 
and quality of the article demanded by the purchaser, and that 
the I'etailer could be convicted under s. 6 of the Sale of Food and 
Drugs Act, 1S75. But the certificates of public analysts stating 
in one case that the sample of beer “ contains arsenic/' and in the 
other case that it contains a serious quantity of arsenic,” were held to 
be msufiicicnt* Judgment accord I'Ugly. 

Elliott v Pilcher, 

2 K.B (1901) 817 ; 65 J P 743 (Divisional Court;. 

M ilk P roseciition — Defence — W ri tten I Y a> }aiitv — Ap plicati on 
of Warranty to Future Deliveries of Milk — Evidence — Sale of Food 
and Drugs Act, 1875, s. 25 

An information had been laid charging the respondent under 
s. 9 of the 1875 Act, that he did unlawfully, with intent that the 
same should be sold in its altered state without notice, abstract 
from some milk a part of such article so as to affect injuriously its 
cjuality, substance, or nature. The sample of milk taken showed 
a deficiency of fat or cream The respondent had given notice that 
he intended to rely on s. 25 ot the Act, on a written warranty from 
the firm of dairymen from which he had purchased the milk, the 
warranty being as follows We hercb}^ warrant that each and 
every supply of milk sent by us to you shall be now milk, unadulter- 
ated, and with all its cream.” The justices found as a fact that 
the milk sold by the respondent to the appellant was milk supplied 
to the respondent under the above-mentioned contract and warranty, 
and that the respondent had proved to their satisfaction the matters 
required by s. 25 of the Sale of Food and Drugs Act, 1875, and 
accordingly discharged him from the prosecution. 

The points raised by the appellant were First, that the warranty 
formed no part of the contract , secondly, that there was nothing 
to show on the face of it that the warranty applied to the particular 
sale of milk , and, thirdly, that tlicre mubt be a specihc w'arrantv 
wuth each delivery ot milk 

Held (Bigham J and Ridley J j, That it was sulfkieiit to show 
that respondent had a contract for the daih^ ot nulk, aiitl that 

a specific wTittcn warranty for each ddneiw' w not ncccssar}', 
nor need there be evidence in \vnting to connect the milk in question 
u ith the warranty on which he relies 

Laidlaw v Wilson (1894) i O.BD. 74 tollowed 
Hams V May (1883) 12 ORD 97, and Rofnitson r Haiiis 
^\QOO) 2 OB 1 17 not followed Appted dismissed 

Pe\rks, Gunston & Tfp, [umitko, KMGur 
d'liE SvME V Van Fromp, 

2 K.B. (iQOi) 825 , 65 J.P. 822 (Divisional Court) 

P>utter — Process of nuking Milk with Buttei —Tnci cased Per tentage 
of Yditei — Sale of Food and Drugs ^Ict, 6 
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The appellants were grocers and provision merchants, in the 
Staffordshire Potteries, and sold the respondents half-pounds ot 
butter for analysis. The public analyst certified that the butter 
contained 22 53 per cent of water, and this was at least 6 per cent 
too much water. It was proved that water is a natural constituent 
ot butter, and is always present in butter to a considerable, though 
^^arying, extent Butter is made from milk or cream, or both. 
It IS not unusual to blend two or three different kinds of butter. 
Milk contains about 88 per cent and cream about 50 per cent of 
water. There is no statutory standard as to the proportion of water 
butter may contain, the Board of Agriculture having made no 
regulations as to butter under s 4 of the Act of 1899. The 6 per 
cent excess of water which the appellants" butter was certified to 
contain was not the result of the manufacture of butter from milk 
or ertam, but was caused by the addition to butter already manu- 
factured of extraneous milk, which was incorporated by some 
process with the butter, for the purpose of increasing its weight 
by means of the extra water thereby introduced. The magistrate 
was of opinion that the additional 6 per cent, of water was excessive, 
aiid was caused by the addition of milk in the manner stated, and 
he held that the process of adding the milk to the butter, being for 
the purpose of the addition of water, constituted an offence under 
s. 6 of the 1 87 5 Act. 

Held (Wills J and Kennedy J.), That they had committed the 
offence specified in s 6 of the Sale of Food and Drugs Act, 1875, 
namely, selling to the prejudice of the purchaser an article of food 
not of the nature, substance, and quality of the article demanded 
by him. Appeal dismissed. 

ARTISANS’ DWELLINGS. 

Weatiilritt V. Cantlay, 

2 KB (1901) 285 , 65 J.P. 644 (Divisional Court j. 

House let tn Lodgings oi occupied bv Members of moie than one 
Family — Byelazvs—Pubhc Flealtk (^London) Ac't, 1891, s. 94. 

x-\ summons was issued on a complaint by the Vestry ot St. George 
the ^Martyr, Southwark, under certain bye-laws made the Vestry 
in pursuance of s 94 of the Public Plealth (London) Act, 1891, m 
regard to houses let in lodgings or occupied by members of more 
than one family, charging that the respondent, as the landlord of 
a certain block of artisans" dwellings in Gun Street, Southwark, 
had failed, after being served with a notice, to turnish the Sanitary 
Authority with a true statement of particulars in regard to such 
house The block, the subject of the summons, is entered directly 
a single entrance , there is a front door, but no means of fastening 
the same beyond a Norfolk latch 'Jhe entrance passage branches 
into two passages about the centre ot the building, and there are 
two double-roomed tenements and one single-roomed tenement on 
each outer side of the passage, and one smglc-roomed tenement 
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between the two single branch passages. This is the arrangement 
on each of the four floors. Each of the tenements is let to a 
separate family At the back end of each passage on each of the 
floors there is a water-closet, sink, water-tap, and dust-shoot opening. 
On the south side this convenience serves for the use in common 
of four tenements, and on the north side for three tenements. The 
staircase and passages are used in common. A caretaker lives on 
fhe premises. The names of the occupiers of the various tenements 
in the building appear on the rate-book, and each of the tenements 
is rated separately, but the landlord compounds for the rates. 

Held (Lord Alverstone C. J , Lawrence and Phillimore J. J-), 
A building which is divided into separate tenements which are let 
as artisans' dwellings is not a " house ” within the meaning of s. 94 
of the Public Health (London) Act, 1891, so as to enable the Sanitary 
Authority to make bye-laws for its regulation Appeal dismissed, 

DRAINS, 

De Lassalle V. Guildford, 

2 KB. (1901) 215 (Court of Appeal). 

Pafol Warranty that Drains are in Order — Agreement — Collateral 

Application for a new trial, or that judgment should be entered 
for the plaintiff in an action tried by Bruce J. with a jury 

The action was brought to recover damages tor an alleged breach 
of warranty as to the condition of the drains of a house, and for 
fraudulent misrepresentation and breach of covenant. The plaintiff 
and the defendant entered into negotiations for the lease of a house 
by the latter to the former The terms were arranged, and the 
counter part of a lease was signed by the plaintiff, but the plaintiff 
refused to hand over the counterpart unless he received an assurance 
that the drains were in good order The defendant verbally repre- 
sented that the drains were in good order, and the counterpart was 
handed to him The lease contained no reference to drain*^. It 
turned out the drains were not in good order, and the plaintiff and 
his family suffered in health, and the plaintiff was put to expense 
in altering the sanitary arrangements 'Ihe ]iiiy found that there 
was a representation by the defendant that tlic drains were in good 
order, they negalncd fraudulent misrepresentation and l>rcach of 
covenant, and they assessed the damage sustained by the plaintiff 
as ^£‘75. The learned judge, after argument, on further consider- 
ation gave judgment for the defendant, being doubtful v\ hetlier 
the jury had found that there was something which weiuld amount 
to a w arrant}", and being of opinion that, even it there w"as a w'arranty, 
it would not be collateral to the lease so as to entitle the plaintiff 
to maintain an action The plaintiff appealed 

Held (A L Smith, A 1 R , Collins L J and Romer L J i, That 
the representation made by the defendant as to the drains being in 
good order w'as a warranty which was collateral to the lease, and tor 
breach of which an action was maintainable Appeal alloived. 
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Matthews v. Strachan, 

2 K.B. (1901; 540; 6s J.P. 7S9 (Divisional Court). 

Effectual Drainage of New House — Separate Drains for Sewage 
and Surface W ate} — Discretion of U 7 ba 7 i Council — Public Health 
.^^^,1875.5,25. 

Case stated by justices. An information against the appellant 
by the Urban District Council of Harrow-on-the-HiIl for that he had 
erected a house in Lyon Road^ without constructing such covered 
drains thereto as on the report of the surveyor of the Council 
appeared to the Council necessary for the effectual drainage of the 
house^ contrary to s. 25 of the Public Health Act^ 1S75. 

Two sewers had been laid by the Council in Lyon Road^ both 
within 100 feet of the site of the house in question. One of these 
sewers, called the surface-water sewer, the Council desired and 
intended to be used for the reception and conveyance of surface 
water only , the other, called the sewage sewei% the Council desired 
and intended to be used for the reception and conveyance of sewage 
only. Bye-laws relating {inter alia) to the drainage of buildings, 
made under s. 157 of the Public Health Act, 1S75, arc in force in 
the district of the Council These bye-laws do not require that 
separate drains for surface water and sewage respectively shall be 
laid for any building Recently regulations were issued by the 
Council, purporting to be under s 21 of the Act of 1875, prohibiting 
surface water from being permitted to enter the sewers of the 
Council. Before erecting the house Matthews deposited plans 
thereof in accordance with the bye-laws, showing a single drain for 
both surface water and sewage. This the Council approved of 
subject to the appellant having a separate drain for the surface 
water. At the hearing the justices held that they had no power 
to question the order of the Urban District Council, and convicted 
the appellant 

Held (Ridley T- and Bigham J.), That in deciding what is " necessary 
for the effectual drainage of a new house, under s. 25 of the Public 
Health Act, 1875^ Ui“ban Council must consider only what is 
necessary for the particular house in question , they cannot take 
in question what is desirable having regard to the disposal of the 
sewage of the district generally, and upon that ground require 
separate drains for sewage and for surface water Appeal allowed, 

Hedley V Wecb, 

2 Ch (1901 ' 126, 65 J P 425 ^"Cozens-Hardy J.), 

Seivc} Building — Sc jm -detached Houses — Effect of Laying Sewei 
in another Person's' Land — Public Health Act, 1875, ss 4, 13. 

Hie plaintiff and the defendant were the owners respectively 
of two plots of land on the Longland Park estate, Sidcup, adjoining 
the Park Hill Road, in wdiich there w^as a public sewer vested in 
the local authority Each of them was also the owner of one-half 
of the road so tar* as it ran with the plot 
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The defendant first acquired his plot and built thereon a pair ot 
semi-detached houses. The drains from each of the houses joined 
at a point on the defendant's land^ and from that point the sewai>e 
was carried by one culvert into the public sewer. Part of the culvert 
was carried through the portion of the road which then belonged 
to the plaintiff's predecessor in title, and was constructed under 
circumstances which made its construction a trespass. The plaintiff 
having purchased his plot and the adjoining half of the road, required 
the defendant to remove the pipes and connection so far as they 
were in the part of the road opposite his plot, and on his refusal to 
do so, brought an action against him claiming . (i,) A declaration 
that the defendant is not entitled to dram his premises through 
the plaintiffs premises ,, (2,) An injunction ; (3,) A declaration 

that such drains and pipes are the property of the plaintiff and that 
he IS entitled to remove the same. o 

Held * (ij That the defendant's pair of semi-detached houses 
constituted " one building only " within the meaning of s. 4 of the 
Public Pleaith Act, 1875, ^.nd that the culvert from the point of 
1 unction of the drainage of the two houses was a drain " and not a 
''sewer ” within the meaning of that section , (2,) That even if the 
culvert was a sewer, the defendant could not by his wrongful act 
vest m the local authority the part of it which la.y^ in the plaintiff’s 
land, and that the plaintiff was entitled to have that part rcmoi cd. 

Stokes z> Haydon, 

^5 75 ^ (Divisional CourT 

Constriictioi of Drains — Notice of Order — N oii-toiii [dia'iite loiih 
Order of Vestry — Met>o polls Management Act^ 1855, s 76 

A complaint was laid by the appellant against the respondent 
under s 64 of the YletrojDolis Management Act, 1855, for that the 
respondent did neglect to comply with the order of the Vestry ot 
Rotherhithe to construct man -holes and other work to a new dram 
at 22, Elephant Lane, Kothcrhithe In Ma}% tqoo , the drains ot 
the premises were found to be so detcctnc as to cause a nuisance, 
and the owner was sereed with a notice to abate tlu nuisance, aiul 
to relay the dram m accordance with the \k'str\'’s regulations In 
June the respondent, who is a builder, applied k)r permission to 
lay a glazed stone waste pipe as per plan Idiis waw .igrecd to by 
the surveyor subject to the condition ot man-holes ami \entilating 
pipes being constructed The surveyor, in due ceuisc, rcjiortcd 
this to the Sanitar\ Committee, which wus bnalK' appro\cd ot In” 
the Vestry The respondent completed the diaiinagc works witliout 
constructing the man-holes Beyond the sur\eyors letter to the 
respondent, no order ot the Vestr} was seined on the owner, who 
raised this objection at the hearing, and '"ontenckd tlial s 7601 the 
Act proMded t(n' this The magistrate held that no order and 
notihcation as required by the Act had been made and noli bed to 
the respondent, and dismissed the complaint 
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Held (^Lord AK^erstone C, J. and Lawrence ]/>, That there was 
a sufficient order of the Vestry within s 76 of the Metropolis Manage- 
ment Act, 1855. 

Held, on a further case being stated (Ridley J and Bigham J 
That though the said order was a good one, it had not been notified 
to the I'cspondcnt Appeal dismissed 

\ln this case the validity of the order zvas not questioned, vchith 
seems a pity — Ed ] 

DYING DECLARATIONS. 

Rex V Smith, 

65 J.P 426 i^Bruce J , Central Criminal Court). 
Expectation of immediately impending Death-Evidence — 
Questions put to Declarant — Ansiveis only taken down. 

"life prisoner, a registered medical practitioner, was indicted and 
charged upon tlie coroner’s inquisition with the wilful murder ot 
Mr^ Bromlev Smith by performing an illegal operation with intent 
to procure her miscarriage, and that blcfod-poisoning had ensued 
which caused her death. A magistrate and a doctor visited the 
dying woman for the purpose of taking a statement from her In 
reply to a question put to her b}^ one of them, she said, “ I am aware 
that I am seriously ill.” The magistrate then put questions to 
deceased, and the answers only were reduced to writing by the 
doctor At the trial objection was taken to the statement as being 
inadmissible as a ctying declaration on two grounds Firstly, the 
statement consists only of answers to questions ]>ut to her by the 
magistrate, and so comes wuthin the ruling of Cave J in Reg v, 
Mitchell, 17 Cox C C. 503, that a declaration should be taken 
down in the exact words wdiich the person wdio makes it uses, m 
order that it may be possible from those wmrds to arrive precisely 
at wdiat the pci'son meant When a statement is not the ipsissima 
veiba ot the person making it, but is composed of a mixture of ques- 
tions and answers, there arc several objections open to its reception 
in evidence . In the first place the questions may be leading 

questions, and in the condition of a person making a dying declaration 
there is alwciys very great danger ot leading questions being answered 
wathout their torce and cftect being fully com]nchcnded ” This 
statement is therefore inadmissible. Secondly, it is not admissible 
because the prosecution has not showm that Mr^ Hromlc}'^ Smith 
at the time she made the statement, wms in the expectation of 
immediate death It is not enough tor the prosecution to prove 
that she w^as in the expectation that she was going to die, but that 
she was in the expectation of immediately impending death , it had 
not been shown that she w^as in that expectation, but the statement 
she had made, " I am aw'arc that I am seriously ill,” was evidence 
that she was not in the expectation ot immcdiatel}’’ impending death. 

Held (i,) That the prosecution had not pro\ cd that in her own 
opinion the w’ornan w^as beyond all hope of rccovcr^q and that thcrc- 
foi'c the statement was not admissible , (2,) That such a statement — 
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the magistrate asking the woman questions and the doctor taking 
down only her answers in writing — was not admissible as a dying 
declaration 

The judge directed the jury to return a verdict of not guilty of 
murder. ' Verdict : Not guilty. 

The judge directed the jury to return a verdict of not guilty on 
an indictment charging him with using an instrument or means 
unknown with intent to procure a miscarriage. Verdict . Not guilty. 

Rex V, Holloway, 

65 J.P. 712 (Wills J , Central Criminal Court). 

Deposition — Taken at Hospital — Criminal Law Amendment 
Act^ i867 _ — Deposition not Signed by the Witness — Admissibility 
under Indictable Offences Act, 1848. 

The prisoner was the stepfather of the deceased girl, and he and 
his stepson were quarrelling in a room where the deceased was. 
The prisoner threw a burning lamp at his stepson, and set fire to 
the girl, who was taken to Walthamstow Hospital, when she died 
of the serious burns she received. A deposition of the deceased 
girl was taken by a magistrate at the hospital At the time the 
deposition was taken it was intended that it should be taken in 
accordance with the pro\isions of the 1867 Act The accused was 
present and had a full opportunity of cross-examining the witness. 
The deposition was read over to the witness, and she assented to it 
as correct, but she did not sign it, as her hands had been seriously 
burnt and were covered with bandages It would have been 
harmful to her to take the bandages off, and it was impossible for 
her to sign or make a mark with them on The magistrate who 
took the deposition signed it, and he was one of the magistrates 
who ultimately committed the accused for trial 

Held, That the deposition had been taken in accordance with the 
provisions of the Indictable Otfcnces Act, 184S, s. 17, and was 
admissible, although it had not been signed by the witness. 

FACTORIES- 

Hovre V . Ritchie <S: so\^ 

I QB 11901 434 ' Dni^ional Court' 

Ventilaiion — Dust Gcncfated and Inhahd by H oikos to Injunon^ 
Extent — No Evidence op Actual I in id y — Facto) y a)/d U' orksho/Ks 
Act, 1878, s. 36 

By s. 36 ot the Factory and Workshops Act, 1878, when in an\' 
factory a process is carried on b\' which dust is “ generated and 
inhaled by the workers to anv in]uriuus extent,” the iactory inspector 
has powvr to require a tan or other means ot \entiIation to be pro- 
\ided An intormation wa^' laid b} the appellant (\\ iio was one ot 
Her Majesty’s inspectors ot taclories under s 36 ot the Factory 
and Workshops Act, 1878, as extended b} s 33 ot the Factory and 
Workshops Act, 1805, which alleged that the res pe>n dents, being 
the occupiers ot a jute mill at Carpenter's Road, Slrattord, in West 
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Ham, wherein an impurity, to wit dust, was generated and inhaled 
by the workers to an injurious extent, did fail to provide, use, and 
rnaintain a fan or other mechanical means of a proper construction 
for preventing such inhalation within a reasonable time after due 
notice had been given by the appellant^ At the hearing it was 
proved that 120 persons were employed in the rooms in question, 
and that large quantities, of dust were generated by the process 
carried on The evidence failed to prove that any of the workers 
had suffered any injury to their health from inhaling the dust 
generated by the process there carried on. The appellant contended 
that dust m large quantities in the atmosphere must be iniurious 
to the workers, and that it was not necessary to prove that any of 
the workers had actually suffered injury to health. 

Held (Bruce J. and Phillimore J.), That it was not necessary to 
proye that any worker had sustained actual injury from inhaling 
the dust, but that it was sufficient if it was proved that dust was 
generated and inhaled by the workers to an extent that must in 
the long run be injurious 

Appeal allowed. Case remitted to the magistrate. 

Tracey v. Pretty & Sons, 

12 B. (1901) 444; 6s J P 196 (Divisional Court) 

Provision of Sa'iiitary Coiivemence — Failure of Sanitary Authority 
to take Proceedings on Notice from Factory Inspector — Power of 
Factory Inspector to make Pequiiement — Jurisdiction of Justices 
to enquire into Sufficiency of Sam tai y Accommodation Appeal 
to Quarter Sessions f>om Requuement of Factory Inspector — Public 
Health Act, 1875, s 38 — Factory and Wokshops Act, 1878, s. 4 — 
Public Health Acts Amendment Act, 1890, ss.^ 7, 22~Factory and 
Workshops Act, 1891, s 2 — Factmy and Workshops Act, 1895, 
ss 3 . 35 

By the Factory and Workshops Act, i 8 qi, s. 2, sub.-s. 2, when 
notice of an act, neglect, or default is given by a factory inspector 
under s 4 of the Factory and Workshops Act, 1878, to a sanitary 
authority, and proceedings are not taken within a reasonable time 
for punishing or remedying the act, neglect or default, the inspector 
may take “ the like proceedings for punishing or remedying the same as 
the sanitary avithonty may have taken A factory inspector having 
given notice to the sanitary authority of Ipswich that there was 
a deficiency of sanitary accommodation in the factory situated at 
Tower Ramparts, Ipswich, and the Sanitary Authority not having 
taken within a reasonable time any proceedings for punishing or 
remedying the same, the inspector gave notice to the factory owner 
under this sub-section and under s 22 of the Public Health Acts 
Amendment Act, 1890, which had been adopted in the district 
requiring him to erect certain specified samtary conveniences, and 
on his neglect to comply with the notice summoned him before 
justices in petty sessions. 


43 
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Held (Lord Alverstone C. ].^ Grantham, Bruce and Darling J. J.), 
Phillimore J. dissenting]), That the justices had no jurisdiction to 
enquire into the suitability or sufficiency of the sanitary accommo- 
dation existing at the factory^ or required by the notices of the 
inspector. 

Semble^ That an appeal lies to Quarter Sessions under s. 7 of the 
Public Health Acts Amendment Act, 1890, from the requirement 
of the factory inspector in such a case. Appeal allowed. 

Factory and Workshop Act, 1901, i Edw 7, Ch. 22. 

This Act which comes into force on the ist January, IQ02, repeals 
similar Acts of 1878 and 1883^ and a large portion of the Acts of 
1891 and 1895. 

Part I of the Act deals with the health and safety of the factory 
employees. The factory must be kept clean, free from effluvia 
arising from drains, w.c/s, or other nuisance , must be free from 
overcrowding ; and completely ventilated. The sanitary condition 
of workshops or work places is specially provided for under s. 2. 
Overcrowding is to be deemed so if each person has less than 250 
cubic feet of space during ordinary hours and less than 400 cubic 
feet during any period of overtime (s. 3). The Secretary of State 
has power to act in default of the local authority in carr^'ing out 
the provisions ot the --\ct 's 4) The factoty inspector has independ- 
ent powders as to sanitary defects in factory or workshop remediable 
by the Sanitary Authority (s. 5). The temperature in factories 
and workshops is to be secured and maintained reasonably, and 
thermometers are to be provided and kept in working order (s. 6). 
Sufficient means of ventilation shall be provided and sufficient 
ventilation maintained (s. 7) The floors, if liable to be wet in 
consequence of any process carried 'on, to be effectually drained 
s 8). Sufficient and suitable accommodation in the way of sanitary 
conveniences, regard being had to the number employed, and 
persons of both sexes, with proper separate accommodation for 
persons of each sex (s. 9) 

The remaining 154 sections of this long Act with its 7 schedules 
deal with matters which do not intimately concern the health officer 

ISOLATION HOSPITALS. 

Isolation Hospitals Aci\ 1901 (1 luhv. 7, Ch 0) 

This Act provides lor the transfer ot isolation hospitals provided 
by existing local authorities, it they should so desire, to the County 
Councils, such transfer to be eflcctcd only with the sanction of the 
Local Government Board The County Councils have the power 
to contribute towurds such hospitals whether the hospitals are 
within the area of the County Council or not The hospital com- 
mittee are empowered to make and give ellecl to agreements tor 
the use of any hospital (^r part ot a hospital or tor the rcccplion 
into any hospital ot the sick of their district The constitution 
of the hospital committee so tar as representalu es ot the County 
Council arc concerned may now be members ot the Council or not 
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NEGLIGENCE. 

Dulien V . White & Sons, 

(2 K.B. (1900) 609) (Divisional Court). 

Nervous Shock yesidting frorji Fright — Remoteness of Damage. 

Point of law raised by pleadings. The statement of claim showed . 
That the plaintiff was the wife of A. D. Diilien, who carried on the 
business of a licensed victualler in Bethnal Green, London. On 
20th July, IQOO, she was behind the bar of her husband’s said 
public house, she being then pregnant, when the defendants, by 
their servant, so negligently drove a pair-horse van as to drive it 
into the said public-house. The plaintiff, in consequence, sustained 
a severe shock, and was, and is seriously ill, and on September 29, 
1900, gave premature birth to a child. In consequence of this shock 
sustained by the plaintiff the said child was born an idiot. The 
plaintiff claimed damages 

The statement of defence, alter denying the allegations in the 
statement of claim, proceeded The defendants submit as a matter 
of law that the damages sought to be recovered herein are too remote, 
and that the statement of claim on the face thereof discloses no 
cause of action 

Held (Kennedy J and Darling J.), Damages which result from 
a nervous shock occasioned by fright accompanied by any actual 
impact may be recoverable in an action for negligence if physical 
injury has been caused to the plaintiff 

Victoria Railzvay Commissioners v Coulias (1888), 13 App. cases 
222, not followed. Judgment for plaintiff with costs. 


NUISANCES. 


Foulger V. Arding, 


2 K B (1001 j 151 (Divisional Court). 

Oidey by Sanitary Authority on Lessee to abate N itisance — Covenant 
by Lessee to Pay and Discharge “ Impositions ” charged or imposed 
in respect of the Premises — Public Plealth (JLondoii) Act, i8qi. 

Appeal from a decision of the deputy judge of the Wandsworth 
County Court. v 

A lease for years of a dwelling-house in Streatham contained a 
covenant by the lessee to pay and discharge all taxes, rates, including 
sewers, main drainage, assessments and impositions whatsoever 
which now arc or at any time hereafter during the continuance of 
the said term hereby ^granted shall be taxed, rated, assessed, charged, 
or imposed upon or in respect of the said premises by authority of 
Parliament or otherwise howsoever (landlords' property tax and 
tithe only excepted) ” There was no repairing covenant in the 
lease. Notice was given to the plaintiff — the lessor — by the Wands- 
worth District Board of Works requiring the plaintiff, as owner 
of the house and premises, to abate a nuisance thereon arising from 
a foul and offensive privy, defective soil-pipe, etc., by removing 
the privy and building a water-closet m accordance with the 
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bve-laws of the London County Council. The plaintiff^ after communi- 
cating with the defendant — the lessee — who repudiated any liability 
n the matter, did the work required in the notice, and on the 
defendant refusing to pay the cost of the work, brought an action 
to recover it under the covenant m the lease. The deputy judge 
at the County Court held that the words of the covenant — " impo- 
sitions . , imposed in respect of the premises — included 

the expense incurred by the plaintiff, and gave judgment accordingly 
The defendant appealed 

Held (Lord Alverstone C. J. and Lawrence J.), That this expense 
was not covered by the words “ impositions charged or imposed 
upon or in respect of the premises ” m the covenant, and therefore 
the lessee was not liable Judgment for appellant. Leave to appeal. 

SouTii London Electric Supply Co, v. Perrin, 

2 K.B (1901) 186 (Divisional Court). 

Black S 7 noke — Evide^ice—PubUc Health (^London) Aci^ 1891, 
s. 24 (J?) 

By s, 24 (d) of the Public Plealth (London) Act, 1891, “ any chimney 
(not being the chimney of a private dwelling house) sending forth 
black smoke in such quantity as to be a nuisance ” is a nuisance 
liable to be dealt with summarily under the Act 

Upon the hearing of complaints under this section it was proved 
that black smoke issued from the appellant’s chimney, iSo feet 
high, several times a day during a series of days for periods varying 
from a few minutes to upwards of an hour. No witness was called 
to prove that the black smoke was a nuisance to himself. On behalf 
of the appellants it was contended that, in the absence of affirmative 
evidence that a nuisance to some person or property was created 
by the above-mentioned black smoke, the offences charged were 
not made out. On the evidence the magistrate came to the con- 
clusion that the black smoke on each of the said days amounted 
to a nuisance, and he convicted and fined the appellants on each 
complaint. 

Held (Lord Alverstone C. J and Lawrence J ), That upon these 
facts the magistrate wa^justificd in finding that tiie smoke issued 
in such quantity as to be a nuisance,” alllurngh there was no 
evidence that any particular person or ju'ojici t was injuriously 
affected thereby ^{ppcal dismissed' 


Robertson z- King, 

2 KB (1901)265 (Divisional Court; 

Dzvellnig House uujil for Hitman Hahitation—Closuig Oido — 
Local Aiithoiity — Poivos — Housing of the Walking Classes Act, 
1890, ss 29, 32 

By s 32, sub s I oi the Housing of the W'orking Classes Act, 
1890, it is the dut)' of a local authority to take j^roccedings against 
the owner or occupier for the closing of a chrelhng house which is 
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unfit for human habitation , and by sub s 2, “ any such proceedings 
may be taken for the express purpose of causing the dwelling house 
to be closed whether the same be occupied or not.” By s 2 g, “ In 
this part of the Act^ unless the context otherwise requires^ the 
expression “ dw^elling house ” means any inhabited dwelling . . 

The local authority for the city ot Sheffield had applied under 
b 32 of the Housing ot the Working Classes Actj 1890^ for a closing 
order in respect of three dwelling houses of which the respondent 
was the ownciq on the ground that they were used as dwelling 
houses and were in a state so injurious to health as to be unfit for 
human habitation. They were admittedly unfit for human habita- 
tion The houses had been closed by the owner for five and a half 
years for all purposes of human habitation, and they had not been 
used for such purposes during that period, nor had the owner any 
int^tion of allowing them to be so used 111 their present condition 
The magistrate refused to make a closing order. He was of opinion 
that, as the premises had been so long closed to human habitation 
and placed m a position in which a closing order would place them, 
whatever nuisance proceedings the respondent might be liable to, 
there was a want of foundation for a closing order. 

Held (Lord A 1 vers tone C J, and Lawrence J ), That the definition 
of '' dwelling house ” in s. 29 did not operate to curtail the powers 
of the local authority under s. 32 , that the mere fact of non- 
occupancy was not in itself an objection to the making of a closing 
order, and that the magistrate was wrong. Appeal allowed. 

Broadbent V . Shepherd, 

2 K.B. (1901) 274 , 65 J P. 70 and 499 (Divisional Court). 

Abatement — Owner — Default — J urisdictLon of Justices to make 
an Order o 7 i Person who has ceased to be Oivner — Public Health Act, 
1875, ss 4; 9A 95. 96; 9S, 104. 

The Caslleford Urban District Council look proceedings under 
b 95 ot the Public Health Act, 1875, against the agent of the owner 
of certain property for the abatement of a nuisance Ihe jTisticcs 
dismissed the complaint on the ground that the respondent was 
not the owner of the premises within the meaning ot the section, 
but staled a case for the opinion of the Court. 

A Divisional Court, consisting of Lord Aherstone C. J and 
Kennedy J., reversed the decision ot the justices, and remitted the 
matter to them with the opinion that an agent was an owner of the 
premises for the purpose ot s 94 of the Act 

The case was reinstated at the Caslleford Petty Sessions, and it 
was then admitted that the respondent was no longer agent or 
rent-collector for the pi'cmises in question, having resigned his 
agency since the last hearing, and it was also admitted that the 
actual owners of the property had recently been served with notice 
to abate the nuisance, and that they had actually commenced and 
carried through part of the work. The appellant, however, proved 
that part of the premises were still in a state dangerous to the lives 
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of the tenants^ and urged the justices to make an order on the 
respondent ordering him to abate the nuisance complained of. 
The justices held that they had no power under the circumstances 
to make such an order on the respondent ; and they accordingly 
dismissed the summons^ but stated this case for the opinion of the 
Court. 

Held (Lord Alverstone C J and Lawrence J.)^ That the justices 
had jurisdiction to make an order on the respondent requiring 
him to abate the nuisance, although he was no longer the agent 
of the owner of the property. Case remitted. 

Attorney General v. Cole & Son, 

I Ch. (1901) 205 ; 65 J.P. 20, 88 (Kekewich J.) 

Noxious Trade — Injunction — Reasonable Use of Premises. 

This was an action by the Attorney General at the relation of 
the Wandsworth District Board of Works to restrain a public 
nuisance. The defendant earned on the trade of a fat-smelter at 
Southfields, and the nuisance complained of was alleged to arise 
from the emanation of noxious gases from the defendant’s works. 
The defendant had carried on his business at the same woi'ks for 
thirty years, but the neighbourhood, which was formerly open 
country, had been built over to a very large extent only within the 
last SIX years The defendant conducted his business 111 a proper 
manner, and took precautions to prevent it from being injurious 
to his neighbours. The evidence established that a public nuisance 
was created by the defendant. 

Held (Kekewich J.), That in an action to restrain a nuisance, 
the question whether the defendant is acting reasonably from his 
own point of view is not material, and if he is carrying on business 
so as to cause a nuisance to his neighbours he is not acting reasonably 
as regards them, and may be restrained by injunction, although 
he may be conducting his business m a proper manner. 

Reinhardt V Meulasti ^i88q;, 42 Ch D 690, is not consistent 

with the observation^ ot Lord belhornc m Ball v Ray (1873), L R 8, 
Ch. 467, or With Bam fold v Tin nicy \ i860;, 3 H and s (>2 

Inunniiou anted 

POISONS. 

rilVRMVtlU lU \I. NK11'1\ Wniii’, 

12 B Ooi , 05 J P 34(j tCourt of Ap])cal; 

S>ale of Poisons — Oidei taken by Lanvai>snig ^I^ent — '' Sdlci ” — 
Pkannacy Act ^ 1868, s 15 

dhe defendant, a seedsman and tlorist at Worcester, acted as 
agent to receive orders for the Boundarv C'hemical Company, 
Limited, c)f Liverpool, who were the manufacturers ot a preparation 
called “ Weed Killer,” which contained arsenic The defendant 
took at his shop, for transmission to the company, an order for 
“ Weed Killer ” and recen cd on account of the company the price 
of the quantity ordered, tor uhieh lie gai^e a receipt on a bill headed 
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with the name of the company He subsequently transmitted 
the order to the company^ who sent the Weed Killer ordered 
to the giver of the order direct. The defendant was m the habit 
of taking and dealing with orders for “ Weed Killer ” in the manner 
above described, and he received a commission from the company 
in respect of orders so transmitted by him and executed by the 
company. In an action in the County Court against the defendant 
for a penalty for selling poison in contravention of the Pharmacy 
Act, 1868, s. 15, the County Court judge gave judgment for the 
defendant, on the ground that the defendant was not the seller of 
the Weed Killer ” within the meaning of the section, and he found 
as a fact that the defendant was in the position merely of a canvasser 
for the company, with authority to receive money on their account. 
On appeal against his decision : — ■ 

(A L Smith, M.R., Collins L. J. and Romer L. affirming 
the “judgment of a Divisional Court, that, there being evidence 
to support the County Court judges’ finding of fact, the Court was 
bound thereby, and that, upon that finding, the defendant did not 
sell the Weed Killer ” within the meaning of s 15 of the Pharmacy 
Act, 1868. Appeal dismissed: 

SEWERS. 

Lambert v. Corporation of Lowestoft, 

12 B. (1901) 590; 65 J.P. 326 (Lord Alverstone C J ). 

Disrepair — Liability of Local Authority for Accident arising 
from — N egl i ge n ce . 

An action was brought against the defendants for injuries caused 
to the plaintiffs horse while being driven along Cambridge Road, 
Lowestoft, by reason of the crown of the road having given way 
under the weight of the horse owing to the defective condition of 
a sewer under the road The sewer was constructed wjth due 
care and of proper materials by private persons Subsequently 
the sewer became vested in the defendants as the local Sani- 
tary Authority by virtue of s. 13 of the Public PIcalth Act, 
1875 , and by ss 15 and 19 the duty of repairing it mid keeping 
it so as not to be a nuisance was imposed upon them The sewer 
was made of brickwork built in mortar It was connected with 
drains which earned off the surface drainage. The accident was 
caused by rats having worked away the mortar at the point where 
one of these drains joined the sewer, and a cavity having been formed 
under the roadway At the time of the accident the surface of the 
road was in good repair, and there was no indication that a subsidence 
was likely to occur j the existence of that cavity was not known 
to and could not by the exercise of reasonable care have been dis- 
covered by the defendants 

Heldj That a local Sanitary Authority, in whom a sewer under 
a highway is vested by the Public Health Act, 1875, is not in the 
absence of negligence liable for an accident caused to a person passing 
along the highway, by reason of the sewer being got out of repair. 
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Borough of Bathurst v. Macpherson (1879) 4 App. Cases 256, and 
dicta in Municipal Council of Sydney v. Bourke (1895) A*C* 433 
explained. Judgment for the defendants. 

Eastwood Bros. Ld. v. Honley (N.D.) Council, 

I Ch. (1901) 645 (Court of Appeal). 

Prescriptive Right of Drainage — Trade Eifluefit — Public Health 
Actj 187s, s. 21 — Rivers Pollution Prevention Act^ 1876, s. 7. 

In 1885 the Honley (N.D.) Council connected with one of their 
sewens a drain which carried the effluent from the plaintiffs manu- 
factory at Thirston Milk, at Honley, near Huddersfield, where they 
carried on the biasiness of woollen and worsted manufacturers, 
and this connection remained, and by means of it the effluent 
discharged into a channel known as Thirston Dyke, which ^ dis- 
charged into a drain or sewer known as the May Brook, and so into 
the river Holme, until in 1899 the local authority constructed a 
new sewerage system and threatened to cut off the plaintiffs con- 
nection. The plaintiffs then commenced this action, claiming an 
injunction to restrain the defendants from disconnecting the drain 
in accordance with their threat. Byrne J. granted an injunction. 
The defendants appealed. 

Held (Rigby L. J., Vaughan Williams L. J., and Stirling L. J 0 > 
That under s. 2i of the Public Health Act, 1875, the plaintiffs had 
an absolute right to discharge their effluent into the sewer, and that 
if that right had been qualified by s. 7 of the Rivers Pollution Preven- 
tion Act, 1876, the facilities given by the local authority to the 
plaintiffs for carrying their effluent into the sewer ought not to be 
withdrawn, unless either of the provisos to s. 7 applied, namely, 
unless it could be shewn that the effluent would prejudiaally affect 
the sewers or the disposal of the sewage matter conveyed along 
them, or would be injurious in a sanitary point of view, or that 
the sewers of the local aiilhonty were only sufficient for the require- 
ments of their district. 

Held, therefore, that, none ot these things ha\ing been shown, 
the local authority must be restrained tn)in cutting oh the connection 
between the plaintiff’s dram and the sewer. 

Decision of Byrne J. (1900}, i Ch. 781, affirmed. 

Appeal^ 

Graham VVroughton, 

2 Ch. (,1901) 451 ; 6s J P. 710 (Court ot Appeal;. 

Surface Dram — Nuisance by Sewage — Dtainagc of H ousts — 
Notice to Local Authority — Pubttc Health Att, 1875, ss. 4, 21 

An application by motion by an owner and occupier agaiiust three 
neighbouring occupiers to restrain a nuisance by sewage. A dram 
which ran along a liighway past the village ot Wetheral, in the 
county of Cumberland, and emptied itself into a disused quarry 
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at the foot of the plaintiff’s garden, had been used for many years 
to carry surface water, and aSo slop water from some of the houses 
adjoining the highway. This drain was originally a highway drain, 
but was now a sewer vested in the Rural Sanitary Authority under 
the Public Health Act, 1875. The solid sewage matter from the 
houses in the village drained into cesspools ; but recently one of 
the householders, purporting to act under s. 21 of the Public Health 
Act, 1875, without any notice to the local authority, constructed 
a water-closet and discharged the solid sewage matter therefrom 
into this drain by means of a communication which he already 
had with the drain for the purpose of carrying off his slop water, 
thereby causing an intolerable nuisance to the plaintiff. 

The plaintiff moved for an injunction to restrain the defendant 
from discharging sewage matter through the said drain. The 
nuisance was not denied, the main question argued being whether 
the plaintiff was justified in proceeding against the defendant, 
instead of the local Sanitary Authority. 

Held (Byrne J.), and by the Court of Appeal (Rigby L. J, and 
Collins L. J,), That he ought to be restrained by injunction ; by 
Byrne J. following Kinson Pottery Co. v, Poole Corporation (1899), 
22 B. 41, on the ground that the permission of the local authority 
to use the drain for the passage of slop-water did not authorise its 
user for every kind of sewage matter ; by Collins L. J., on the ground 
that the conditions imposed by the section as to notice and otherwise 
had not been complied with. Injunction granted. 

YACCINATION. 

Langridge V . Hobbs, 

I Q.B. (1901) 497 (Divisional Court). 

Neglect to procure Vaccination — Information — Period at which 
Offence completed — Limitation of Time — Vaccination Act, 1867, 
s, 29; 1871, s. II ; 1898, s. I. 

The appellant was convicted on an information laid^on July 12, 
1900, under the Vaccination Act, 1867, s. 29, charging him that, 
being^the parent^having the custody of a child born on December 
30, 1898, he did iTnlawfully neglect to cause the child to be vaccinated 
within six months after birth, not rendering a reasonable excuse 
for his neglect. 

On May i, 1899, the public vaccinator visited the appellant’s 
house, pursuant to notice, and offered to vaccinate the child, and 
vaccination was refused. On July 7, 1899, the vaccination officer 
served a notice under the Vaccination Order, 1898, on the appellant, 
requiring him to have the child vaccinated within fourteen days. 
No certificate of postponement or successful vacanation was received 
in respect of the child. 

The appellant objected that the information was out of time, 
having been laid more than twelve months after the offence was 
committed. The justices disallowed the objection on the ground 
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that the offence was complete, and the time began to run, on J uly 2 1 , 
the date of the expiration of the fourteen days’ notice served on the 
appellant by the vaccination order, and were of the opinion that in 
computing the time in which proceeding should be taken it should 
not be reckoned from the date of attainment by the child of the 
age of six months. As the^matter of information did not arise until 
the expiration of the fourteen days, when the notice was disregarded, 
and* therefore the time for taking proceedings would not expire 
until July 21, 1900, the information being laid on July 12, 1900. 

(Wills J- and Phillimore J.), That the offence was complete, 
and the time began to run six months after the birth of the child, 
and the information was out of time. Appeal allowed, 

PYM ©. WiLSHER, 

2 K.B. (1901) 806 ; 6$ J.P. 7SS (Divisional Court). 

Proceedings to obtain Vaccination Order — Condition Precedent — 
Public Vaccinator — Offer to Vaccinate Child — Vaccination Acts, 
1867, s. 31 ; 1898, s. I, sub.-s. 3. 

Section 31 of the Vaccination Act, 1867, enables summary pro- 
ceedings to be taken against parents who, after notice, neglect to 
have their children vaccinated. The Vaccination Act, 1898, 
incorporates the Act of 1867, and provides by s. i, sub.-s. 3, that, 
if a child is not vaccinated within four months after its birth, the, 
public vaccinator of the district, after notice, shall visit the home 
of the child and offer to vaccinate it in the prescribed manner. 

A child, Mabel Wilsher, was born on Augi,ist 18, 1897, and on 
the date of the information, namely, January, 1901, was within the 
Belper Union, and not successfully vaccinated. The vaccination 
officer gave notice to the respondent, the child’s father, to have the 
child vaccinated, which notice was disregarded. At the hearing 
it was proved that the public vaccinator of the district had not given 
the notice that he intended to visit the home of the child prescribed 
by s. I, sub.-s. 3 of the Vaccination Act, 189S, nor had he visited 
tne home of the child and offered to vaccinate it tis required by that 
sub-section. 

The justices were ot the opinion that tlic j^roMsions of s i, Mib-s. 
3 of the 1898 Act applied to children born before the prissing ot tiuil 
Act, and that the provisions of the sub-s. were iinperatnc and not 
optional, and were, therefore, a condition precedent to an tipplicalion 
for an order under s. 31 of the 1867 Act. They accordingly dis- 
missed the information and refused to grant a summons. 

Held (Ridlw J. and Bigham J.), That the compliance by the 
vaccination officer with the provisions of s. i, sub-s, 3 of the Act 
of 1898 was not a condition precedent to the right to ttike proceedings 
under s. 31 of the Act of 1867. Appeal allowed. 
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MEDICAL AND SURGICAL APPLIANCES. 

Antiseptic Dressings. — Messrs J. F. Macfarlan & Co. (q and 1 1, Moor 
LanCj E.C 3 and Edinburgh) put up the dressings in rolls3 enclosed 
in neat circular tins 3 by which 
their aseptic nature can always be 
preserved until the last piece is 
used. We have examined a speci- 
men of mercury and zinc cyanide 
gauzCj and found that it is ex- 
cellently prepared and is quite 
reliable. 

Apparatus for Paralysis or 
Debility of Leg and Hip {Fig, 66). 

— The object of this machine is to 
restore the leg, when weak or 
paralyscdj to its proper functions 
by gradually developing muscular 
power and natural usefulness so 
far as admissiblc3 thus helping to 
assist locomotion and maintain 
the equilibrium of the trunk and 
upper extremities. The support is con* 
structed with free articulations3 coiiicidal 
with the joints of the limb, so as to assume 
any required rational position m resting or 
walking , it reaches Irom the sole of the foot 
to Within two inches below the crest ot the 
ilium, and each part is made to lengthen m 
order to allow for the growth of the patient 

The steel bars rise perpendicularly on both 
sides of the leg, closely following its outline 
except at the joints. Two leather troughs 
arc hxed to the bars, one above and the other 
below the knee joint, grasping, when laced, 
the parts of the leg firmly, so as to obtain 
the desired effect, viz., control ot the whole 

extremity when under the influence of the clastic straps I'hcsc 
accumulators at the knee pass over a semi circular removable steel 
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Spring or hoop, which is connected at the inner side of the eccentric 
knee joint in a revolvable manner, and being somewhat higher than 
the patella protects the latter from friction, when the accumulators, 
which are carried over this arc, are brought into action. Elastic 
force is also employed at the ankle, if either of the varieties of 
talipes (clubfoot) is coexisting ; and at the hip, whenever the 
trunk is more or less unduly flexed towards the thigh, in which 
case an elastic passes over a broad padded plate in the region 
of the sacrum at the back part of the pelvic band. If the 
elastic straps at the knee are not sufficiently strong to support the 
weight of the body when walking, a so-called stop joint with ring 
bolt will be placed at the outer side of the apparatus, which when 
locked at the will of the wearer makes the knee part absolutely 
immovable, or when released, will instantly allow the leg to be flexed. 
All the principal parts are forged out of the best Sheffield shear 
steel, and carefully tempered. This ingenious mechanism is the 
work of Mr. K. R. Schramm, 24, Great Castle St., W. 


Jirsehic (Apparatus for Testing). — The «iuccessful application of 
Gutzeit’s test for arsenic to substances containing sulphites or other 
compounds liable to yield sulphuretted hydrogen, demands extreme 
care. If the substance does not permit of the elimination of the 

interfering sulphur compounds, or, at 
least, the reduction in their quantity 
below a given point, recourse must be 
had to some other method for finding 
arsenic. 

Mr. Wm. Kirkby, of Owens College, 
has devised an apparatus shown in 
Fig. 67. The gas is generated in the 
flask and traverses five bulbs, of which 
the three middle ones, 1,2,3, are half 
filled with 5 per cent solution normal 
lead acetate ; finally it reaches the small 
thistle head, covered with a filter paper 
cap bearing ai dried drop (jt mercuric 
chloride solution (i in jcj;, which is 
stained a yellow or orange colour by 
arseniurcttcd hydrogen. ihe arsenical 



67. — Sketch of apparatus 
Bulbs I, 2, and 3, contains tlie lead 
solution. Bulb 2 is behind the dohk 


liquid is mixed with from 5 c cm to 10 
c.cm. of the purest redistilled hydro- 
chloric acid^ and the volume is adjusted 


to a fixed quantity, say 40 c.cm. ina 1 50 c.cm. flask When tlic bulbs 
have been charged with the lead acetate solution and the lest paper 
has been fixed in position, a piece of pure rod zinc ot definite weight 
— say 5 to 7 grammes — is introduced, and the appai'atus is put on 
one side for a greater or less time at the discretion of the analyst. 
The third bulb containing the lead solution should not give signs of 
having its efficiency exhausted at the expiration of the test , this can 
be ascertained by comparison with the two preceding bulbs, in which 
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there will be, if sulphuretted hydrogen is present in the gas, a pre- 
cipitate of lead sulphide For the purpose of making comparative 
estimations of minute quantities of arsenic it is imperative that the 
apparatus should be used of a standard size Messrs Baird and 
Tatlock, 14, Cross Street, Hatton Garden, E C., are now making 
this apparatus of a uniform size and with a flask having a capacity 
of 150 cxm. 

Aural Syringe. — At the suggestion of Mr. R. Lake, a new aural 
syringe has been made entirely of metal, so that it can be rendered 
aseptic. The piston is made of hollow steel, and fits accurately to 
the inner surface of the barrel, while the nozzle is removable to 
facilitate cleansing It is made by Mr J. H. Montague, 10 1, New 
Bond Street, London, W {Ftg 68 ) 
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Catheter Cupboard. — IMcssrs. Reynolds 8: Branson, of Leeds, 
have contributed to the solution of the important problem, What 
shall we do with our catheters ^ They prepare a simple metal 
cupboard, in which the catheters can be hung up by means of 
suspenders of special design, and then allowed to dram into a special 
receptacle contained in the cupboard The whole plan is convenient 
and practical The cupboard measures 12 X 19 X 2, is capable of 
holding a large number of instruments, and the cost complete is 
only 10/6. 

Cathetol. — Messrs. Reynolds & Branson inform us that when 
catheters are sterilised in plain water they soon become damaged 
and unfit for use , if however they arc boiled in water containing 
“ Cathetol,” which they suppty for this purpose, they will retain their 
polish and become more elastic Five minutes boiling is sufficient 
to sterilize very dirty catheters, but they can be boiled for many 
hours without detriment 

Cork Case. — When buying corks for dispensing purposes, it is 
just as wxll to have some arrangement by which the various sizes 
can be kept separate IMcssrs. Sumner & Co , of Liverpool, have 
introduced a simple case, containing eleven gross of corks of excellent 
quality, separated into three compartments according to size, so that 
one can instantly put one’s hand on the right sized cork for smaller 
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or larger dispensing bottles. These little arrangenicnls, which save 
time and worry to the overworked practitioner^ deserve appreciation, 
especially when they do not add to the cost of the material. The 
box with eleven gross of corks only costs io/6. 

The Domen Straight Fronted Belt Corset. — We have examined 
the latest improvement of the Domen Belts' Company, 456, Strand^ 
W C., with very great interest. It is an endeavour to give the 
fullest support, without that compression over the epigastric and 
umbilical regions, and interference with the act of respiration, which 
we associate with tight lacing It really unites the features of a 
belt with that of a corset, but it differs from the common combination 
of the two in the fact that the belt is pulled from before backward, 
(instead of in the opposite direction \ and the pull is upon the lower 
part of the busk of the corset, so that the pressure on the lower 
part of the abdomen is backwards and upwards, instead of down- 
wards. The insertion of elastic over the hips and down the sides of 
the corset, not only aids the fit, but renders tight lacing very difficult 
We used one of these corsets for a patient with a large uterine 
fibroid tumour, and it gave the most perfect support and added 
greatly to her comfort. We commend them to our readers with 
great confidence. 

Disinfector (Portable). — Mr Herbert Ritson,of Leeds, has introduced 
a portable arrangement, for disinfecting clothes, gloves, etc , 

after exposure to infection Formalin is the disinfectant employed, 
and th6 whole thing can be carried about without trouble or nuisance. 
Messrs. Reynolds and Branson, of Leeds, arc the manufacturers, 
and will supplv full particulars and illustrations to those interested, 
who must be very many 

Elastic Stockings.— Mr. J FI. Flaywood, of Nottingham, sends 
us a sample of his patent spiral elastic stocking. This has the advan- 
tage of having no seam and no binding, so that it is worn with greater 
comfort than those of ordinary make. The india rubber thread is 
run into the fabric in one continuous piece, giving an equal pressure 
throughout The stocking is alike on both sides, and is beautifully 
soft in texture They can be made with heels and toes it desired, so 
that the stocking is always kept in place Wc also note that they are 
quite porous They are made in silk, cashmere, or wool, and in most 
cases we may say we prefer the latter, tor several obxaous reasons 
Mr. Haywood's process is a distinct improvement in the manutacture 
of elastic stockings 

Evacuator for Abdominal Cavities, etc. C H W hilcford, M R C S, 
The evacuator made at my request by Messrs Reynolds & Branson, 
of Leeds, consists of two hollow metal tubes, the size of a No. 12 
silver catheter, the tubes being united to each other tor the greater 
part of their length Both tubes screw into a hollow metal globe 
which IS freely perforated everywhere except at its lowest pole The 
longer tube, through which the fluid is sucked by a reversed enema 
syringe, reaches to within one-eighth inch ot the bottom of the globe 
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The shorter tube only penetrates the globe at the upper part, and 
connects the interior of the globe with the air, and thus prevents 
a negative pressure within the globe which might lead to bits of 
omentum or other soft tissues being sucked through the perforations. 
The free end of the shorter tube is fitted with a removable plug 
By plugging the shorter tube and injecting lotion down the longer, 
the instrument can be converted into an irrigator 

When in use the bulb is placed in Douglas' pouch or any other 
hollow containing fluid. The fluid trickles through the perforations 
to the bottom of the bulb, where it lies in contact with the end of 
the enema syringe, which is worked by an assistant or a nurse. 
In a hospital the enema syringe may be replaced by an evacuator, 
worked by water from the main, similar to that employed for 
dental work. 

The advantages of the evacuator are. — (i,) Rapid removal of 
extravasated fluids, blood, pus, etc , without the constant sponging 
which is liable to damage the peritoneum, causing exudation of more 
fluid and an increased tendency to the formation of adhesions ; 
(2,J Non-interference with the progress of the operation ; (3,) Easy 
sterilization by boiling, 

Evacuator (Combined Junker and Blood;* — This is intended for 
operations about the mouth and throat, with the object of evacuating 
the blood and saliva during the operation Messrs, Reynolds & 
Branson, of Leeds, arc the manufacturers. 

Gall Stones (Instruments for RemoYing), — The annexed engraving 
shows a pair of instruments designed by Mr G. L. Cheatle for assisting 
the removal of gall-stones, always a difficult and tedious operation. 
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They consist of three hooks of various sizes, and a scoop (Fig. 6 g). 
The hooks are pushed along the bile duct pa^^^t the stone, then turned, 
and the stone levered along the duct. The blunt spoon is useful 
when the calculi are not firmly fixed in the duct. These appliances 
have been excellently made for the inventor by Messrs Mayer and 
Mcltzex-, 71, Great^^Portland Street, London. 
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Gauze Packer. — Messrs Sumner & Co,, of Liverpool, have sent us 
a ver7 simple instrument bv which gauze can be packed readily into 
the uterine cavity in case of haemorrhage or for any other purpose 
The instrument is very simple and effective, and no practitioner 

who has ever seen one would be content to 
be without- it. They cost 4/-. 

Genu Yalgum. Priestley Leech, M D. 

Murhead Little draws attention to a very 
useful splint and boot, made by Alfred Cox, 
London, for cases of this condition which 
are too slight for osteotomy. The splint 
IS a wooden one, which is kept in place 
by webbing straps and bandages, and there 
IS a pocket on the outside of the boot into 
which the end of the splint fils, and i^thus 
prevented from turning to the front. The 
patient of course can walk about during 
the treatment. 

Infant’s Requisite. — Under this name Dr- 
Alexander Duke has introduced an appliance 
on the principle of the india rubber urinal, 
which IS intended in the case ot infants to 
receive both urine and {a:iccs, and save the 
trouble of frequently changing lowclcttcs 
Theoretically the suggestion appears excel- 
lent, but why is it we can so seldom persuade 
elderly patients, suffering from incontinence 
of urine, to wear such an appliance ? This one is made by ?^Iessrs 
Arnold & Sons, West Smith field, London, E.Ci 

Inhalers, Ether (P/g 7 ^) — A modification of Ormsby’s Ether 
Inhaler is the invention of Mr R Lane Joynt, F.R C.S I , of 
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Splint foi Genu Valgum, 



Dublin. The well-known principle ot the original inhaler has IjLeu 
retained, but the u'holc inslriunent js rendered capalde of ready 
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sterilization. It is so constructed that each part is accessible to 
fingers and towel for cleaning. The face-piece is interchangeable 
with those of the Barth apparatus The body of the inhaler contains 
an inverted ledge which prevents surplus ether running back on the 
patient’s face. The cage for holding the sponges is constructed of 
wire^ and is open at both ends so that the unaided fingers can remove 
the sponges for cleaning without tearing or difficulty. The cage 
does not collapse and break up, as do those constructed of zinc. The 
air inlet and ether tube is dispensed with as unnecessary As will be 
^en from the figure, each part can be separated by slip-joints. 
Perfect cleanliness m an inhaler is a sine qim non, both for the 
patient’s feelings and for the success of operations in the neighbour- 
hood of the face, neck, and breast No netting is over the rubber 
bag, which is best preserved by being detached from the cage after 
use, knd cleaning. It is manufactured by Messrs. Smith & Sheppard, 
St. Stephen’s Green, Dublin 

We have also received a new Pace-piece for Ethei Inhale? s This is 
nickel-plated, with detachable pneumatic rim. It has the advantage 
over the ordinary kind in being capable 
of being rendered completely aseptic 
before use It is also a more durable 
and less easily damaged appliance 
Messrs. Reynolds and Branson, of 
Leeds, ai-c the makers. 

An Open Valveless Stop-cock for use 
in the administration of nitrous oxide 
gas and ether, has been introduced by 
Dr George Flux. The chief advan- 
tages claimed for the stop-cock arc its 
ready adaptability to various methods 
of administration, the absence of valves, 
and the case with which it can be ster- 
ilized. The arrangement will be best 
understood from Fig 72. It is made 
by Mr J H. Montague, loi. New 
Bond Street, W 

Lt'iien Rthey Bag. — Dr. W. Mac- 
Gregor Young proposes that the ether 
bag of the Clover Inhaler should be 
made of linen instead of india rubber 
Pie claims that (<^,) It prevents cyan- 
osis , (^,) It is clean , Chloroform 
can be added without a change Its disadvantages, pointed out 
by the author, are that it takes longer to put the patient under 
the influence of the anaesthetic, and a larger > quantity must be 
used. He considers that the advantages more than counterbalance 
the disadvantages. We think that our readers will agree with Dr. 
Young, and that the linen bag, if only on account of its cleanliness, 
clcser\ c a careful trial Messrs Reynolds & Branson, of Leeds, supply 

44 
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these linen bags ready to be attached to the ordinary bag-mount of 
the " Clover Inhaler.” 

The same firm make for Mr, Herbert J. Rilson a simple Pump fo> 
inflating the ether bag with air prior to administration. This is 
preferable to inflation by the breath of the surgeon. 

Inhalers (Ethyl Chloride). — The use of ethyl chloride as a local 
anaesthetic is well known, but it is only recentty that it has been 
used as a general anaesthetic by inhalation. Messrs. Sumner & Co.^ 
of Livei'pool^ have already inti-oduced a special form of inhaler for 
this purpose It appears to us eminently adapted for the purpose^ 
and should ensure this new use of ethyl chloride having a trial 
under the best possible conditions. It costs 12/6. 

Kidney Operations (Apparatus for securing proper position).— 

The well-known difficulty of retaining the patient in a proper 
position during an operation on the kidney thimugh the loin, has 
induced Mr. C. Carter Brainc, F.R.C.S.j, to design the following 
apparatus {Ftg. 73)* It consists of a broad iron plate which is 
intended to be pushed between the mattress and the table, and is 



kept in position by the u'cight oi the [kUkiUs bods , to thi^ is 
attached a sliding I'od bearing the arm '^^iipporl, anri which can he 
adjusted to any li eight required (P^g 73) When the patient is 
placed in position on his side ready for operation, the instrument is 
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shifted up and down the table until the upper arm can be placed 
comfortably in the arm rest , the patient then remains firmly in the 
lateral position, and all tendency to roll on to the chest, away from 
the operatoi", is prevented by the arm in the arm support, besides 
which the weight of the arm is taken off the thorax The con- 
trivance IS very simple, but very effectual, and its advantages will 
be instantly recognized by surgeons who know the difficulties it is 
intended to meet. Maker, Mr Montague, of loi. New bond St., W. 

Label Holder. — Practitioners who dispense their own medicines 
not infrequently experience difficulty in finding the right label. 
It is quite possible to buy all sorts ot boxes and cases which aim at 
removing this difficulty , but only a practical dispenser could have 
suggested the simple expedient of having a tray the width of the 
labels, and 26^- inches long, with three compartments The tray is 
ndiled to the edge of the dispensing counter, or rather just below it. 
It thci'cfore takes up no space on the counter, there is no drawer to 
go to, but the label is always there just where you want it, ready to 
be picked up The label holder is made of Japanese metal, and 
therefore everlasting. It costs only 2/6, and is just one of those 
practical common-sense little arrangements which wc like to bring 
before our readers It is supplied by Messrs. Sumner & Co., of 
Liverpool. 

Lithotomy Straps.— Mr. C Hamilton Whiteford, of Plymouth, 
has designed a new form of straps for lithotomy They are made of 
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stout webbing, and are sufficiently long to fasten round the head of 
the table instead of round the patient's body. I'he method of ixpph- 
cation will be seen from Fig 74 The mechanical advantage appears 
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to depend upon the width of the tabic being greater than the patient, 
when an ordinary table is employed. On an operating couch, a 
good deal of the advantage would disappear, unless a special cross bar 
^vas placed at the head of the couch. Under the conditions of private 
practice, the method would probably meet all the indications. They 
are put up m a neat case by Messrs, Mayer & Mcltzer, of 71, Great 
Portland Street, VV. 

Nebulizer* — A nebulizer differs from an ordinary sprayer in the 
fact that the spray is produced within the bottle, and there by 

vigorous contact with the sides ot there bottle 
becomes broken up into infinitely small par- 
ticles, and IS then projected on to the surface 
where it IS required m a fine cloud which is 
almost invisible In examining any instru- 
ment of this kind wc always look to^ce where 
it IS likely to be broken or gel out ot order. 
In the type sent us by Messrs. Sumner & Co. 
\I'fg 75) we do not see any weak points, the 
whole thjng appears to l:c made m a \ery 
practical and durable fashion, and we think it 
will do great service. It costs 7/6 complete. 

Neurotone*— Under this naiiLC, the Electro 
Ncurotonc Co,, Ltd., 26, Old Bond Street, W , 
have produced a very con\cnient apparatus 
for applying the faradic current to the skin. 
Two metal electrodes arc placed side by side, 
and form a platform upon which the coil 
rests By means of a handle the metal elec- 
trodes arc used over the surface of the skin 
\x'ry much like a flat-iron is used in ironing 
The effect of the current is therefore localised, and affects only the 
nerve terminations in the skin, that is to siiy, the current itself is 
not transmitted through the body In cases where this lonn of 
application of the faradic current is desired, this tipphanct will fill 
a very useful purpose 

O’Connor Extension Co.’s Appliances. - Ihis has made 

a speciality of devising aptihanees suitabk lor ciippUs, whah while 
gning the nccessarv support, are not rccogni/abk b)’ the obsLiwer, 
and also ser\e to conceal the detornuU’' 1 heir method of treating 
shortened limbs, which gives the name to the eompau}', has been 
pre\inusly notavd by us W'e ha\ e now reccued specimens ot 
several very practical apphaiues from them One is ti simple 
arrangement by bicii the drooping tendenc} ot the front of the 
foot in cases of ] 3 araU>is is cflicientl', prevented, tind_ the walking 
powers im pro \ ed Vnotlieris .i \ ciA simple iiieehanisai, b\ which the 
ankle is supported in cases of cquiiius \ algus I his a lived uisale 
the boot, and is very strong, but light in weight ^..^Auolher is^ajjool 
fitted for th<‘ sujjport of patients sLillcnng from talipes valgus. 




MKDTCAL ANNUAL 


693 


APPLIANCES 


Externally it is like an ordinary walking boot . inside it is fitted to 
resist the tendency to deformity. It is impossible to describe these 
appliances in detail, but we may say that they comply with the 
necessary conditions in a very efficient way. not only vvithout the 
use of " irons,” but also without the addition of the weight which 
such appliances ordinarily entail. They arc made in the only true 
way, VIZ , by modelling on the patient who has to wear them, and 
m all cases we should advise our readers to send the patient to the 
Company’s office, 2, Bloomsbury Street, W C., when practicable. 

Open Air Sanatorium Chart. — Mr. J. N Barbour has designed a 
chart intended for noting the many particulars in regard to patients 
of an open air sanatorium. It is published by Messrs. Reynolds & 
Branson, of Leeds. 

Jagenstecher’s Celluloid. Thread. Bertram C Stevens, BS, 

The introduction of this thread is a decided advance in operative 
surgery, especially in abdominal surgery The fine thread is the 
ideal suture for peritoneum, as in the operation of gastro enteros- 
tomy , it does not slip, is easily threaded, and is easy and supple to 
stitch with The tensile strength of the thread in proportion to its 
calibre is astounding ; this strength is it anything inci'cascd by the 
proce=^s of sterilisation. There is only a slightly appreciable swelling 
of the thread after boiling ; any water absorbed by it can be 
dehydrated by preserving the thread in alcohol Some months 
of experience with it have not given rise to any anxiety or 
complication There is every reason to believe that although the 
thread is not absorbed, yet it soon gets organised over and buried 
with an aseptic burial by the neighbouring tissues The thicker 
thread is useful tor ligating a large blood-vessel or for ligaturing 
a pedicle, for instance m the operations ot vaginal hysterectomy, 
ovariotomy, and radical cure of hernia. The thread may be boiled 
manv times without undergoing any deterioration It should 
entirely supersede silk, being cheaper, more reliable, stronger, and 
more easily worked with 

The following ’ method of sterilisation is recommended . ^ From 
the hank obtained cut suitable lengths and wind them on 
a glass reel. Boil for twenty minutes ; take reel out with sterilised 
forceps and drop into a wicie-mouthcd bottle containing 5 per cent 
of phenol m methylated spirit There the thread can be preserved 
indefinitely Supplied by Messrs Reynolds & Branson, of Leeds. 

Plugging Gauze and its Introduction.^ — ^Thc introduction of the 
method of plugging the maxillary antrae and other cavities, and also 
sinuses, wounds, etc , with gauze, instead of the use of the drainage 
tube, constitutes a distinct advance m surgery By the use of 
specially made gauze with a 'clvcdgc, any risk ot leaving frag 
nients of thread in the wound is avoided We have previously 
commended the various widths of gauze, impregnated with various 
antiseptics, sent out on reels by Messrs. Ferris & Co., of Bristol. 
They have now facilitated the introduction of this gauze by supplying 
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a series of instruments for its ready introduction* A short instru- 
ment will meet the ordinary requirements for wovmds and antral 
abscesses, but they issue two longer ones which render the operation 
of plugging the uterus or vagina simplicity itself. The larger size, 
which takes 2-J- to 3 -inch gauze, only costs 4/-. The smaller one for 
^^--inch to |-inch gauze costs 3/-. We think that every practitioner 
should possess a ^'^caddy ” assortment of plugging gauzes and a set of 
three " introducers ’’ In cases of miscarriage, etc., the large introducer 
and a roll of 3 -inch gauze would be specially valuable, as it enables 
the vagina to be more firmly packed than by the ordinary method. 

Sprayer for Supra-renal Gland Solution. — The value of solution of 
supra-renal gland as a styptic, and for the treatment of hay fever, 
are well known, but its use is attended by a practical difficulty from 
the fact that it decomposes readily on contact with the air A 
solution put into an ordinary spray producer, and directed to be us^d 

as necessary, wnuld most likety 
lose its efficacy long before the 
bulk of this expensive solution 
was used Mr. Rogers, of 327, 
Oxford St, W., with character- 
istic ingenuity, has solved the 
problem of enabling the solution 
to be always ready in a fre^h 
state. He accomplishes this by 
putting up the solution in tiny 
glass flasks which he calls hypo- 
der mules, which are hermeticallv 
sealed, and then inventing a 
miniature syringe which enable^ 
the solution to be used direct 
from the hypodcrmulc The 
arrangement is simply perfect 
and ndl Idc uni\ ei'salh’ cxpprnicd 
The sprayer a]f)nc is oi great 
value, as it enables small quantities ot such solutions as toeainc. 
cucaine, etc , to be spraced, instead of having to use .1 Lirgt (juantitv 
as IS the case aath the ordinaia^ prodiucis 1 he spia\cr costs 

a/6 The hyporleniiulcb of supra*rLn<il solutu)!) do/cn 

(F/g. 76.) 

Sputum Flask (Barbour’s New Pocket). Hhis ])ockLl flask has 
been introduced to ob\iatc the natural ohjCLtion whicli exists to 
(xpcniv' spitting into a hottlc-sha})cd, or other Minikirlv' xonspic iioiis 
receptacle Lightlv' stitclicd ^through tlic liltk hoks > to tlu inside 
i)i a handl^trchict, it in,i\ he co\trtl} used without attnuting more 
attention than tiu ordinar} use of thaf arfick In a<klition,ad\an- 
tages circ claimed inre‘s[Ketto m - Its cheaj)iKss , ij, Shajie \\ itk 
mouth readily permitting e.isy eleansing , f j,. ( olour of nnitc'nal 
readily matching handkcachicis, bed linen, etc It ma\ l>c hoik'd 
without^in]ury From Mcssr‘= Re'wmolds 6c Branson, of”! ceds. 
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Sterilising Forceps. — A very conveniently shaped instrument 
for removing needles and other articles, large or small, from the 
steriliser, has been introduced to us by Messrs. Ferris & Co., of Bristol. 
Some instrument of this kind 13 necessary, and the shape of this 
one is such that articles can be easily gripped and prevented from 
slipping without bringing' any great pressure upon them. We 
think it will meet every requirement. 

Stethoscope, Bi-aural. — An entirely new form of stethoscope 
has been introduced by Messrs. Ferris & Co , of Bristol. It has a 
chest-piece of a bell shape, so that a certain body of air ’s enclosed 
when the chest piece is brought into contact with the body. It is 
designed with the springs and rigid tubes, which were at one time 
always associated with the bi-aural stethoscope These metal tubes 
are bulbous in shape, with the intention we presume of accentuating 
the- sound. In practical use, wc find that when auscultating it 
gives a very clear definition, but we think all its acoustic properties 
could be obtained without the u^o of the spring, which is no 
longer considered necessary for retaining the ear piece in place, 
and which causes an amount of pressure that is undesirable. 
We believe, however, that some practitioners prefer that form of 
stethoscope, and to meet their requirements it represents the most 
highly developed instrument of its kind. 

Surgical Motor (Portable). — Mr Ballance and Dr Milligan, of 
Manchester, have designed an instrument to meet the want felt 
by many surgeons for a good form of motor which can be carried 
about to private cpcrations. It has been constructed by Messrs. 
Mayer & Meltzer, ot Great Portland Street who have spent much 
time in perfecting the various details The 16 volt accumulator 
IS of the sealed type, having a capacity of 18 ampere hours, and it 
weighs about 34 lbs The motor is of the type known as the D 
pattern, so called on account of the shape of the field magnet. The 
armature is a gramme ring, and is attached directly to the shaft 
which carries the cable, thus acting the part of a fly wheel It 
weighs about 15 lbs , and is mounted on a gun-mctal turntable 
which enables it to rotate and follow the movements of the operator, 
file turntable is mounted on a platform, at each corner of which 
arc sockets, and similar sockets arc attached to the steel frame which 
surrounds the accumulator. Into these sockets steel tubes are 
fitted, which form a rigid stand at a convenient height. The accu- 
mulator acts as a secure base for the motor when in action The 
metal cable is directly attached to the central shaft of the motor, 
and IS covered with a flexible metal tube which can be boiled. 

The hand piece is attached to the cable by means of a left-handed 
screw. It IS perfectly plain in design, and has no corners for the 
accumulation of septic matter The drills, saws, and other tools are 
held in position by a spring clutch acting in a groove in their shanksj 
and are easily flxed or removed The hand piece is in two parts 
only, the outer portions forming the handle and acting as a bearing 
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for the inner portion, which is the spring clutch already referred to - 
The cable and hand piece is supported by a rigid steel tube terminating 
in a springy which relieves the operator almost entirely of their 
weight, and allows of much greater delicacy of touch than would 
otherwise be possible. The motor is started and its speed regulated 
by means of a foot switch. 

The apparatus is shown ready for use in Fig. 77, and when dis- 
mounted fits into three packages shown at foot of same figure. 
The case on the left is the accumulator. That on the right contains 
the motor, stand, turntable, switch, and other fittings. The package 
on the top, like a gun case, carries the legs of stand and flexible 
arm. The apparatus, with cascs^ weighs about 70 lbs. For 
hospital work the motor is wound to suit the voltage of the 
main current. It is mounted on enamelled steel pedestal fitted with 
ball-bearing castors. Burrs, drills, a small trephine, and Cryer’s 
drill* can be used with the motor. 

Suture Holders — Mr. E Canny Ryall, F.R C S , has designed a 
holder which will take and keep separate a dozen prepared sutures 



Pig 7O — New Sutiiie Holdei 


and needles, so that they arc ready at the moment required during 
an operation (^Fig. 78^ The idea has been excellently carried out 
by Mr. J. H Montague, 10 1, New Bond Street, London, W. 

Syme’s Amputation Appliance. — In our notice last year ot Mr. 
Schramm’s improved appliance for this condition, (p 642) the 
descriptions of the figures were inadvertently transproved, Ftg. 63 
really representing the improved arrangement. 

Thorascope. — \Vc have from time to tune noticed the various 
instruments which have been introduced during recent years for 
auscultation, and wo have submitted very many varieties to the test 
of everyday use In our opinion the most valuable of all to the 
practitioner for actually carrying around, is the thorascope which 
Messrs, Sumner Co., of Liverpool, introduced to us some time ago 
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79) In principle it resembles the phonendoscopc, and is very 
little inferior to the best of them as regards sound. Its advantages 
lie in the fact that while it possesses all the good points of the phonen- 
doscope, it is eminently portable. It will lie flat in the breast coat 



Fzg. 79 . 


pockety in the little leather bag supplied with it. It is elegant in 
appearance^ and we think we are right in saying that the complete 
cost IS 8/6 

Uterine Instruments (Complete Set). — In a neat flat case measuring 
S-IXS inches and only f-inch in thickness, Messrs Sumner & Co. 
of Liverpool, supply a complete set of uterine instruments (Fig^ 80). 
There are blunt and <=^harp uterine curettes, fitted with arrangements 
for flushing, uterine probes, caustic holder, tenaculum, and sound. 
These are fitted in a metal tray so that the whole may be boiled and 
rendered aseptic. The instruments are well finished, and of full size. 



/'/<» So 


It would be impossible to Lonceive a more iKaUtibk cirrangeiuent of 
ulenne mstrumciits the compactucss is largeh' due to the fad 
that two handles are j^rovided into which the instruments arc easily 
fixed Ihe length ot tlie instruments used ior ulenne work does 
not readily lend itselt to compactness tind ease ot Iranspcjrt in an 
aseptic condition, and this simple tray, wineh is removable irom its 
outer case, fulfils the indications exactly I lie pnee is also remark-^ 
ably low, vis.j iS/6 
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Yaccination Dressings. — At a time when vaccination is being 
universally performed^ we welcome any methods which facilitate 
the operation or obviate risks attending it. Messrs. Ferris & Co., 
of Bristol, appear to have given unusual attention to this matter, 
and send us quite a number of appliances for dressing the arm after 
the operation. The simplest and we think 
the most effectual of these is contained in 
the Simplex Vaccination Case.” This con- 
sists of a number of squares of antiseptic Imt, 
and a “spool ” of adhesive plaster half an inch 
in width. The piece of lint is placed over the 
part operated upon, and secured with a 
couple of strips of the plaster. The whole 
is packed in a neat box, with a holder for 
vaccine lymph, and sold for i/-. It is just a 
convenient thing to have at hand or carry 
with one on the round when vaccinations 
have to be performed. The squares of Imt, 
which Messrs. Fends & Co., call “leaves,” can 
be also purchased at r/q per box of 100. 

Messrs Ferris & Co. also send us a pad, 
kept in position by tapes, and also pads of 
absorbent material which are kept in position 
by a square of plaster The celluloid shields 
which they send us, and which are kept in 
position by a ring of self-adhesive plaster, arc 
very useful to prevent injury to the arm, and 
are very inexpensive 

Yapourizer, Bulbar. — Messrs Mayer and 
Mcltzcr have introduced an entirely new 
vapourizer, which may be employed cither 
for oily or aqueous solutions The con- 
struction will be seen from Fig. 8r The 
pedestal upon which the glass bulb rests 
IS made of india-rubber, and when in use 
this part of the appliance is compressed by 
the hand. In the apparatus wc have tested the outlet for the 
vapour IS at a right diigle, which is more convenient than as shown 
in the illustration The net wholesale price is 5/6 

PROGRESS OF PPIARMACY, DIETETICS, &C 

Adrenalin Chloride — Messr-^:. Parke, Da\is & Co. sent us a solution 
ol adrenalin chloride, i in 1,000 This is obtained from the supra 
renal gland, and is coming into use as a tonic of the vaso-motor 
system It bleaches the mucous membrane of the nose, eye, etc , 
and has been used with great success in hay fever and conjunctivitis 
Use has also been made of its properties as a haemostatic. It is 
said to have done good work m the treatment ot Addison's disease. 
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Chloroform and Ether. — We have received samples of specially 
prepared ether and chloroform intended for anresthelic purposes, 
from Messrs. Macfarlan & Co., Moor Lane, E.C. Both are entirely 
reliable preparations, for which the name of the firm is a warrant. 
We would again repeat our recommendation that in ordering auces- 
thetics, even for hospital use, it is better to purchase a number of 
small bottles than to have it in l>u]k Tn this \\rav the tul! strength 
of the ance^^ithctic is retained. 

Colouring Agents for Dispensing. — Messrs Kerris & Co , ot Bristol, 
have introduced some new colouring agents for dispensing piu^poses. 
Liq. flav. dulc. gives a yellow colour without flavour Liq. aurantii 
dulc, gives an orange colour and flavour Liq. Icmonis dulc. gives 
a yellow colour with the flavour of lemon These preparations arc 
not affected by acids or alkalies. 

Cuprol is an organic preparation of copper resulting trom the 
combination of the metal (of which it contains about 6 per cent") 
with nucleinic acid. It is a sister body to nargol {q ancl is likely 
to prove efficient both for external and internal uses in which 
copper IS indicated, without producing the irritating effects of the 
salts of the metal It should receive careful c.xcimination and trial, 
as it is likely to prove of vex*y great therapeutic importance Manu- 
facturers, Messrs Parke, Davis & Co., iii, Queen Victoria Street 

Elixir Salicylic Co. — This is a combination of salicylic acid with 
cimicifuga, iodide of potassium, and gelscmium, and is being exten- 
sively used im the treatment of rheumatism, lumbago, and gout. 
It is prepared by Messrs Warner & Co., and is supplied by Messrs. 
F Newbery & Sons, Charterhouse Square, E.C 

Elixir Terpiri Hydrate c. Heroin. — ^This is practically the same as 
Elixir terpm, that well known stand-by in bronchitis which ^Icssrs 
Sumner & Co have sold for some years The addition ot hei'om 
should allay irnlalion of the bronchial tubes, its action closely 
resembles that of codciue 

Elixir Guaiacol Co. — I'his is a good }ji cscr'plion lor tla iriitaling 
cough of consumptives It contains guai<LcoI, lerpiiiol^ soda benzoas, 
and codeme It is put up as an eiixir by Messrs Planner Co 

Extract Celery Co. -d his is intended toi neur.Lsth(.nics It con- 
tains celery, coca, kola, viburnum, and nuv \ omiea It appears 
to have produced good results, and ^Icssrs Suinnci N. ('o , ot Li\'cr- 
pool, hava" a large seile tor it 

G-elatine-Coated Pills. — dhe American chenast has long ago 
dccitlcd that tor <.\er)^ purpose the geLitnu -<.<>ated pill is su[:)erior to 
the “pearl” coating, as the Litter consists duct!) ot Fianchchilk 
One of the ad\anlages ot the gelatine-eoated pill is that there docs 
not exist thi' same necessitv tor dr\ ing the pill betore it is coated, 
and this adds greatly to the solubility Our English manutaciurers 
have been m the habit ot making gclcitinc-coatcd pills by placing 
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each pill upon a pin and dipping it into gelatine. This leaves a pin- 
hole^ and is also very laborious Messrs. Sumner & Co.^ of Liverpool^ 
have adopted the proper course and laid down a plant of the same 
ingenious machinery as the American firms use^ and they can now 
coat every kind of pill with gelatine. They have forwarded us a 
number of them for inspeclionj and we can only say that they are 
very perfect specimens of the pill-making industry^ and a credit to 
the British manufacturers. 

Kelpion* — This contains 5 per cent of iodine When used as an 
external preparation it does not stain the skin^ nor cause irritation. 
It is superior to the colourless preparation of iodine because it contains 
free iodine and is readily absorbed. We have tested it carefully, 
and find that it is an excellent preparation, and may be used with 
every confidence and will give satisfaction It is manufactured by 
the Kelpion Co , Norgrovc Bdngs, 59a, Bishopsgatc St. (Within), E.C. 

Liq. Boracis Co. — This is a solution containing borax, bicarb, 
soda, carbolic acid, and glycerine It is especially useful as an anti- 
septic gargle and mouthwash It is produced by Messrs. C. J. 
Hewlett & Son, 40-42, Charlotte Street, London, E.C. 

Liquor Carbonis Detergens (Wright’s). — This is by no means a new 
preparation. It has become what we may call a professional 
word with us. But because it is so much appreciated, because 
perhaps the profession would be at a loss without it, the authors 
of the British Phannacopaua have introduced a preparation 
which may be classed as a distinctly inferior imitation. This 
IS a just cause of grievance with the proprietors, because if we 
write the usual prescription, liq. carbonis detergens, the dispenser 
will give the patient the B. P. article, which is obviously not the one 
upon whose reputation and efficacy wc arc relying. This is not 
right * so wc must remember to write the word Wright, or the 
prescription will go wrong. Wc do not bless the B. P, authorities 
lor inflicting this unnecessary rite ” upon us 

Mist. Pruni Yirg. Conetd. — This is a stimulant and expectorant 
mixture which owes its efficacy in controlling cough to the wild 
cherry bark, instead of to morphine or opium. It may be safely 
given to children Another preparation suiteiblc for children's cough 
IS composed as follows vin ipeccic ll\v, liq amnion, acet, Tl\x, 
liq. scillse ll\xx, syrup tolu ]l\xv. It is sold under the name of Mist. 
Pectorales Intaiit (licwlctt’sj Both the above arc prepared by 
Messrs. C. J. Hewlett & bon, -i-O 42, Charlotte Street, London, E.C. 

Nargol. — this is a chemical compound of silver and nucleinic 
cicid. It IS rccidily soluble in water, and possesses a better pene- 
trating power and a more lasting effect than any other silver prepara- 
tion. Solutions of nargol arc not precipitated by coming in contact 
with albuminous substances. They undergo no change when heated. 
It contains about lo per cent of metallic silver, and is consecjucntly 
superior to any other organic silver compound now on the market 



PHARMACY 702 medical annual 

It^has been used with great success in to i per cent solution as an 
injection for gonorrhoea, and possesses in this strength a destructive 
action on the gonococcus. Its action is not caustic, and therefore 
it finds many uses in catarrhal inflammatory attections of the 
eyelids , good results have been obtained with 5 per cent solutions. 
It has been also used as a general antiseptic in surgical practice, 
because it is efficient, odourless, and unirritating. This interesting 
organic silver compound deserves extensive trial at the hands 
of the profession. It is pixpared by Messrs. Parke, Davis & Co 

Otoids for Ear Medication. — This name has been given to small 
bougies \yhich contain various medicaments, and which melt easily 
after having been placed in the car They have been received very 
well by the profession, and they meet a well known want for some 
easy method of applying medicaments to the external meatus. They 
have been introduced by Messrs Ferns & Co., of Bristol, who keep 
a large numbci of formulae ready prepared. Amongst these we may 
mention ^ (i,') acid bone, gr i; (2,) iodoform, gr. ; (3,) morphine 
and cocaine, each gr, , (4,') zinc sulphate, gr I*; (5,) lead acetate, 
gr. We commend otoids as a distinct impi'ovcmcnt in pharmacy 

Syr. Phytolacca Co. — This valuable alterative is flncling an c\- 
tended use in medical practice as a I'cmcdy lor chronic diseases, 
especially when there is a syphilitic or rheumatic taint. It contains 
phytolacca, stiilingia, corydalis formosa, lappa major, potass, iodide, 
and cascara It is Messrs. Warner & Co.’s product, and can be 
obtained from Messrs Newbery & Sons, Charterhouse Square, E C. 

Yinsip. — This is a new raw meat product introduced by the 
Vitalia Company. It is manufactured by a neu [irocess which 
gives a palatable preparation. We have therefore given it an 
extensive trial in both hospital and on vale practice, and 
as a result we ai'e inclined to regard it as the most satisfactory 
meat-juice^ product at present on the market Rich as it is in 
haemoglobin, we have used it as a medicine as well a food in cases 
of am^mia and chlorosis In the latter class of cases, w^here the 
inorganic forms of iron are not assimilated, it consliluUs a remedy 
of the very highest value, which we rcconimctid to our readers 
with the greatest confidence 

Casoid Bread (for Diabetes). — \\T ha\e recened irom Messrs 
Callard & Co samples of their wvll kmowai “ Diabetic tt'och ” We 
notice a new product which they call “Casoid Bread " It is quite 
the most palaUiblc dictcdic food which we have tasted, and will be 
very much appreciated by those who arc compclkd to undergo a 
starch-free diet Ihc makers guarantee that il is absolutely free 
from carbo-hydrates Ihcre arc so many duibclic foods on the 
market wdiich can ni no sense be regard(‘d as tree from carlio- 
hydrates, that the guarantee of a reliable firm is almost necessary 
before they can be ordered tor patients with cunflclenre 
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The Hot Springs of Bath — The only hot spi^ings in Great Britain 
must be regarded as a national asset Their value to a country 
where rheumatism and gout arc the most prevalent disorders 
cannot be over-estimated. The Romans fully recognised this, 
and the construction of a palatial bathing establishment at Bath, 
with good roads leading to it from other parts of the country, was 
one of their first undertakings The value of the hot springs of 
Bath for the cure of rheumatism and gouty disorders has never 
ceased to be recognised, but some twenty years ago the Corporation 
of Bath discovered that some foreign sj^as, less liberally endowed 
by^nature, had made up for their shortcomings in other respects 
by;^ the addition of hydx'otherapeutic appliances which greatly 
mcre«.se the efficacy of treatment 

The Corporation thereupon proceeded on the lines of the naval 
policy of Great Britain, and determined that their establishment 
should excel in the number and variety of its appliances and 
baths any three of the Continental spas. In the luxurious ness 
of its arrangements the Bath establishment has never been equalled 
by any foreign spa The Corporation are justly j^i’oud of the 
way in which they have acquitted their trust for the nation, 
and have recently published an excellent handbook giving a very 
full description of the arrangements they possess for every method 
of bathing, which we understand is to be sent to every practitioner 
in the United Kingdom, by whom we believe that it will be read, 
not only with interest, but with profit It will constitute an appeal 
for the approval of the whole body of the profession, whose require- 
ments the Corporation have taken great pains to satisfy Under 
the circumstances the statement that the book has the approval 
of “ the local council ” of a paiTicular medical organization had 
better have been omitted : the profession will judge the book and 
the work done by the Corporation on their own merits. 

St. Boniface Water. — The natural springs which flow at Salzschlirf, 
Hesse, Nassau, are rich 111 lithium. The St. Boniface spring contains 
about 20 grains to the pint, in the form of the chloride, so that it 
IS some four times stronger than the artificial lithia water ordinarily 
sold. It has proved so efficacious in the treatment of gout and the 
uric acid diathesis, that it has been decided to supply it in bottles 
for home consumption. It is found that the results obtained in 
this way arc equal to those obtained by drinking direct from the 
spring, which is not always the case with mineral water. From 
the well attested reports of the cures which have resulted from its 
use we have decided to give it an extensive trial in hospital practice, 
and have every hope that it will prove a particularly valuable 
remedy. Messrs Ingram and Royle, Ltd , 26, Upper Thames St , 
E.C.5 are the British agents. We understand that physicians wishing 
to make trial of this water in their own families are supplied at a 
great reduction in price. 
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Pathological Anatomy and Histology Handbook of By Fiancis 
Deladeld, TvI.D and T Mitchell Prudden, M D. With an Introductory 
Section on Post-lMortein Examinations and the Methods of Preserving 
and Examining Diseased Tissues. 5th edit. Pp. 864 With 365 plain 
and coloured illustrations. BaiUierc . _ - _ > ^ct 2ij- 

Physiology Golden Rules of. By I. Walker Hall, M.B 2nd edit. 

32mo J JVnght Co, y ’Bristol i/- 

Physiology Handbook of By W D Halliburton. 4th edit Demy 
8\o, pp 90S Murray - - - - - - - - 14/- 

Physiology Lectures on the History of Physiology during the i6th, 17th 
and iSth Centuries By Sir M Foster Natural Science Senes. Demy 
Svo, pp 310 Caiuh Univ Press _ . . - - 

Physiology Text-Book of Edited by Wm. H. Howell, Ph D. Vol II. 

2nd ed , revised Imp Svo, pp. 554 Scuinden - - - 13/- 

Pocket Gray, or Anatomist’s Vade-mecum, By E Cotterell, F R.C S 
5th edir Edited by C. H. Fagge, M B Pp. 274 BaiUihe - Net 3/6 
Surgical Applied Anatomy By Sir Frederick Tieves. New Edition, 
Reviired by the Author, wnth the Assistance of Arthur Keith, M D. 
1 2 mo, pp 5S4 Ca^bcU -------- 9^- 

Topographical Atlas of the Spinal Cord, By A Biuce. 410, 
lViiliar,i 3 Norgate Met 
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Agricultural Bacteriology, with Reference to the Bacteria m Soil, 
Dairy Food Products, Domestic Animals, and Sewage. By H. W. Conn, 
Ph. D. Illustrated. 12'mo, pp. 412. liehman - - - - Net 11 j- 

Atlas and Principles of Bacteriology and Text Book of Special 
Bactenologic Diagnosis. By K B. Lehmann and R. O. Neumann. 
Authorised Translation from the 2nd enlarged and I'evised German Edit, 
,2 vols Cr. 8 VO, pp. 512, and Plates. Saunders - - - Net izi/- 

Bacteria Purification of Sewage. By Sidney Barwise Roy, 8vo, pp 
48, and Plates Lockwood « - - - - - - Net 6/ - 

Bacteriological Diagnosis for Practitioners, including Instructions for 
the Clinical Examination of the Blood. By W D’Este Emery, M.D, 
[Lezvis^s Practual Senes) Cr. 8vo Lewis - - - - 5/6 

Bacteriological Examination of Water* Introduction to the By \V. 

H. Horrocks. Demy 8vo, pp 320. Churchill - - - 10/6 

Bacteriology Essentials of. By M V. Ball, M D, 4th ed , revised 
96 Illustrations and 5 Plates ; pp. 236. Kimpton - - - Net 4/- 

Bacteriology ; Manual of. By H V Williams, M.D. 2nd edit., revised 
and enlarged. 90 Illustrations. i2mo, pp.290. Rebman - Net yj6 
Bacteriology Text Book of. By George M Sternberg. Coloured Plates 
and 200 Engravings, 2nd revised edit Roy. Svo, pp 720. Chiinhtll iz6j- 
Clinical Bacteriology: Elements ot For Physicians and Students. By 
Ernst Levy and Felix Klemperer 2nd enlaiged and revised Edition 
Authorised Translation by Augustus A Esbner, M D R03". 8vo, pp 
442. Saunders Net 12/- 

Laboratory Course in Bacteriology. Foi the use of Medical, Agri- 
cultural and Industrial Students By Frederic P. Gorham. With 97 
Illustrations Demy Svo, pp. 192 Saundeis . - - - Net 

Pathogenic Bacteria Text Book upon the For Students of Medicine and 
Physicians By Joseph McFarland With 142 Illusti*ationb 3rd edit,, 
revised and enlarged Demy Svo, pp 622 Saumieis - - Net x^/- 

CHEMISTRY. 

Chemical Evolution : The Periodic Classification and the Problem of. 

By George Rudorf. Cr Svo, pp. 244 Wlvltakei - - - 4/6 

Chemical Philosophy Introduction to the Stiuh of The Principles of 
Theoretical and S^^stematic Chemistry P\ William A Tilden loth 
edit., completel^^ revised and re-arranged, \Mth Answtis and Problems 
Text Boohs of Science Cr Svo, pp 404 Lont^iiuuib - - 5/6 

Chemistry: Elements of Modern Bj Chailts Adolphe Wurtz 6th 

edit , revised and enlarged by W. H. Greene, M L) and Hair} F Keller, 
Ph.D. With numerous Illustrations Cr. 8\o, pp SoS Lipfincott 10/6 
Chemistry Practical An Experimental InLiucliiction to Laboratory 
Practice and Qualitative Analysis from a Pin Mcochemical Standpoint. 
By R Abegg and W Herz. Translated with the Author's banction by 
H T Calveit, 13 Sc Ci Svo. pp. 132 McuniiUan - - . 5/- 

Chemistry of Nerve Degeneration. ]>y F W Mott and \V. D. 
Halliburton 1901. 4to Dulan 

Chemistry of Physics By W. Martin and W' H Rockwell, Cr Svo 
Htrschfeld Net 7/6 

Electro-Chemistry Practical By Bertram Blount. Demy S\o, pp. 3S6, 
Constable Net 15/- 
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Essentials of Chemical Physiology. For the use of Students. By W 
D. Halliburton. 4th edit. Demy-8vo, pp. 232. Longmans - 5/- 

Famous Formulae for Soda Fountain Beverages. A Practical 
Receipt Book for Druggists and Chemists By G. PI Dubelle. 2nded. 

Cr. 8vo, pp. 158. Spon Net 

Inorganic Chemistry : First Stage, By G. H. Bailey. Edited by Wm. 

Bnggs 2nd edit. Ovgamzed Science Senes. Cr. 8vo, pp. 212. Chve 2/- 
Inorganic Chemistry : A Short Manual of. By A Dupr^ and H. Wilson 
Hake 3rd edit., revised and re-written, with special Reference to the 
Periodic Law. Cr. 8vo, pp. 408. Griffin - _ „ . Net 9/- 

Intermediate Practical Physics. A Manual for the use of Intermediate 
and Preliminary Scientific Students. By John B. Wilkinson. With 
numerous Diagrams, &c. Cr. 8vo, pp 164 Chapman Hall - 2/6 

Laboratory Companion For use with Shenstone’s Inorganic Chemistry. 

By*W. A Shenstone, Cr. 8vo, pp. 126 Arnold - - - 1/6 

Matriculation Model Answers: Chemistry. Being the London Uni- 
versity Matriculation Papers in Chemistry, from January, 1894, to 
January, 1901. Uuioersity Tutorial Senes, Cr. Svo, pp ro2 Clive 2/- 
Organic Chemistry : Practical For Advanced Students. By Julius B, 
Cohen. Cr Svo, pp 296. Macmillan - - - - - 3/6 

Physical Chemistry . Introduction to. By James Walker. 2nd edit 

Demy Svo, pp. 356. Macmillan Net 10/ 

Physiologic Chemistry. A Laboratory Handbook of Physiologic Chem- , 
istry and Urme-examination By Charles G. L. Wolf, M D. Illustiated. 
i2mo, pp. 190. Saunders -------- Net 5/- 

Qualitative Chemical Analysis; Organic and Inorganic. By F. Mollwo 
Perkin With q Illustrations and Spectrum Plate Svo, pp 276 

Longmans 3/6 

Students’ Chemistry : Being Outlines of Inorganic Chemistry and 
Chemical Philosophy By R. L Taylor. With over 600 Questions and 
Problems. 3rd edit , enlarged and revised with the assistance of J. H. 
Wolfenden, B.Sc Cr Svo, pp. 358. Low - . - - 5/- 

Volumetric Analysis For the Medical, Pharmaceutical and Analytical 
Professions. By George S. V. Wills. Especially useful for beginners 
2nd edit. Cr. Svo, pp 152, Simphin ----- 3/- 

CHILDREN’S DISEASES- 

Care and Feeding of Children. A Catechism for the Use of Mothers 


and Children’s Nurses By L. Emmet Holt, M D 2nd ed , revised 

and enlarged i6mo, pp. loS Ktmpton Net 2. j 6 

Care of the Baby • A Manual for Mothers and Nurses By J P, Crozer 
Griffith. 2nd edit., revised. Svo, pp 404. Saunders - - Net 6/- 

Child, His Nature and Nurture, By W. B Drummond Temple 
Cyclopadio Primers i2mo, pp. 146. Dent - - - - Net i/~ 

Child Life Primer By E. A. and M. F. Blaisdell. Roy. i6mo. 

ftdacmillan - 1/6 

Diets for Infants and Children. Plealth and Disease. By Louis*Starr 
Narrow lamo Saunders -------- Net 5/- 

Disease in Children : Pocket Formulary of the Treatment of. By^ L. 
Freyberger, M.D. 3rd edit. , revised and enlarged. Fcap. Svo, flexible 
leather, for pocket, pp. 276. Rebman Het 7/6 
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Diseases of Children : An American Text Book of the. By Louis Starr 
and Thompson S. Westcott Including special Chapters on Essential 
Surgical Subjects ; OrthopaedicSi Diseases of the Eye, Ear, Nose and 
Throat, Diseases of the Skin, and on the Diet, Hygiene and General 
Management of Children, by Various Writers. 2nd ed., revised 2 Vols. 

Imp. 8vo, pp. 8r6, 444. Samideis Net 30/- 

Diseases of Children ’ Essentials of. By William M. Powell, M D. 
3rd ed. , pp. 260 Kimpton - ------ Net 4/- 

Diseases of Children : Manual of. By John Madison Taylor and Wm, 
H. Wells. 2nd edit., revised and enlarged. Illustrated. Roy. 8vo, 
pp. 860 Kwtpfon - -- -- -- -- Net 21/- 

Diseases of Children; Golden Rules for. By George Carpenter, M.D 
Golden R'ul^s ” Senes, No. XL 32mo, limp. J. Wright Co,, Bristol i/- 
Diseases of the Digestive Organs in Infancy and Childhood, with 
Chapters on Diet and General Management. By Louis Starr, M D. 

Illustrated 8vo, pp, 488 Rebman Ned 12/6 

Keating’s Cyclopaedia of the Diseases of Children Medical and 
Surgical. Vol V. Supplement Edited by W. A. Edwards. 8vo, 

Lippmcott Net 25/- 

Our Baby : A Book for Mothers and Nurses By Mrs. Langton Hewer 
7th edit , revised. /. Weight cS Co , Bristol Paper, 1/6, Cloth 2/6 
Pediatrics* the Hygiene and Medical Treatment of Children. By T M. 
Rotch. 3rd edit. Lippincott ------- jLet 25/- 

Syphilis of Children in every day Practice. By George Carpenter, 
M.D Cr 8vo, pp 112. Bailliere ------ Net 3/6 

DENTISTRY. 

Dental Metallurgy. A Manual for the Use of Dental Students and 
Practitioners. By Chas J, Essig, M D 4th ed , re\ised by A Koenig, 
B.S , M.D. 43 Illustrations, izmo, pp. 2S6. Kimpton - - Net yjG 

Dental Surgery : Including Special Anatomy and Pathology A Manual 
for Students and Practitioners By Henry Sewill 4th edit Edited 
by W. J. England, LD.S , and J S. Sewill, L.D S Cr. 8vo, pp. 634, 
Bailhere Net 10/6 

Diseases and Injuries of the Teeth Including Pathology and Treat- 
ment. By Morton Smale and J F. Coher, 2nd edition, revised and 
enlarged by J F. Colyer Demy8\o, pp 700 Longma^is . Net 21 1 - 
Operative Dentistry Piinciples and Practice of. D} J S. Tvlarshall. 

Roy Svo. Lipj'incott Net 21/- 

Operative Dentistry. Edited byEdud C Knk, ]> I) S end ed , re\ ised 

and enlarged 897 EngraMngs. Roy 8\o, pp 857 KnjiNoji - Net 26 j- 

Prosthetic Dentistry. Edited by Chas J Es'.ig, AT D end ed , re\ised 

and enlarged. 1089 Engravings Ro\ 8\o, pp. 817 Kimpton Net 2^1- 

EAR, THROAT AND NOSE. 

Accessory Sinuses of the Nose Then Surgical Anatomy and Diagnosis 
By A. Logan Tinner Ro\ Svo. Chnnhill - - - - K’ei 12/- 

Aurai and Nasal Practice , Golden Rules of Ehilip R. W. cle 

Santi, FRC S tenter'’ No I\ 321110, limp / 

Co , Bristol - 3^- 

Diseases of the Ear Manual ol Including thn^e ot the Nose and 
Throat' in relation to the Eai Foi the use of Stiuleiils and Pi actitioners 
ot Medicine n> Thomas Bair 31 J edition, ionised and paitiallyie- 
wntten Roy b\o, pp 454 Miuiehose - - - - Net 12/6 
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Diseases of the Ear : Treatise on. Including the Anatomy and Physi- 
ology of the Organ, together with the Treatment of the Affections of the 
Nose and Pharynx which conduce to Aural Disease. By T, Mark 
HovelL 2nd edition. Demy 8vo, pp. 836 Chin chill - - 21/- 

Diseases of the Nose and Pharynx. Handbook of. By James B. Ball 
4th edition. With 61 Illustrations, Cr Svo, pp 452 Baillihe jjd 
Diseases of the Nose and Throat By J Price-Brown. Illustrated 
with 159 Engravings, 6 coloured Plates, and 9 Cuts m the Text, Roy. 

Svo, pp 492 Kinipton Net iGj- 

Diseases of the Nose and Throat : Essentials of. Arranged in the fzrm 
of Questions and Answers. By E B. Gleason. 3rd edit,, revised and 
enlarged. 1 12 illustrations. Cr. Svo, pp 242. Kimptoii ^ - Net ^1- 

Diseases of the Nose and Throat By F. de Haviland Hall, M D and 
Herbert Tilley, M D. 2nd edit., with 2 coloured Plates and So Illustra- 
tions. Cr. Svo, pp 61 S. Lctvis 10/6 

Diseases of the Upper Respiratoiy Tract The Nose, Pharynx, and 
Larynx , with 93 Coloured and Stereoscopic Plates, and 222 Illustrations. 
By P Watson Williams, M.D 4th edit. Roy. Svo, pp 460. Joint 
Wright Co, Netiyjd, or Part I., Text only, Net 10/6; or Part II., 

Atlas alone, Net 10/6 

Laryngeal Phthisis , or, Consumption of the Throat By R Lake Svo, 

Rehman Net 7/6 

Mouth-Breathing : and its Relation to Diseases of the Throat, Ear, Nose, 
etc. By Mayo Collier. Demy Svo, pp 32. Glaisher - - Neizl6 

Nasal Obstruction* Cau'=:es, Consequences, and Treatment of. By A M. 

Sheild. M B. Illustrated Demy Svo, pp. 120 Rebman - Net 5/- 

Nasal Obstruction Lectures on By A. M Sheild. Svo Rehman Net 5/- 

Nose and Throat Text-Book of the By D. Braden Kyle. 2nd edition. 

With 175 Illustiations, Roy. Svo, pp 646 Saunders - - Net 17/- 

Oral Sepsis as a Cause of Septic Gastritis, By William Hunter. 

Roy. Svo. Cassell - - 3/5 

Otology Manual of By Gorham Bacon, D 2nd ed , revised and 
enlarged. ii4lllusts and 3 Coloured Plates , pp 422. Knnpton Net ioj6 
Purulent Nasal Discharges Their Diagnosis and Treatment. By 
Herbert Tilley, M.D, 2nd edit Illustrated, Cr. Svo. Lewis Net 4/- 
Surgical Amatomy and Operative Surgery of the Middle Ear. By 
A. Broca. Translated by M. Yearsley, F.R C.S. 56 Illustrations 
Limp Cloth. Roy. Svo, pp. 72. Reiman . . - , ]Slet 3/5 

Surgical Treatment of some Common Forms of Nasal Insufficiency. 
By L. H. Pegler, jM.D. Limp Roy. Svo, pp 20. Rehman - Net 1/6 


ELECTRICITY AND MASSAGE. 

Alternate Current Transformer in Theory and Practice By J A. 
Fleming, Vol I — The Induction of Electric Currents 3rd ed Demy 


Svo, pp. 62S Eltctyician'^- 12/6 

Electro-Haemostasis in Opeiative Surgery By A J. C. Skene Svo. 
Hirschfeld ----------- Net 10/6 

Electrotherapy. By G W. Jacoby 2 Vols., 565 pp , 220 Illusti'ations. 
Vols I., II. of the System of Physiologic Therapeutics edited by.^S, S 
Cohen Svo. Rebman -------- Net 25/- 

Manipulation; or Massage By John Adams Peters. Demy Svo, pp 176. 
Longhiivst ----------- Met 3/- 



MEDICAL ANNUAL 


BOOKS 710 

Massage: Lessons on. By Margaret D. Palmer Demy 8vo, pp, 248 

BatJhh'e - Net yjd 

Practical X Ray Work. By Frank T Addyman. With 52 Illustrations 
and 12 full-page Plates 8vo,pp. 224. Scott, Gieenwood - - Net 10/6 

EYE. 

Anatomical Charts of the Eye (Two), suitable for Lecturing. Each 

chart contains 4 figures. Rehnan - Net 5/- 

Atlas and Epitome of Ophthalmoscopy and Ophthalmoscopic 
Diagnosis. By O. Haab. With 152 Coloured Lithographic Plates 
Cr. 8vo. Saunders Net 13/- 

Colour Cure : A Popular Exposition of the Use of Colour in the Treat- 
ment of Disease. By A. Osborne Evans Cr. 8vo, pp. 64, limp. 

Weilby - - - - - Net 1 16 

Comparative Anatomy of the Mammalian Eye ; Contributions to 
the ; chiefly based on Ophthalmoscopic Examination. By Geo Lindsay 
Johnson. 30 Plates. Diilau - - - * . “ - “ 

Diseases of the Eye : A Handbook of Ophthalmic Practice for Students 
and Practitioners. By G E. de Schweimtz 255 Illustrations and 2 
Chromo Plates 3rd ed , revised. Roy 8vo, pp 696. Saunders Net 17 
Diseases of the Eye Manual of. For Students and Practitioners. By 
C. H May, M D 6 Coloured Plates and 243 Illust BailUhe Net Sj6 
Eye, Ear, Nose and Throat By W L Ballenger, M D , and A G. 
WifFern, M.B. 148 Illustrations and 6 Coloured Plates Svo, pp 525 

H ir sell f eld - - - - Net 10 

Microscopical Examination of the Eye Guide to the From the 2nd 
German ed. by PI Walker, M B Cr 8\o, pp 1S7 Rchman - Net 5/- 
Ophthalmic Optics Elementary ByJ H. Parsons Svo. Churchill 6/6 
Ophthalmic Practice : Golden Rules of By G. Hartndge, P'.R C S, 
2nd edit 32mo J Wright Co , Bristol - - - - i/- 

Ophthalmoscope A Manual for Students. By Gnstavus Hartndge. 

4th ed Cr. Svo, pp 168 Churchill 4/6 

Refraction and Diseases of the Eye Essentials of. By Edward 
Jackson, M.D 3rd ed , revised 82 lilusts , pp 261. Kmipion Net ^\~ 
Refraction of the Eye : A Manual for Students By Gustavus Plartridge. 
nth ed. Cr. Svo, pp 2S8 Chiu chill ------ 6/- 

HYGIENE AND PUBLIC HEALTH. 

Bath Waters: A Rational Account of their Nature and Use With 
special reference to Gout, Rheumatism, and Rheumatoid Arthiitis By 
Preston King Cr Svo, pp 128, Ano^vsmitli - - Net zj6 

Climatology and Health Resorts, including Mineial Spi inqs 2 Vols. 

(not sold sepal ately), pp, 330 each, with Maps Rehinan - - Net 25/- 

Bye-Laws as to House Drainage and Sanitary Fittings made by 
the London County Council Annotated by Gerard J G Jenson and 
Another Cr. Svo, pp. 160 Sanitaiy Fub Ct - . ' - Net 3/6 

Diet and Food Considered in Relation to Strength and I^ower of 
Enduiance, Tiaining and Athletics B\ Ale\. Haig 3rd ed With 

5 Illustrations. Cr Svo, pp. 124 Chin chill - - . . 2/- 

Diet in Relation to Health and Activity. With Hints concerning 
Plabits conducive to Longexity. By Sir Henry Thompson. Revised 
and enlarged. Cr S\o, pp. 128 Wanic 2/6 
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Dwellings of the Poor in and around Large Towns. By T. Locke 
Worthington With an Introduction by G V. Poore, M D 2nd ed 

Or, Svo, pp. 180 Sonnenschein - - 2/6 

Economic Disposal of Town’s Refuse. By W. Francis Goodrich. 

75 Illustrations Cr. Svo, pp 356. King . - - . Met 10/6 

Experimental Hygiene : An Introductory Course of Work in the 
Principles of Domestic Science. By A T. Simmons and E. Stenhouse. 
Cr. Svo, pp. 340. Macmillan - - - - - - - 2/6 

Feeding in Early Infancy. By Arthur Meigs. Svo , limp. Saunders Net i/- 
First Stage Hygiene By Robt K Lyater. 2nd ed. (Organised Science 
Series). Cr Svo, pp. vin — 200. Clive 2/- 

Food and Feeding. By Sir Henry Thompson, nth ed , with an 
Appendix. Cr. Svo, pp. 312. Wanie ----- 3/- 

Good Health ; or, The Physiology of Dietetics and Massage. By F. C 
Ireland 2nd ed Cr. Svo, pp. 232 ; sewed - - 1/6 

Health Resorts of Europe. By Thomas Linn, Cr. Svo, pp. 32S. 
Hiischfeld ----------- Net 2/6 

Hygiene . Elementary Practical, By Wm. S. Furneaux. Section I. 

Elementary Science Senes. Cr Svo, pp 248 Longmans ~ - 2/6 

Hygiene Golden Rules of. Golden Rules Series^ No X. By F. J. 

Waldo, M D. 32mo , limp. /. Wright &• Co. (Bristol) - - i/- 

Hygiene : Manual of Practical. For Students, Physicians and Medical 
Officers By Charles Harrington. Illustrated with 12 Plates and 105 
Engra\ings Roy Svo, pp 736 Kmpton - - - - Net 21 L 

Hygiene Principles of A Practical Manual for Students, Physicians, 
and Health Officers By D. H. Bergey. Illustrated Roy Svo, pp 

496. Saunders - - Net i^j- 

Hygiene and Public Health By Louis Parkes and Henry Kenwood. 

With Illustrations Cr Svo, pp 754, Lewis - - - - 12/- 

Hygiene and Sanitation : Manual of. By S Egbert. Cr. Svo, 
pp 436 77 Illustrations Hirschfeld ----- Net 10/6 

Hygiene For Students By Edward F Willoughby Cr. 840, pp. 584. 
Macmillan ---------- - 4/6 

Hygiene of Transmissible Diseases * Their Causation, Modes of 
Dissemination, and Methods of Prevention By A, C Abbott, M D, 
With Charts and Maps. Svo, pp 311 , cloth. Saunders - - Net 9/- 

Imperial Health Manual, being the authorized English edition of the 
Official Health Manual issued by the Imperial Health Department of 
Germany. By Anthony Roche, M R.C.P. 2nd ed Baillteie - Net 
Medical Jurisprudence and Public Health Students’ Manual of. By 


G. Haxton Giffen Cr, Svo, pp, 330, Bryce - - - -Net 4/6 

Mentone as a Health and Pleasure Resort. By D W Samways* 
i2mo, pp loS Bemiose -------- 3/6 

Military Hygiene : Theory and Practice of. By E, L. Munson. Roy. 

Svo. BaiUiere - -- -- -- -- - Net 32/- 

Model Answers to Questions set by the Sanitary Institute and the 
Sanitary Association of Scotland, 4th Series Cr, Svo. Sanitary 
Pub. Co. - - - - - - - - - - Net 2/- 


Muscle, Brain, and Diet A Plea for Simpler Foods By Eustace H. 
Miles Re-issue, with additions. Cr, Svo, pp. 362. Sonnenschein 3/6 
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Natural Hygiene; or Healthy Blood the Essential Condition of Good 
Health * and How to attain it. A Treatise for Physicians and their 
Patients on the Predisposition to and Prevention of Disease. By H. 
Lahraann, 2nd ed., 8vo, pp 228. Sonnenschein - - , ^^5 

New Hygiene as Practised by Dr. Priessnitz and Others. By Jas. W, 

Wilson. Cr. 8vo, pp. 316. PiUnam ^j6 

On Disorders of Assimilation, Digestion, By Sir Dander Brunton. 

8vo, pp. 516 Macmil’an - - - - - - * - - . ]S!et 10/6 

Personal Hygiene : Manual of. By American Specialists. Edited by 
Walter L. Pyle, M.D. Illustrated; pp. 344; cloth Saunders - Net 6/- 
Physical Culture and System of Musical Drill * Manual of For the 
Use of Teachers in Schools By Geo. Cruden 9th ed Cr. Svo, pp. 314 

Simphm Net 3/6 

Pictures of East Coast Health Resorts. By Arthur Peatoii 4to, 
pp. 172 Javrold 7^6 

Public Health ; Handbook of By John Orr. Illustrated, Cr Svo/ pp 

24S. Livingstone (Edinburgh) - Net 4/- 

Public Health Acts. Practical Guide to. By T, W. Hime. 2nd ed.» 

enlarged Cr. Svo, leather. BaiUiere ----- Net i^j- 
Public Health and Housing. The Influence of the Dwelling upon 
Health in relation to the changing Style of Habitation By John F J 
Sykes Cr. Svo, pp 224. King - - . . _ 1 5/- 

Public Health Laboratory Work and Food Inspection Handbook ol 

By O. W. Andrews Svo. Batlhere Net 7/G 

Pure Water for London* A Scheme for the Supply of Pine Water for 
Drinking and Domestic Purposes only to the County of London By 
R. P. Whellock. Cr. Svo , sewed Simphni - - - - Gd 

Sanitary Engineering : A Practical Treatise on the Collection, Removal, 
and Final Disposal of Sewage. By ECS Moore. 2ncl ed , revised 
and enlarged. 860 Illustiations, including 92 large folding Plates. 
Roy. Svo, pp. S30. Baisford ------- Net 

Sanitary Fittings and Plumbing. By G Lister Sutclific Cr 8\o 

Whittaker - - - - 5/- 

Sanitary Inspector’s Handbook. By Albert Taylor, M S I. 3rd ed. 

With Illustrations Cr. Svo, pp. 426. Lcu'ib - - - - Net 0/- 

Sanitation Practical. A Handbook for Sanitary Inspectoi ^ Jh'Gco. 
Reid. With an Appendix, on Sanitai> Law h\ Herbert Ardiilcv Sth 
ed , revised. Cr Svo, pp 358. Giijfin ----- 0/- 

Sanitation of British Troops in India. B\ Major E CauiLK,R \ M C 
Cr. Svo, pp 128 Rchman -------- Net zjG 

School Hygiene. Manual of. Written for the Guidance oi dcaGieis in 
Dav Schools By Edward W. Hope and Edgar A Biowno C'r 8\o, 
pp 220. Camh* Univ Press ------- 

Select Method in Food Analysis. By H. Leffman and \\' BtMin Hvo 
Rebnian - -- -- -- -- -- Ket ii/~ 

Sxdmouth as a Elealth Resort and Place of Residence. B\ V Mac3nd<»e, 
M D Cr. Svo, bds . pp 70 J. Wright & Co (Biistol) - - i /- 

Simple Hints on Choice of Food. ith Tested and kxoiioniical 
Recipes for Schools, Homes, and Classes for Technical Instiuction 
By M. C Angwin. 13th Thousand Cr 8\o, pp 124 i/- 

Student’s Guide to Success in Sanitary Inspectois’ Examinations. 
By Matthew Chapman. Cr S\ o. Sanitaiy Pub Co. - - NetijO 
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The New Curative Treatment . Handbook of Hygienic Rules of Life, 
Health Culture, and the Cure of Ailments without the aid of Drugs 
By M. Platen. 2 Vols. Svo, pp. 830 Bon^ - . . - 30/- 

Water Analysis • A Simple Method of. Especially designed for the 
use of Medical Ofi&cers of Health By John C. Thresh. 3rd ed. 121110, 
pp 58, Churchill 2.16 

Water Supply and Sewerage of Country Mansions and Estates. 

By E. Bailey Denton. Cr Svo, pp. 84. Spou . - - Met 2j6 

Water and Water Supplies. By J C. Thresh, M.D. 3rd ed,, revised 
and enlarged Illustrated Cr, 8vo,pp 543. Rebmun ^ - Net 7/6 

LUNGS AND HEART. 

Diseases of the Chest * Physical Diagnosis of. By R. C Cabot. Svo 
Baillieve - - - - - - - - - - -Net 10/6 

Diseases of the Heart* Clinical Te\t-book for the use of Students and 
Practitioners of Medicine. By E. Henry Colbeck. 43 Illustrations 

Svo, pp 356. Methuen _ - 12/- 

How to Avoid Tubercle. By T. Wise. 3rd ed. Cr. Svo. BailUere. Net i,- 
Nordrach Treatment for Consumptives in this Country. Plow to 
Cure and Prevent Consumption and other forms of Tuberculosis, 
together with consideration of the Laws governing Health. By James 

Arthur Gibson, i2mo, pp. 180 Low Net 3/6 

Prognosis and Treatment m Pulmonary Tuberculosis: Harveian 
Lectures on B}” Robert Maguire. Svo. Baillieve - - Net 2/6 

Pulmonary Tuberculosis : Its Prevention and Cure. With xVppendix 
concerning the British Congress on Tuberculosis, 1901. By Carlo Ruata, 
MD Illustrated. Cr Svo, pp. 152. J, Wright Co (Bristol) Net^^j- 
Sanatoria for Consumptives. A Critical and Detailed Description, 
together with an Exposition of the Open-Air or Hygienic Treatment of 
Phthisis By F. Rufenacht Walters With an Introduction by Sir 
Richard Douglas Powell, Bart , M D. 2nd ed. Demy Svo, pp. 460 
Sonnenstlicin . . - . . ^ - Net 12/6 

Tendencies to Consumption and How to Counteract Them. By 
J. D. E Mortimer, Cr Svq, pp. 14S Scientific Press - - 2/6 

MATERIA MEDICA AND THERAPEUTICS. 

“B P.C.” Formulary, 1901. Edited by a Committee of the British 
Pharmaceutical Confer ence. CliitvchiU ----- Net ij- 
British Pharmacopoeia, i8g8 , Commentary on the By E White and 
others 250 Illustrations Cr 4to, pp. boo Hiischfeld - - Net 14/- 

Dictionary of Medicine and the Allied Sciences By A Duane 3rd 
edition, enlarged. Svo Rehman Net 14/- 

Extra Pharmacopoeia By W. Martmdale, F R C.S., and W. W. West- 
cott, M B loth ed , limp roan Med 24mo Lewis - - Net 10/6 

Materia Medica, Pharmacy, and Therapeutics : Handbook of By 
S. O. L Potter 8th ed. Svo Rehmaii ----- Net 21/- 
Materia Medica, Pharmacy, Pharmacology, and Therapeutics. By 
W Hale White. 6th ed. i2mo, pp. 686. Churchill - - 7/b 

Materia Medica and Therapeutics, Treatise on; including Pharmacy, 
Dispensing, and Admiuistration of Drugs. By Rakhaldas Ghosh, L.M S , 
Calcutta Umv. llilion Co,, Calcutta 2/6 
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Materia Medica, Therapeutics, and Pharmacology Text-book ot 
By Geo. F Butler 3rd ed., revised. Roy 8vo, pp. 874. Saunders. Net 17/- 
Materia Medica Therapeutics. By W. Schlief. i2mo, pp, 352. 

Hirschfeld Net 7/6 

Medicinal Plants of the Philippines. By T. H Pardo de Tavera. 
Trans, and revised by Capt J. B. Thomas, junr,, M D. lamo, pp 269. 

Rehman - Net 8/6 

Pharmacology : Text Book of, and some Allied Sciences. By Thoraid 
Sollmann. Illustrated. Roy. 8vo, pp 894 Saundeis - - Net 

Pharmacology and some Allied Sciences : Text-book of. By Thoraid 
Sollman Illustrated Roy. 8vo, pp. S94. Saundeii^ - - Net 16/- 

Pharmacology and Therapeutics : Text-boolc of. By A R. Cushny, 
M.D. 47 Illustrations, anded. Roy. Svo, pp. 730. Rehman iV / 17/6 
Pharmacology and Therapeutics * Text-book of. Edited by W, Hale 
White, M.D Imp Svo pp. 1,048 Pentland - . - - Net 21/- 

Pharmacopoeia of the Hospital for Diseases of the Throat, Golden 
Square. Edited by H L. Lack, M.D., and C. A. Parker, F R C S 

6tli ed, Fcap. Svo Clmrchill - 2/6 

Physiological Action of Drugs The. An Introduction to Practical 
Pharmacology. By M. S Pembrey and C. D. F Phillips. Svo, pp, 108. 

Arnold Net 

Prescriptions • Wills’s Book of 120 Autograph. 

Ditto Key to. i2mo Snnpkni . - - - Each 1/6 

Rough Notes on Remedies. By Wm Murray, M D ^th ed , with 
new chapter on Rotbburi' as a Health Resort , with Maps Cr Svo 

Lewis Net 4/- 

Ship Captain’s Medical Guide. By Harry Leach Revised and enlarged 
by Wm. Spooner, L.R C.P. 13th ed Cr. Svo, pp 206 Simphin 2/- 
Synopsis of Oiganic Materia Medica. For the Use of Students during 
the time his new '‘Illustrated Matena Medica” is m the Press By 
George S. V. Wills Cr. Svo, limp, interleaved, binijhi7i - 2/6 

Therapeutics: Its Principles and Practice. B\^ H. C. Wood, iith 
ed , rewritten by H C. Wood and H C Wood,junr. Svo. Smith, Eldei 

Advanced to iS/- 

Therapeutics Text-book of Applied. For the Use of Practitioners and 
Students By J. C. Wilson and Augustus A. Eshner. 2 Vols Imp 
Svo, pp. 1,326. Saunders -------- Net 30/- 

Therapeutics of the Roentgen Rays By Di E. Schiff, Trans, by 

W D. Butcher, jM.R C. S Ro}- 8\o, pp 36. Rdouan - - Net i/- 

MEDIGINE 

Alcoholism A Study in Heredity By G Archdall Reid, IM.B , C M , 

F.RS.E. pp 309. Baillnrc - Net 6j- 

Anus and Rectum Diseases of the. By D H Goodsall and W E 

Allies In 2 Paits. Part I Svo. Louf^man^ . . - _ Met 7/6 

Arsenical Poisoning m Beer Drinkers. ByT N Kelynack and Wm 
lurkby. 16 Illustrations Svo, pp 13S Baiiluie - - - Net 3/6 

Arsenic. By J Alfred Wanklyn Cr S\o, pp 108 Paul - 2/6 

Blood and Blood Pressure Coiitnbution to the Study of the Bv 
George Oliver, M D. Illustrated Demy S\o, pp 28S Lewis Net jfC) 
Chloroform A Alanual foi Students B} Eduard Lawrie 4to 
Churchill - Met 5/- 
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Diagnostics of Internal Medicine : A Clinical Treatise upon the recog- 
nised principles of Medical Diagnosis, prepared for the Use of Students 
and Practitioners of Medicine. By Glentworth Reeve Butler. Roy. 
8vo, pp. 1,065. 5 Coloured Plates and 246 Iliusts, Kimpton - Net 25/- 

Diseases of the Thyroid Gland. By G R- Murray. Parti. — Myxoedema 

and Cretinism. 8vo. Lewis - - 7/6 

Dictionary of Treatment ; or, Therapeutic Index, including Medical 
and Surgical Therapeutics. By William Whitla. 4th ed. Cr. 8vo, 

pp. 1,052 Rerishaw 16/- 

Estivo-Autumnal Malaria Fevers The. By Chas. F. Craig, M D. 

(Yale), Surg. U S. Army 20 Charts pp. 229 Bailhlra - Net loj 6 
Encyclopaedia Medica Under the general Editorship of Chalmers 
Watson, M B Vois. VII to IX. — Menstruation to Orbit Imp. 8vo, 
pp. 574, Churchill - - ^ - - - - - Each net izoj- 

Epilepsy and other Chronic Convulsive Diseases * Their Causes, 
Symptoms, and Treatment By Sir William R. Gowers. Demy 8vo, 
pp. 344 Churchill - 10/6 

Fractures Clinical Treatise on. By W. B. Hopkins. Svo. Lippincott. 

Net 18/- 

Home Medicine and Surgery: A Dictionary of Diseases and Accidents 
and their Treatment when the Services of a Doctor are not obtainable. 
By W J Mackenzie. Cr. Svo, pp. 190 , sewed. J U, Gill - i/- 

Index of Symptoms. By R, W. Leftwich 2nd ed. Cr. Svo. Smith, 
Elder 6/- 

Malana . According to the New Researches By Angelo Celli. Trans 
from the 2nd Italian Edition by John J Eyre, M.R C P. With an 
Introduction by Dr Patrick Mans on Maps and Illustrations New ed 
Demy Svo, pp 300 Longmans - - - - - - 10/6 

Medical Diagnosis : With Special Reference to Practical Medicine 
By J. M Da Costa. 9th ed , revised Svo Smith, Elder - 24/- 

Medical Diagnosis Practical Treatise on For the Use of Students and 
Practitioners. By John H. Musser, M.D. 4th ed., revised. 250 Iliusts 
and 49 Coloured Plates Svo, pp 1,104. Kimpton - - - N^^ 28/- 

Medicine {Manuals of Employment for Educated Women, No, 4). By 
Christabei Osborn With an Introduction by Mrs Garnett Anderson. 
i6mo , sewed, pp 136. Walter Scott . - - . , i/- 

Medicine ' Elements of Practical. By Alfred H. Carter. 8th ed. 

Cr Svo, pp 606. Lewis 10/6 

Medicine. Introduction to the Study of. By G, H Roger. Authorised 
Translation by M. S. Gabriel, M.D. With Additions by the Author 
Roy Svo, pp 564. Kimpton , _ - - - - ^ Net 21/- 

Medicine * Manual of. Edited by W. H. Allchin. Vol. III. — Diseases 
of the Nei’vous System. Cr S\o, pp 428 Matmillan - - Net yl6 

Medicine, Manual of the Practice of. By Geo Roe Lockwood. 2nd 
ed , revised. Roy Svo, pp. 84S Saiindeis . - > - Net 17/- 

Medicine Manual of the Practice of. Prepared especially for Students 
By A A Stevens 5th ed , revised and enlaiged. Cr, Svo, pp. 520 , 
leathei baundeis --------- Net S/- 

Medicine Manual of the Piactice of. By Frederick Taylor 6thed. 
Deni} Svo, pp. 1,044, CJiurchiU ------ i5^- 

Medicine Practice of. By Jas Tyson anded. Svo. Rehman Net 
Medicine : Principles and Practice of. Designed for the Use of 
Practitioners and Students of Medicine. By Wm. Osier, M.D 4th 
ed. Roy Svo, pp. 1,200. Pentland ------ Net iS/- 
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Medicine : Text-book for Students and Practitioners By A. Strumpell. 
3rd ed., translated by Dr. H. F. Vickery and Dr. P. C. Knapp, with 
Notes by Dr. F C. Shattnck. Illustrated. Med. 8vo Lr-tc/s. Net 24/- 
Medicine : Text-book of By Chas Hilton Fagge and Philip Henry Pye- 
Smith. Voi. I 4th ed Roy. Svo, pp. 1,142. Churchill - 21/- 

Medicine* Text-book of. By Geo, Alexander Gibson, M.D. 2 Vols. 

122 Illustrations. Imp Svo, pp. 842, 92S. Pentland - - Net 25/- 

Medicine : Text-book of the Practice of. By James M. Anders. 

Illust. 4th ed , revised. 2 Vols Imp. Svo, pp. 658 Saunders Net 24/- 
Medicine : Text-book of the Practice of. By Hermann Eichhorst. 
Authorized Translation from the German. Edit, by Augustus A. Eshner, 
M D, 85 Illusts. 2 Vols Roy. Svo, pp. 628 and 590. Saunders Net 26/- 
Medicme* Theory and Practice of. By H W Syers. 2 Vols Vol I, 

Roy. Svo, Rehman - - - - Net 15/- 

Modern Medicine. By Julius L. Salinger and Frederick J. Kalteyer. 
Illustrated, Roy. Svo, pp. 802 Saunders ----- Net 

Pernicious Anaemia . Its Pathology, Septic Origin, Symptoms, Diagnosis 
and Treatment Based upon original investigations By W. Hunter. 
With Plates, Charts and Illusts. Roy Svo, pp 480. Gnffi,n - Net 24/- 
Plague* Treatise on. The Conditions for its Causation, Prevalence, 
Incidence, Immunity, Prevention, and Ti*eatment By George S. and 
John Thompson Cr. Svo, pp 246. Sonnenschein - - - jjS 

Principles and Practice of Medicine By Wm Osier, M D 4th ed. 

Roy. Svo, pp. 1,200 Kimpton - - Net 18/-, -J-AIorocco, net 24/- 

Principlesof Treatment and their Applications in Practical Medicine. 
By J. Mitchell Bruce, M.D anded {Med, Sencs^ Vol VII) Demy Svo, 
pp. 630. Pentland --------- 16/- 

Progressive Medicine A Quarterly Digest of Advances, Discoveries, 
and Improvements in the Medical and Surgical Sciences. General 
Editor, Hobart Aniory Hare, M D, In four octavo volumes of about 
400 pages each, handsomely Illustrated Kimpton - Each To/ net 12/6 
Retrospect of Medicine. A Half-Yearly Journal Vol. CXXII — July 
to December, igoo Vol. CXXIII — January to June, 1901. By James 
Braithwaite, and E F Trevelyan Cr. Svo. Sunpkin - - Each tj6 

Saunders’ Year-Book of Medicine and Surgery. Edited by George 
M Gould, M D Roy Svo 2 Vols Saunders - - Euih Net 13/- 

Small Pox Its Prevention, Treatment, History. Cr, Svo , sewed P, 
White ----------- - 6d 

Small Pox in London. By John F J S\kes. Illastiated by a Senes 
of Spotted Maps. Read before the Incorporated Soend^ of Medical 
Officers of Health. Svo, pp 19 ALi/g < 5 ^ Son - - . - Net i/- 

Transactions of the Royal Academy of Medicine in Ii eland. Vol. 

XVIII Edited by John B Story. F.R C S Svo. BaiUiric - 14'. 

Tumours: Innocent and Malignant Their Clinical Chaiacteis and 
Treatment. By J. Bland Sutton, F R C.S New ed 300 Illiwtrations. 

Cassell - - 21/- 

Typlioid, The Destroyer of Armies, and us Abolition. By Leigh Canney 
Svo Bailhire Net 17 - 

MIDWIFERY AND DISEASES OF WOMEN. 

Anatomical Atlas of Obstetrics With special reference to Diagnosis 
and Treatment By Dr Oskar Schaeflei Plates and 5<S Illustialions. 
Cr. Svo. Saunders --------- Ah’/ 13/ 
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Ancient Gynaecology: History of. By W. J. Stewart 'McKay. 8vo, 
pp. 322 Bailliere - -- -- -- -- ^et yj6 

Atlas and Epitome of Gynaecology By Dr Oskar Schaeffer. Author- 
ized Translation from the and Revised German Edition. Edited by 
Richard C Norris, M.D. With go Plates and 62 Illustrations in the 
Text. Cr. 8v0j pp. 272. Saunders ------ Net i$l- 

Atlas and Epitome of Labour and Operative Obstetrics. By Dr. 
Oskar Schaeffer. Authorized Translation from the 5th German Edition. 
Edited by J. Clifton Edgar, M D. Cr. 8vo. Saujiders - - Net g[- 

Atlas and Epitome of Obstetrical Diagnosis and Treatment. By 
Dr Oskar Schaeffer. Second Revised and Enlarged German Edition. 
Edited by J. Clifton Edgar, M.D 72 Coloured Plates and Illustrations 

in the Text Cloth Saunders Net 13/- 

Pifiicult Labour: A Guide to its Management. For Students and 
Practitioners. By G Ernest Herman 165 Illustrations. New and 
revised ed. Cr. 8vo, pp. 470 Cassell - - - - - 12/6 

Diseases and Deformities of the Foetus By J. W. Ballantyne. 

Vols I and II 8vo. Oliver and Boyd CRdmhuvgh.) - Each adv. net 
Diseases of Women Outlines of the By John Phillips. 120 Illus- 
trations and 2 Appendices. 3rd ed:, revised and enlarged. Cr. 8vo, 
pp. 296. Griffin - 7^5 

Diseases of Women * Text-book of. By M. A. Crockett, M D. 107 

Illustrations lamo, pp. 368. Hirschfeld Net 7/6 

Gynaecological Operations exclusive of those interfering with the 
Peritoneal Cavity. By Skene Keith, M.B. 44 Illustrations Demy 

8vo, pp. 130. Pentland Net 5/- 

Gynaecological Pathology and Morbid Anatomy Outlines of. By 
C. Hubert Roberts. 151 Illustrations, mostly original. Roy. 8vo, 
pp. 354, Churchill --------- 21/- 

Gynascology American Text-book of MedicaP and Surgical For 
Practitioners and Students By Henry T . B} ford and otheis. Edited 
by J, AI Baldy, M D 2nd ed , revised 341 Illustrations in the Text 
and 38 Coloured Plates Imp. 8vo, pp. 722. Saundeis - - Net 25/- 

Gynaecology Essentials of. Arranged in the form of Questions and 
Answers, prepared specially for Students of Medicine. By Edwin B, 
Craigm 5th ed , thoroughly revised by Frank S Mathews, M.D Cr, 
8vo, pp 20S. 57 Illustrations Kimpton ----- Net 4/- 

Gynaecology Points of Practical Interest in. By H. Macnaughton 
Jones With 12 Plates Demy 8vo, pp. 136. BaiUieie - - Net 4/6 

Gynaecology : Text-book of By Chas. A. L. Reed, M D 356 Illusts. 

Roy 8 VO, pp. goo Knnpton ------- Net 25/- 

Menstruation and its Disorders, By A E. Giles. Cr. 8vo BatUUre NetzjS 
Midwifery Short Practice of. Embodying the Treatment adopted m 
the Rotunda Hospital, Dublin. By Henry Jellett With a Preface by 
W J Sm} ly, M.D. 3rd ed , revised and enlarged. 124 Illustrations, 
and an Appendix containing the Statistics of the Hospital for the last 
II years. Cr Svo, pp 55S Chui chill - . _ - _ S/5 

Midwifery A Short Practice of. For Nurses Being a Revised and 
Simplified Edition for the use of Midwifery Nuises of the 3rd. ed. of 
‘‘A Short Practice of Midwifery ” By Henry Jellett. With 67 Illusts. 
and an Appendix. Cr. S\o, pp 362. ChnchiV , _ _ 5/. 

Obstetric and Gynaecologic Nursing By Edward P Davis lilus- 
tiated Extra Cr. Svo, pp. 402 Saundeis - - , , Net S/- 

Obstetnes Aids to By S. Nall, B A., M B. 6th ed., pp. 146. Baillieie njG 
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Obstetrics : American Text-book of. For Practitioners and Students 
By Various Writers. Nearly 900 Coloured Illustrations. 2 Vols, Imp 
8vo, pp. 1,010, Saunders -------- Net 

Obstetrics: Manual for Students By D. ], Evans, M,D. 148 Illusts 
Cr, 8vo, 409, Htrschfeld ------- - Net jj 6 

Obstetrics : Manual of. By A. F. A King. 8th ed , revised and enlarged 
264 Illustrations. Cr Svo, pp. 621 Kimpton - - - - Net 12 jd 

Obstetrics : Modern. General and Operative. By W. A. Newman 
Dorland. 2nd ed Roy. Svo, pp. 798 Saunders - - - Net 16/- 

Obstetrics : Text-Book of. By I3arton Cooke Hirst. 653 Illustrations 
2nd ed. Roy. Svo, pp S46 Saunders ----- Net 21/- 

Obstetrics : Text-book on Practical. By Egbert H. Grandm and Geo. 
W. Jarman. 3rd edition, revised and enlarged. 52 Plates Roy Svo, 
pp 526. Kimpton --------- Net iS/- 

Uterine Fibromyomata. By E. S. Bishop. Demy Svo. Rehnan Net 
Uterine Tumours : Their Pathology and Treatment. By W. R. 
Williams. Demy Svo, pp. 376 Bailliere - - . - Net 10/6 


NERVOUS DISEASES. 

Atlas and Epitome of the Nervous System and its Diseases. By 
Prof Jakob. From the 2nd Revised German Edition Edited by 
Edward D Fisher, M D Cloth. 83 Plates Saunders - - Net 15/- 

Atlas of the Nervous System Including an Epitome of the Anatomy. 
Pathology, and Treatment By Christheb Jakob With a Preface by 
Prof. Dr. Ad. v. Strumpel. With 112 Coloured Figures and 139 Illustra- 
tions, many of them in Colours. Cr. Svo. Saunders - - Net 15/- 

Cerebral Science Studies in Anatomical Psychology. By W. Wood, 
Cr. Svo. Baillt^re - -- -- -- -- Net 3/6 

Diagnosis of Mental and Nervous Diseases. By H. T. Pershing, 
M.D. Many Illustrations i2mo, pp 223 Rehman - - Net 6/- 

Experimental Psychology A Manual of Laboratory Practice. By 
Edward Bradford Titchener Vol I Part I Demy Svo, pp 234, 

Macmillan - 8/6 

Fact and Fable in Psychology By J. Jastrow Cr, Svo MaimtUan Net 8/6 
Healing of the Nerves, By Chas. A Ballance and Purves Stewart. 

Illustrated by 16 Plates. 410, pp 124 Macmillan - - - Net 12/6 

Human and Animal Psychology Lectures on By Wilhelm Winidt. 
Translated from the 2nd German Edition by J E. Cieighton and E B. 
Titchener. Demy Svo, pp 470 Sonnenscheut - - - - 10, 6 

Human Magnetism; or. How to Hypnotise A Practical Handbook 
for Students of Mesmerism By Jas Coates 3rd ed. Cr Svo, pp. 270. 
Nichols cS^ Co, - Net 5/- 

Hypnotism and Suggestion . In Therapeutics, Education, and Reform 
By R Osgood Mason. Cr Svo, pp. 352 Paul - - - 6/- 

Insanity • Compendium of By Tohn B Chapin. Cr. 8\o, pp 2^4. 

Saundeis - NH sh 

Mental Functions of the Brain, illustrated with Clinical Records of 800 
Cases of localized Brain Derangements. By B, Hollander, M 
Several Plates. Demy Svo. Grant Rtchaids - - - - Net 2 ij- 

Mental Therapeutics By W J. Colville. Cr. Svo, pp So. Heywood i/- 
Nervous and Mental Diseases. ByC.S. Potts. Cr Svo. Hi}se 4 ifeld 7/6 
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Psychology : Introduction to. By Mary Witton Calcons Extra Cr* 
8 VO, pp, 526, Macmillan - -- -- -- - Net 8/6 

Psychology : Manual of. By G. F. Stout. 2nd ed., enlarged. {Umver- 
sity Tutorial Senes.) Cr Svo, pp. 677. Clive - - - - S/6 

Psychology . Normal and Morbid. By Chas A. Mercier. Roy. Svo, 
PP- 534 Sonnenschem 15/- 


PATHOLOGY. 

Atlas and Epitome of Special Pathologic Histology By Hermann 
Darck. Edited by Ludwig Hektoen, M.D Circulatory Organs ; 
Respiratory Organs, Gastro-Intestmal Tract Cr Svo, pp. 158. 
Saunders ----------- Net 13/- 

Clinical Pathology and Practical Morbid Histology. By T. Strange- 
ways Pigg. and ed. Cr. Svo, pp 108. Strange ways _ - - Net 5/- 

Clinical Pathology of the Blood A Treatise on ^ the Geneial Prin~ 
ciples and Special Application of Haematology By James Ewing 30 
Illusts. and 14 Coloured Plates. Roy 8vo, pp. 432 Knnpton - Net 18/- 
Histology and Pathology. By J. B. Nichols and F P. Vale. Illustrated. 
12010, pp 458. Htrschfeld -------- Net 7/6 

Human and Comparative Pathology Studies in By Woods 
Hutchinson. Edited by Dr. Edward Blake Demy Svo, pp. 352. 

Glaisher Net 12/6 

Pathological Technique: A Practical Manual for Workers in 
Pathological Plistology and Bacteriology, including Directions for the 
Performance of Autopsies and for Clinical Diagnosis by Laboratory 
Methods. By Frank Burr Mallory and James Homer Wright. 2nd 
ed., enlarged. 137 Illustrations Saunders - - - - Net i^j- 

Pathology Selected Researches in. By A G Auld Svo. Churchill 6/- 
Pathology and Diseases of the Thyroid Gland. By W. Edmunds, 
M A. 24 Illustrations. Demy Svo, pp 52 Pentland - - Net 2/6 

Sexual Impotence . The Pathology and Treatment of. By V. G Vecki 
3rd ed., revised and enlarged Svo x 5i, pp. 330 Saunders NeiSI- 
Surgical Pathology and Therapeutics. By John Collins Warren. 
Illustrated 2nd ed., with Appendix. Roy Svo, pp. 874. Saunders 

Net 21/- 


SKIN DISEASES. 

Atlas of Diseases of the Skin, including an Epitome of Pathology and 
Treatment. By Franz Mracek. Edited by Henry W Stei wagon, 
Ph.D 63 Coloured Plates, and 39 full-page half-tone Illustrations 
Cr bco, pp. 200 Saunders Net 15/- 

Diseases of the Skin • Practical Treatise on For the Use of 
Students and Practitioneis By James Nevin Hyde and Frank Hugh 
Montgomery 6th ed , revised. Roy Svo, pp 828. Kimpton Net 25/- 
Photo-therapy By Niels R. Finsen. Translated from the German 
Edition and with an Appendix on The Light Treatment of Lupus, by 
James H Sequeira, M.D Demy Svo, pp 86. Arnold - - Net ^16 

Skin Diseases : Clinical Manual of By W A Hardaway With special 
Reference to Diagnosis and Treatment for the use of Students and 
Piactitioners 2nd ed. , enlarged. Cr, Svo, pp. 560 Kwipton. Net 10/6 
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SURGERY. 

Adenoids. By Macleod Yearsley, Demy 8vo, pp. 118. Medical Times 5/- 
Ansesthetics : A Practical Guide to the Administration of. By R. J 
Probyn Williams Cr. Svo, pp 220. Longmans - - - Met 4/6 

Anaesthetics and their Administration • A Text-Book for Medical 
and Dental Practitioners and Students By Frederic W. Hewitt. With 
Illustrations. Demy Svo, pp. 552. Macmillan - - » Net 15/- 

Appendicitis : Its Pathology and Surgery By Charles Barrett Lock- 
wood. Demy Svo, pp 300. Macmillan ----- Net 10/- 
Appendicitis : Treatise on By G R Fowler 2nd ed. Svo. Lippmcoit 

Net 12/6 

Appendicitis: Treatment of. By W. J Walsham. i2mo. Bailhere 

Net 2/- 

Asphyxial Factor in Anaesthesia, and other Essays. By PI. B. 

Gardner. Cr. Svo. Bailhere N^t 3/- 

Atlas and Epitome of Operative Surgery By Otto Zuckerkandl. 
Edited by J. Chalmers Da Costa, M.D, 24 Coloured Plates and 217 
Illustrations Cr. Svo, pp 396 Saunders - - - - Net 13/- 

Cancer Its Cause and Cure. By Robert Bell. Cr. Svo, pp. 166. 
Holmes - 

Differential Diagnosis of the Separate Forms of Gallstone Disease : 
Introduction to, based upon his own Experience gained in 433 Laparo- 
tomies for Gallstones By Hans Kehr Authorised Translation by W. 
W. Seymour, M D Demy Svo, pp. 370 K imp ton - - - Net 9/- 

Diseases of the Rectum : The Diagnosis and Treatment of. By 
William and Herbert William Alhngham 7th ed Demy Svo, pp. 4S4. 

Bailhere - - _ Met 12/6 

Diseases of the Thyroid Gland and their Surgical Treatment. By 
Janies Berry. 121 Illustrations Demy Svo, pp 382. ChuichiU 14/- 
Fractures and Dislocations : Practical Treatise on. By Lewis A 
Stimson. 3rd ed., enlarged. 336 Illustrations and 32 Plates. Roy Svo, 
pp 846. Kimpton Met 25/- 

General Surgery Text-book of. Dr Hermann Tillmans Edited 

by Lewis A. Stimson, M.D Vol I S\o himpton - - Met 21/- 

Minor Surgery and Bandaging Manual ot By Christopher Pleath 
lathed lanio, pp 442 ChunluU - . _ _ - (5^5 

Operative Surgery. By Joseph D Br}ant, M D \"ol II 827 Illus- 
trations, 40 of vhich are Coloured Roy , pp 700 Knnpti^n - Met 21/- 
Orthopsedic Surgery By James E Momc 117 Illustrations Roy 
Svo, pp. 354 Sattndeis Met to/6 

Orthopaedic Surgery Treatise on B) Ro} al Whitman 4i7Engra\- 
ings Roy Svo, pp 642. Kimpton ------ Met 25/- 

Retrospect of Surgery during the Past Century Being the Huntenan 
Orations, 1901 By John Poland S\o Smith, EUiei - - 3/- 

Suigery International Text-Book of buigery ( I he) B} Ameiican and 
British Authors Edited by J Collins Warren, I.L D , and A. Beame 
Gould, F R C S. 2 Vols. Imp 8\o, pp 1,072. Saiaidtis Ah7 42/- 
Suigery Lectures upon the Principles of Deli\ eicd at the Unuetsit\ 
ot Michigan By C B Naiicrede With an Appendix containing a 
Resume of the Piincipal Views held Concei ning Inllammation, bv 
A. Spitzley, M D Ro\ 8\o, pp 39S Saunders - - - JSfet 10/0 
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Surgery: Manual of. For Students and Practitioners. By William Rose, 
M B , and Albert Carless, M.B. 4tb ed. Pp. 1,198. 25 Plates and 

406 Illustrations Baillieve Net 21/- 

Surgery : Practical. For the General Practitioner. By Nicholas Senn, 
Roy. 8vo, pp 1,134. SatindBvs - - - - . . ]s[et 2/6 

Surgery . Treatise on Surgery (A). For Students and Practitioners 
By American Authors Condensed Edition. Edited by Roswell Park, 
M.D. 625 Illusts. and 37 Plates. Roy. Svo, pp, 1,262. Kimpton Net 25/- 
Surgical Diseases of the Kidney and Ureter, including Injuries, 
Malformations, Misplacements, and their Surgical Treatment. By 
Henry Morris, F.R.C.S 2 Coloured Plates and Illustrations. 2 vols, 
Casseil - Net 42/- 

Surgical Experiences in South Africa, 1899-1900: Being mainly a 
Clinical Study of the Nature and Effects of Injuries produced by Bullets 
of Small Calibre By G. H. Makins, Demy Svo, pp. 510. S^nith, 

Elcler Co. i5y. 

Surgical Practice* Golden Rules of. By E. Hurry Fenwick, F.R.CS. 

ythed. ,32mo. J.WughtS^Co (Bristol) - » - - ly. 

Surgical Treatment . Manual of. By W. Watson Cheyne and F. F. 
Bnrghard In Six Parts Part 5. — The Treatment of the Surgical 
Affections of the Head, Face, Jaws, Lips, Larynx, and Trachea, and the 
Intrinsic Diseases of the Nose, Ear and Larynx, by H. Lambert Lack, 
F.R C.S. Roy Svo, pp 492. Longmans - - - - 18/- 

Treatment of Fractures. By Charles L. Scudder, M.D 2nd ed. 
Nearly 600 beautiful original Illustrations. Svo, pp 433 Sannders 


STOMACH. 


Clothe net igj- 


Diseases of the Intestines • Their special Pathology, Diagnosis and 
Treatment. By J C Hemmeter, M D. In 2 vols. Vol. I ready, Roy. 
Svo, pp 700. Rebman -------- Net 50/- 

Diseases of the Intestines By I. Boas. Authorised Translation from 
the I St German Edition, with special additions by Seymour Basch, M.D 
47 Illustrations Roy. Svo, pp. 574. Ktmpton ~ _ Net 21 f- 

Diseases of the Stomach : Their special Pathology, Diagnosis and 
Tieatment, with sections on Anatomy, Physiology, Chemical and Micro- 
scopical Examination of Stomach Contents, Dietetics, Surgery of the 
Stomach, c^c. By J. C. Hemmeter. 2nd ed., revised. Roy Svo, pp. 
S98 Kimpton - -- -- -- -- - Net 30/- 

Diseases of the Stomach. By William W. van Valz ah and J Douglas 
Nisbet. Illustrated Roy. Svo pp 674 Saunders - - - Net 15/- 

Diseases of the Stomach and their Surgical Treatment. By A W 
Mayo Robson and G. A. Moynihan Demy Svo, pp. 320 BailUh'e. Net 
Disorders of Assimilation : Digestion, &c. By Sir Lauder Brunton. 
Demy Svo, pp 516. Macmillan ------ Net 10/6 


URINARY AND SYPHILITIC. 

Atlas of Syphilis and the Venereal Diseases, including a brief 
Treatise on the Pathology and Treatment. By F. Mracek. Cr. Svo 
Saunders Net 15/- 

Genito-Urinary Diseases American Text-Book of Syphilis and Diseases 
of the Skin Edited by L Bolton Bangs, M.D , and W. A Hardaway, 
M D 2 vols, 300 Engravings and 20 Coloured Plates. Imp. Svo, pp 
1,230. Saunders Net 30/- 

46 
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Gonorrhaeal Arthritis : Its Pathology, Symptoms and Treatment. By L 
V. Jones, M.D. Illustrated, Cr, 8vo.^ Lewis - - - - 2/6 

Operative and Inoperative Tumours of the Urinary Bladder. By 

E. H. Fenwick. 8vo. Churchill 5/- 

Sexual Debility in Man. By F. R. Sturgis. Cr. 8vo Lehman Net 12/6 
Stricture of the Urethra: Clinical Lectures on, ByP, J. Freyer 8vo. 

BailUere - 2/- 

Syphilis and other Venereal Diseases. By H. de Meric Demy Svo, 

pp. 140. Bailhere - ^ - Net 5/- 

Syphilis and the Venereal Diseases : Manual of. By James Nevin 
Hyde and Frank Hugh Montgomery 2nd ed., enlarged. Roy. Svo. pp. 

594. Saunders - Net 17/- 

Uranalysis and Urinary Diagnosis * Practical. A Manual for the use 
of Physicians, Surgeons and Students. By Charles W. Purdy. 5th ed., 
revised and enlarged. Illustrated. DemySvo, pp. 414. Kimpion Net^i^j^ 
Urine Analysis : Laboratory Handbook of, and Physiological Chemistry. 
By Charles G. L. Wolf, Illustrated. Demy Svo, pp. 204. Saiindevs 

Net 5/- 

Urine and Urinary Diagnosis Clinical Examination of the. By J. 

Bergen Ogden. Illustrated. Roy. Svo, pp. 416. Saunders - Net 12/6 
Venereal Diseases . A Students’ Manual By F R Sturgis, M D , and 

F. Cabot, M,D 7th ed., revised. i2mo, pp 216 Reiman - NetGj- 

MISCELLANEOUS. 

Alcoholism ; A Study in Heredity. By G. Archdall Reid Demy Svo, 

pp. 310. Unwin > - . . Net 6/- 

Anomalies and Curiosities of Medicine. By George M. Gould and 
Walter L, Pyle. With 295 Illustrations. 12 Plates. Imp. S\o, pp. 96S. 

Saunders Net 16 j - 

Aphorisms, Definitions, Reflections, and Paradoxes Medical, 
Surgical and Dietetic. By A Babagliati Demy Svo, pp 308 BaiUiere 

Net yl6 

Atlas and Epitome of Diseases Caused by Accidents. By E 
Golebiewski. Authorised Translation from the German, with Editorial 
Notes and Additions by Pearce Bailey, M D 40 Colouied Plates, and 
143 Illustrations m Black Cr, Svo, pp 550 Smuidcis - - Net iSj- 

Baldness and Greyness. Their Etiology, Pathology, and Treatment. 
By Tom Robinson, MD New and Revised Edition Svo, pp, 135. 

Kimpton - - Net zj6 

Case Book for Practitioners and Students By A T Brand lamo. 

Batlhire Leathei , net i/G 

Civilian War Hospital (A) : Being an Account of the Work of the 
Portland Hospital and of the Expenence of Wounds and Sickness m 
South Africa, 1900. By the Professional Staff. With numerous Illus- 
trations. Demy Svo, pp. 356. Muryay ----- Net 12/- 

Companion Dictionary of the English Language, compiising Woids 
in Ordinary Use, Terms in Medicine, Surgery, the Aits and Sciences and 
many Hundreds of New Words. By James Henry Murray. Narrow 
i2mo. Routlcdge ------- 2/- , hathcv, 2/6 

Diary of a Nurse in South Africa. By Alice Bron With Portrait of 
the Author Translated fioni the French by G A. Raper. Cr Svo, 
pp. 222 Chapman & Hall - ^6 
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Dictionary of Philosophy and Psychology. Written by many hands, 
and Edited by James Mark Baldwin, with the Co-operation and 
Assistance of an International Board of Consulting Directors, Vol. I. 

Imp. 8vo, pp. 668 Macmillan Net 2,1 1‘ 

Disciples of iEsculapius. By Sir B. W. Richardson. With a Life of 
the Author by his Daughter, Mrs. George Martim With Portraits and 
Illustrations. 2 vols. Demy 8vo, pp. 432. 412. Hutchinson - 36/- 

Disease in Plants. By H. M. Ward Cr. 8vo, pp. 326. Macmillan y/6 
Facial Expression : Handbook of the Science of. By L, Kuhne Imp. 
Svo. Williams S* N . - - - - - - - - ii/- 


Home Exercises for Spinal Curvatures : Adapted from Ling’s Swedish 
System of Medical Gymnastics. By Richard Timberg. Cr. Svo, pp, 

72 Simpkin - Net 2/- 

Human Nature Club: An Introduction to the Study of Mental Life. 

By E. Thorndike, Cr. Svo. Longmans Net 5/- 

Hunter (William), Anatomist, Physician, Obstetrician, 1718-1783. By 
R? H. Fox, M.D. With Portrait, See Svo Lewis - - - Net 4/6 

Hunterian Oration: Delivered February 14th, igoi, at the Royal 
College of Surgeons of England. By N. C. Macnamara. Svo. Smith, 

Elder 6^ Co. 2/6 

Impressions of a Doctor in Khaki. By Francis E Fremantle Cr. 

Svo, pp 574 Murray - - Net 10] 6 

In Leper Land : Being a Record of my Tour of 7,000 miles among 
Indian Lepers, including some Notes on Missions and an Account of 
eleven days with Miss Mary Reed and her Lepers. By John Jackson. 

Demy Svo, pp. 286. Marshall - - 3/6 

Inebriety; or, Narcomania Its Etiology, Pathology, Treatment and 
Jurisprudence. By Norman Kerr. 3rd ed Demy Svo, pp. 820. 

Letvis Net 7/6 

Influence of Hospital Isolation in Scarlet Fever. By C. K. Millard, 
M.D. Illustrated by Diagrams. Roy. Svo, pp. 44 Rebman - Net i/- 
Kitchen Physic : At Hand for the Doctor, and Helpful for Homely 
Cures. By Dr. W T. Fernie Cr. Svo, pp. 624 Stmphin - 6/~ 

Laryngologists and Otologists. International Directory of. ByR. Lake, 
F.R.C.S F’cap Svo. Eehmafi - ^ ^ - Net 5/- 

Law Relating to the Poor Law Medical Service and Vaccination, 

By M. Greenwood. Cr. Svo BaiUiere Net 2 j6 

Medical Jurisprudence Introduction to. By William McCallln. Demy 
Svo, pp. 160. Bailliere - -- -- -- - Net 4/- 

Medical Dictionary : American Pocket Edited by W. A. Newman 
Borland, M.D. 2nd ed. , revised. Narrow i2mo Saunders - Net 
Medical Dictionary: Illustrated A New and Complete Dictionary of 
the Terms used in Medicine, Surgery, Dentistry, Pharmacy, Chemistry, 
and the kindred branches, with their Pronunciation, Derivation, and 
Definition. By W, A Newman Borland. 2nd ed , revised. Roy. Svo 
Saunders - Leather, net iQj- 

Medical Examination for lafe Assurance. By F. de Havilland Hall, 
M.D. 2nd ed., reprinted. Crown Svo, pp 73 J Wright S- Co> (Bristol) 

N&t 2/6 

Medical Examination for Life Insurance. By C. L. Grune. Roy. 
Svo. Rebman - - - - Net ly I - 


Medical Formulary : Kimpton’s Pocket. Containing Seventeen 
Hundred Prescriptions, By E. Quin Thornton, M.D, Leather, with 
pocket and pencil Ktmpton 'Net 7/6 
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Medical Jurisprudence : Treatise on. Based on Lectures delivered at 
University College, London. By Geosge Vivian Poore, With Illustra- 
tions. Roy. 8vo, pp. 558. Murray Net izj- 

Medical Lexicon. Kimpton’s Pocket; or, Dictionary of Terms and 
Words used in Medicine and Surgery. By John M. Keating, M.D. 
New and Revised Ed. 32mo, pp 282. Ktmpion, Net 12 , 16 , leather 3/6 
Mock Nurses of the Latest Fashion, A.D. igoi * Professional 
Experiences in Short Stones, and the Nursing Question With a Short 
Memoir of the Author. By Frederick James Gant. 2nd ed, Cr. 8vo, 

pp. 254. Batlliere Net 3/6 

Natural Method of Healing* A New and complete Guide to Health. 

By F. E. Bilz. 2 Vols, Roy. 8vo, pp. 978, 1099 Bih - Net 25/- 
Natural Method of Physical Training; Making Muscle and Reducing 
Flesh without Dieting or Apparatus. By Edwin Checkley. New 
and enlarged Edition. Cr 8vo, pp 174. Putnam ~ ,2/6 

New Tables of the Local Government Board, and the Schedules and 
Causes of Death Roy. 8vo, pp 40 Rebman - - - - Net 1/- 

Paget* Memoirs and Letters of Sir James. By Stephen Paget. With 
Portraits and Illustrations. Demy 8vo, pp. 44S, Longmans Net 12/6 
Pasteur: By Percy and Mrs. Percy Fiankland. New Edition Century 
Science Series. Cr 8vo, pp. 224. Cassell - - - - - 2/6 

Pasteur* Life of. By Ren6 Valleiy Radot Translated horn the French 
by Mrs R. L. Devonshire, 2 vols Roy, Svo, pp. 302, 344 Constable 32/- 
Preservation of the Hair By R. W Leftwich, TvT.D. Cr Svo, pp 12S. 

J Wright 6^ Co. (Bristol) Net 2/- 

Radiography : Practical. A Handbook for Ph}sicians, Surgeons, and 
other users of X-Rays. By A. W. Isenthai and H. Snowtlen Ward 
3rded. Demy Svo, pp. 198. Dawbarn S- IVajcf - - - Net 6 /- 

Records from General Practice. By J. R. Barton. Ba'e - Net 2/6 
Religio Medici and other Essays. By Sir Thomas Biowne, Edited 
with an Introduction by D Lloyd Roberts. New Edition i2mo, pp. 
346. Sherratt S* Hughes Leather, net 3/6 

Report of the Work of the Edinburgh and East of Scotland South 
African Hospital. Edited by David Wallace, C.M.G., and Francis D. 
Boyd, M D. 4to, pp. 206. Oliver Bovd - - - Net 5/6 

Saint Thomas’s Hospital Surgeons, and the Practice oi then Ait in 
the Past, By H B. Robinson, MS Svo CJiiocJuU - - ij- 

Science and Mediaeval Thought The Haiveian () ration delivered 
before the Royal College of Physicians, October 18, 1900 By Thomas 
Clifford Allbutt Cr. 8vo, pp. 116 Camh. Univ Press - - Net zjO 

Statistical Forms: For the Use of Medical Officeis ot Health in 
Tabulating Causes of Death. F’cap folio, Schedule A (4 folios), 25 
copies, 7/6 , Schedule B, single, 25 copies, 2/-. Rchman 
Surgeons and their Wonderful Discoveries , Stones ot Ciilorofoim, oi 
the Valuable Antiseptic Treatment, the Finsen Light, the Rontgen 
Rays, &c. By F. M Holmes, Fully Illustiated. Ci. Svo, pp i(>o 


Partridge - - iy6 

Training of the Body : For Games, Athletics, Gymnastics, and other 
Forms of Exercise for Health, Growth and Development. By 1' A, 
Schmidt and Eustace H Miles, With numerous Illustrations Demy 
Svo, pp. 544. Sonnenschein yy5 
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Veterinary Materia Medica and Therapeutics * According to the 
British and United States Pharmacopoeias Pp 700 Baillieve Net 21 j- 
Vetei inary Medicines Their Actions and Uses By Finlay Dun. 
Edited by James Macqueen, F R C.V S loth ed Roy, 8vo, pp. 80S 


Douglas - 

Veterinary Posology : Table of, and Therapeutics With Weights, 
Measures, <&c. By George A Banham 2nd ed. i2mo, pp. 192. 

Baiiliere Net 2/6 

Voice Building and Tone Placing Showing a New Method of 
Relieving Injured Vocal Cords by Tone Exercises. By H. Holbrook 
Curtis Illustrated. Cr. 8vo, pp 228. Kimpton - - - Net 7/6 

PERIODICALS. 

British Journal of Dermatology. Vol. XIII, with Plates Roy. 8vo. 
Ltwis Net 


Burdett (Sir Henry) Official Nursing Directory, igoi : Containing an 
Outline of the Principal Laws Affecting Nurses, a Classified List of 
Nurse Training Schools m the United Kingdom and Abroad, Nursing 
Institutions, &c , and a Directory of Nurses Compiled and edited with 
the assistance of a small Committee of Medical Men and Matrons Cr. 
8vo, pp viii—409. Scientific Press Net 3/- 

Burdett^s Hospitals and Charities, 1901. Cr. 8vo. Scientific Pi ess 5/- 
Dublin University Calendar (The) : Vol. II being a Special Supple- 
mentary Volume for 1901 Cr. 8vo. Longmans - . * 3/6 

Examination Papers, igoo-igoi, University of London . Calendar 
Advance Section III. 8vo. Eyre S - - - - Sevced, net 1/3 

Lepra ; an International Periodical Each Volume will be published 
in four Fasciculi Subscription per Volume, 2o/> prepaid. Vol. I, Vol. 
IT, with Coloured Plates. Churchill. 

Medical Annual (The), igoi A Year Book of Treatment and Piac- 
titioners’ Index, Cr 8vo. ] Wright cS* Co, (Bristol) - - Net 7/6 

Medical Directory for 1902 (The). Svo. Churchill - - - 14/- 

Medical Register igoi (The). Roy Svo. Spottiswoode - - 6/- 

Owen’s College, Manchester, Calendar (The). For the Session igoi- 
1902 Cr. Svo. Macmillan ------- 2/- 

Royal U r iversity of Ireland Examination Papers, 1900: A Supple- 
ment to University Calendar, 1901 Cr Svo. Longmans - - Net 2/6 

Transactions of the Clinical Society of London. Vol XXXIII Svo. 
Longmans ----------- lyfi 

Transactions of the Dermatological Society of Gieat Britain and 
Ireland, igoo-igoi. Roy Svo, Leivis 5/- 

Transactions of the Edinburgh Obstetrical Society VoL XXVI. 
Session 190O' 1901 Svo Oliver ^ Boyd ----- NetSfS 

Transactions of the Obstetrical Society of London. Vol. XLII for 
the year 1900. Svo. Longmans ------ Net 25/- 

Transactions of the Royal Academy of Medicine m Ireland. Vol 
XVIII Edited by John B. Story Svo. Batlliere - - 14/- 

Year Book of the Scientific and Learned Societies of Great Britain 
and Ireland Comprising Lists of the Papers read from January, 1900, 
to June, 1901, before Societies engaged in the 14 Departments of 
Research, with the Names of their Authors. Svo Griffin - 7/6 



Lunatic and Idiot Asylums and Homes for 
Inebriates in Great Britain and Ireland. 


We are very anxious to make this list complete, and to give all necessary 
information , but unless our circular of which tn every case ts stamped 

for reply — is promptly returned, we cannot undertake the responsibility of 
inserting particulars of an Establishment which may have been closed. 


Aberdeen. — Royal Asylum Res 
Med Sup , Wm Reid, M.D , 
Sec , J B Findlay, 343, Union 
street Access — Aberdeen station, 
I mile. 

Abergavenny, — M onmouthshire 
As^um, Res Med Sup , James 
Glendinning, M D Access — 
G. W R. station, J mile ; L and 
N.W. station, J mile 
Argyll and Bute. — District Asylum, 
Lochgilphead Res Med Sup , 
J. Cameron, M D. Access — Rail 
to Greenock, thence by steamer 
to Ardrishaig, miles distant 
Armagh. — Course Lodge, Richhill 
5 miles from Armagh (for ladies 
only) Props., Jas and Wm Orr, 
Vis Phvs , Hampton A Gray, 
M D , T^C D Access—Richhill 
station, 2 miles. 

District Asylum Res. Med 
Supt , Dr. George R. Lawless 
Access — Armagh, mile 

The Retreat, — Props , A. D. 
Allen & Sons. (For 18 male and 
17 female patients, higher and 
middle class.) Res. Med. Supt., 
Dr. J. Gower Allen. Access — 
Richhill station, miles, or 

Armagh station, 3 miles 
Ayr. — Dtsfjicf Asylum — Res IMed 
Supt., C H. Skae, MI) Access 
— Ayr station, 2 miles 
Ballmasloe (Co. Galway) — Dis- 
trict Lunatic Asylum. Res Med. 
Supt, R. V. Fletcher, FRCS 
Access — Ballinasloe* 


Banff, — Distiict Asylum, Ladys- 
bridge. Res. Supt , D. Fowler. 
Vis Phys., Wm, Fergusson, M.D. 
Access — Ladysbridge station, 

Baschurch (Shropshire) — Bore- 
atton Park, 10 miles from Shrews- 
bury Res Med Supt., Dr 
Sankey, Access — Baschurch sta- 
tion. See also p. S36. 

Bath — BailUook House Res. Med 
Supt , Lionel A Weatherly, M.D. 
Access — Bath, 15 minutes’ drive. 

See also S41 

Bedford. — Bishopston Housoy Ash- 
burham Road (lor 10 ladies). 
Res. Med Supt., Hoi ace Eyre 
Haynes, M R.C. S. Access —Bed- 
ford. 

Voluntary patients leceived with- 
out certificates. Detached house, 
pleasant grounds Telephone No. 
0108 

Spiingfiehl House Asylum , i hour 
from London. Better class 
patients only I eceived. Separate 
bedrooms Terms from 2.1 guineas. 
Res Med. Supt , D. Bovvei, M.D. 
Access — Bedford, mile. Mid. 
and L. & N. W Railway 

See also p 836. 

Belfast — Bilfasf Distrut Lunatic 
Asylum Res. Med Supt., Wm 
Graham, M.D Access — Belfast. 

Beverley, County 
him Res Med Supt., M D. 
Macleod, M B. Access — Beverley 
station, 2 miles. 
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Birmingham. — Bmn. City Asylum^ 
Winson Green. Res Med. Snpt , 

E. B. Whitcombe Access — Win- 
son Green, \ mile, Soho, J mile, 

Bodmin — Cornwall Comity Asyhnn, 
Res, Med. Snpt., Dr, Hy. A. 
Layton. 

Box {ysi ills), ^ King sdown House ^ 
5 miles from Bath. Res. Med 
Supt., Dr. H. C. MacBryan. 
Access — Box. See also p. 841. 

Brentwood . — Essex County Asylum. 
Res. Med. Supt. , Dr. G. Amsden 
Access — Brentwood ^ mile. 
Bridgend . — Glamorgan County Asy- 
lum. Res, Med. Supt., H. T 
Pringle, M.D. Access — Bridgend, 
miles. 

Bristol. — Bnslmgtoii House Res. 
Med. Supts., Dr. W. B. Morton. 
Asst. Med. Off , E. Laval. 
Access — Bnslington, ij miles. 

Ctty and County Asylum, Fish- 
ponds. Res. Med. Supt, Harry 
A. Benham, M.D. Clerk, Arthur 
Ornie. Access — Fishponds, i mile 
Northwoods House ^ Winter- 
bourne, 7 miles from Bristol. 
Res. Med. Props , Reginald Eager, 
M.D., & Mr. W. Eager, L R C P , 
M.R.C.S Acc. — Cab from Bris- 
tol, or from Fishponds, Yate, or 
Patchway stations See also p,^^^ 
Broms grove. — BiimmgJiam City 
Asylum, Rubery Hill, near 
Birmingham. Res. Med. Supt , 
A. C. Suffern, M.D. Access — 
Rubery station, 

Burgess Hill. — St. George's Retreat, 
Ditchling. Med Off., Dr John 
A. Cones. Access — Burgess Hill 
station. 

Buxton — Wye House Res. Phys , 

F. K. Dickson, F R.C.P. Access 

— Buxton. See also p 839 

Cambridge. — County Asylum, Ful- 
bourn Res Med. Supt., E C. 
Rogers, M R C S Access — Cam- 
bridge, 3 miles 

C arl 1 si e . — County A sj' lum. Ros . 

Med. Supt , W. F Farquharson, 
M.D. Access — Carlisle, 3 miles. 

Cumberland House., in connec- 
tion with the Count}/ Asylum. A 


separate establishment for gentle^ 
men. Apply as above. 

Westmorland House, in connec- 
tion with the County Asylum. A 
separate establishment for ladies 
Apply as above. 

Carlow. — District Asylum. Res. 
Med. Supt , Dr. T. P. O^Meara. 
Access— Carlow, J mile. 

Carmarthen. — Joint Counties Asy- 
lum. Res. Med. Supt., Edwin 
Goodall, M D. Access — Carmar- 
then, 2 miles. 

Castlebar (Co. yieiyo).— District 
Asylityn. Med. Supt., Dr G. W. 
Hatchell. Access — Castlebar, i m. 

Chartham (near* Canterbury). — 
Kent County Asylum Res. Med. 
Supt., G C. FitzGerald, M.D. 
Access — Chartham station, i mile. 

Cheadle. — Manchester Royal Lunatic 
Hospital. Res. Med. Supt., G. 
W. Mould, M.R.C.S. Access — 
Cheadle, 2 miles, 

Chester. — Cheshire County Asylum. 
Res. Med. Supt., A. Lawrence, 
M.D. Station, miles. 

Chichester. — West‘s Sussex County 
Asylum. Res. Med. Supt., Dr, 
H. A Kidd Access — Chichester, 
miles 

Church Stretton . — Stretton House, 
Shropshire (for gentlemen). Res, 
Med. Officer, Horatio Barnett, 
M B. Access — Church Stretton 
station, I mile. 

The Grove House (fpr ladies). 
Res Prop Mrs McLintock, Med. 
Supt., Horatio Barnett, M.B, 

Clonmel. — District Asylum. Res, 
Med. Supt., Dr. W. H. Garner 
Access — Clonmel, i mile. 

Colchester — Eastern Counties Idiot 
Asylum. Res. Supt and Sec., 
John J C, Turner. Access — 
Colchester 

Cork — District Asylum. Accom- 
modation for 1,600 patients Res. 
Med Supt , Oscar Woods, M D. 
Access — Cork, 2 miles. 

Cupar (Fifeshire). — Fife and Kin- 
ross District Asylum. Med Supt., 
A. R Turnbull, M B, Access — 
Springfield station. 
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Darlington (Durham). — Dmsdale^ 
Park, Res. Med. Supt., H. W. 
Kershaw, M.R.C S Access — 
Darlington, 5 miles ; Dinsdale, 

1 mile, 

Dartford, — City of London Asyhim, 
near Dartford, Res. Med Supt. , 
Dr. E. W. White. Access — S E. 
Rly, Dartford, miles. Private 
patients received at 21/- per week 
Denbigh (N, Wales). — North 
Wales Comities Asylum. Med. 
Supt , Dr, Llewelyn F. Cox Ac- 
cess— Denbigh, I mile. 

Derby. — Borough Asylum^ Rowditch. 
Res. Med Supt., Dr. Macphail, 
Access — G N. station, i mile ; 
Mid,, 2 miles. 

Comity Asylum, Mickleover. 
Res. Med. Supt , R. Legge, M.D. 
Access— Derby (Mid. Rly. ) 5 miles, 
Mickleover (G N Rly,) 2 miles 
Devizes. — Wilts County Asylum 
Res. Med. Supt., J I. Bowes, 
M.R.C. S. Acc — Devizes, i mile 
Dorchester, — Dorset Comity Asylum, 
Med. Supt., P W MacDonald, 
M. D. Acc. — Dorchester, 3 miles 
Sec also p 847. 
Downpatrick. — District Asylum (tor 
624 patients). Res. Med. Supt., 
M. J. Nolan, LR.C.P.I. & L.M. 
Access — Downpatrick, i mile. 
Drumcondra (Co. Dublin) — Cart- 
field Retreat, Med. Prop , Dr 
Lynch. Vis. Phys. , Dr. Matthew 
Burke Savage. Access— -Dublin, 

2 miles, 

Dublin. — Bloomfie Id , M or ehamp ton 
road. Med Officer, H. T. Be wle}^ 
M.D. Access — Dublin, x mile 
FarnJuwi House and Maryville, 
Finglas (for 56 patients, both 
sexes). Prop, and Res, Med, 
Supt., W. R. Dawson, M.D. 
Access — Cab from Dublin, 3 
miles. 

Consulting Rooms, 41, Upper Fitz- 
William Street, Dublin 

Highfield (for ladies), Drumcon- 
dra. Hampstead (for gentlemen), 
Glasnevin. Med. Supt., Hy. M. 
Eustace, B.A., M.D. Access ~ 
By rail, Dublin. See also p S42 


House of St, John of God, Still- 
organ. Resid, Phys , Dr. P. 
O'Connell. Access — Stiilorgan 
station, ^ mile Dublin, 5 miles. 

Richmond District Asylum Res 
Med. Supt , Dr. C Norman. 

St, Patrick's Hospital, fames 
Street. Res Med. Supt. , Dr. R. 
R Deeper. 

Stewart Institution, Palmex'ston. 
Res. Med. Supt.,F. E. Rainsford, 
M.D Access — Kingsbridge sta- 
tion, miles. 

VervilU, Clontarf, near Dublin. 
Med. Prop., Dr. Lynch. Yih, 
Phys., Dr. M. B, Savage. ^Ac- 
cess — Dublin. 

Woodbine Lodge ^ Rathfarnham, 
6 miles (ladies). Prop., Mrs. 
Bishop, Med. Supt., Dr. A. 
Croly. Access — Rathfarnham 
tram, 2 miles 

Dudley (Stafford). — Ashivood 
House, Kingswintord. Props. , 
Drs. Peacock and Pietersen. Res 
Med. Supt , Dr. Pietersen. Ac- 
cess — Stoui bridge Junct. 3-^ miles, 
Dudley sta., 4 miles, Wolver- 
hampton, 7 miles. See also p S46. 

Dumfries. — CiuJiton Royal Instifu- 
tion. Med Supt , J. Rutherford, 
M.D. Access — Dumfries, 1 mile. 

Dundee. — Ria'al Asylum, West- 
green. Res Med Supt , James 
Rone, M.D , Access^ — Dundee, 3 
miles , Lift, i\ miles 

Duiham — Countv Asylum^ Winter- 
ton. Res IMed Supi ,Di. W.St J 
Skeen, M IJ \clcss — Sedgeheld 
station, 3 mileb, bs ’bus 

Middleton Halt, Middleton St 
Geoige, Co Duiham. Res 
Licen., Robl Smith, M J) Ac- 
cess, Dinsdede station, 1 mile. 

Eailswood. — fraining Home for the 
Weak-minded and Imbecile, Res 
Med Supt., Dr Chas. Caldecott, 
Males 400, females 200. Sec , 36, 
King William st , E.C. Access — 
Earlsvood stat.. Red Hill June , 

miles. 
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Edinburgh. — Mavnbanh House, 
Polton, Midlothian. Res. Med. 
Supt., G. R Wilson, M.D. Ac- 
cess Polton sta., N.B.R., 5 
minutes’ walk 

Midlothian and Peebles District 
Asylum. Patients 260. Res 
Med. Supt., R. B. Mitchell, M.D. 
Access — Rosslynlee sta., i mile 
Royal Edinburgh Asylum^ Morn- 
ingside Res Phys. Supt , T. 
S. Clouston, M.D. Access — 
Edinburgh,! J miles. 

Saughton Hall. Res Med. Supt. 
& Prop., Sir J. Batty Tuke, M.D 
Access — Princes st. stat. 20 min. 
Elgin. — District Asylum Med. 
Supt.j J W. N. Mackay, M.D., 
Access — Elgin, ^ mile. 

Ennis — District Asylum. Res. 
Med Supt., Dr. F. O’ Mara 
Access — Ennis station, miles. 

Enniscorthy (Co. Wexford) — 
District Lunatic Asylum. Res. 
Med Supt., Thos. Drapes, M.B. 
Access— Enniscorthy, i mile 
Epsom (Surrey). — Chinch st. (for 
14 ladies). Res. Med Supt., Dr. 
W. Clement Daniel. Access — L 
S.W R., L.B S.C R., 5 mm. 
Exeter. — City Asylum, Heavitree, 
Res. Med. Supt., R. L. Ruther- 
ford, M.D Acc. — Exeter, 4 miles 
Court Hall, Kenton. Props., 
I'he Misses Mules. Vis Phy 
Dr. Lovely Access — Starcross, 
X mile See also p 842 

Devon Couniv Asylum, Exmin- 
ster. Med. Supt., Dr Arthur 
N. Davis Access — Exminster, 
miles , Exeter, 4 miles. 

Wonford House (Hospital for 
the Insane), Res. Med. Supt,, P. 
Maury Deas, M.B , M.S. Loud. 
Access — Exeter station (Queen st ) 
miles, (St. David’s], 2 miles 
See also p S45 
Fairford (Gloucestershire). — Re- 
tieat. Res. Med Prop , A C. 
King-Turner. Access — Fairford. 
Glasgow — Disti ict Asylum, Woodi- 
lee. Med. Supt., Robl. Blair, 
M.D. Access — Lenzie station, i 
mile , Glasgow, 8 miles. 


Kirklands Asylum,^ Bothwell. 
Res. Med. Supt., James H. Skeen, 
M.B, Access — Bothwell 8 c Fall- 
side stations, ^ mile; Glasgow, 
9 miles. 

District Asylum and Hospital for 
Mental Diseases, Gartloch. Res. 
Med Supt,, W. A. Parker, M.B. 

Go van District Asylum, Hawk- 
head Res. Med Supt., Dr. W. 
R. Watson Access— Crookston 
station. 

Lanark County Asylum. Asst. 
Med. Supt,, Dr N. T. Kerr. 
Access — Hart wood, 5 mmutes. 

Royal Asylum, Gartnavel Res. 
Phys. Supt., Landeil R. Oswald, 
M.B. Receives private patients 
only. Prospectus on application. 

Smlthston Asylum, Greenock. 
Med. Off.,], Wallace, M.D. Ac- 
cess — Greenock, about miles. 
Gloucester. — Barnwood House. 
Res. Med. Supt., J. G. Soutar, 
M.B , C M, xAccess — Gloucester, 
2 miles. See also p. 846 

Gloucester County Asylimis, 
Wotton & Barnwood, Gloucester. 
Res. Med. Supt., F. Hurst Crad- 
dock, M.A. Oxon , M.R.C.S. 
Access— Gloucester station, i mile. 
Goudhurst (Kent). - Tattlebury 
House (for 6 males and 2 females). 
Props., Ernest 8 c Miss Newington 
Access — Goudhurst, i mile. 

Great Yarmouth, — Royal Naval 
Hospital. Dr. S. T O’ Grady, Fleet 
Surgeon in charge Access- 
Great Yarmouth station, \ mile 
For Naval patients only, admitted 
by Admit alty order. 

Guernsey.— Peter Poit Asylum. 

Med Supt., E. V Gibson, M.D. 
Haddington.— Asylum, 17 
miles from Edinburgh. Med. 
Supt , J. Bruce-Ronaldson, M D 
Access — Haddington station, 10 
minutes. 

Harpenden (Herts). — Harpenden 
Hall, 5 miles from St Alban’s 
(for 13 ladies). Prop., Mrs. 
Farmar-Brmghurst. Res. Licen- 
see, Miss Henderson, Access — 
Harpenden station. J mile 
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Hatton (near Warwick). — County 
Asylum Res, Med. Supt., A. 
Miller, M.B. Access Hatton 
sta., 2 miles ; Warwick sta , 3 mis 

Hayward’s Heath. — East Sussex 
Cou 7 ity Asylum, Res. Med, Supt., 
Edward B. C. Walker, M.D. 
Access— Hayward’s Heath sta. , 
miles. 

Henley-in-Afden (Warwickshire). 
— Glendosstl (for both sexes). Res, 
Prop., Dr. S, H. Agar. Access — 
Henley -in- Arden, G. W.R. , ^ mile. 

Hereford, — County and City Asylum. 
Res. Med, Supt., C. S. Morri- 
son, L.R.C.P., Ed. Access — 
Hereford, 3 miles. 

Hit chin (Herts), near. — Three 
Coimtzes Asylum. Res. Med. Supt. 
S E de Lisle, L R C P.I Access 
— Three Counties station, i mile 

Hull. — Ctty Asylum Res Med 
Supt , J Merson, M D Access 
— Wilier by station, i mile 

Inverness. — Distnct Asylum Med 
Sup., John Keay, M D Asst 
Med Off, Dr F. T H Blake 
Access- -Inverness, 2J miles. 

Ipswich — Borough Asylum. Med 

Supt , Dr. E L Rowe Access — 
Ipswich, 2 miles 

Isle of Man. — Lunatic Asylum, 
Union Mills Med Supt , W, 
Richardson, MD Access — 
Douglas, 3 miles 

Isle of Wight. — The County Asylum, 
Carisbrooke. Res. Med. Supt , 
Harold Shaw, M B Access — 

Blackwater station, J mile 

Isle worth (Middlesex) — Wyke 
House. Res Prop , Dr F 
Murchison. Access — Isleworth, 
Brentford, Osterley station, i mile 

Ivybridge. — Plymouth Borough Asy- 
lum. Res Med Supt , W H. 
Bowes, M D. Access — Wranga- 
ton, G W R., i-l miles, Ivybrid.^e, 
3 miles 

Jersey — The Grove. Res Med 
Prop, F. N, Gaudin, MRCS 
miles from St Heliers, 2 from 
St Aiibm’s. 

Jersey Asylum Med Supt., 
Julius Labey, M R C.S., &c 


Kilkenny. — Distnct AsyUoyi. Res. 
Med Sup., G. F. West, L.R.C.P. 
Access— Kilkenny, ^ mile. 
Killarney. — District Asylum. Res. 
Med. Supt., Dr. L. T. Griffin, 
Asst. Med Off,, E. W. Griffin, 
M.D. Access — Killarney, .} mile 
Kirkby Lonsdale. — Greta Bank.. 
Res. Licensee, Mrs Taylor, 
Access — Bentham (M R.) 2 miles 
Knowle (near Fareham), — County 
Asylum. Med Supt , T, B. 
Worthington, M D. 

Lancaster — Comity Asylum. Res. 
Med. Supt., David M Cassidy, 
M.D , D Sc. Access — Lancaster 
station (Mid. and L. & N, W Rly ) 
Leeds (Menston, near). — TVest 
Riding Asylum^ Res. Med Supt., 
Dr.McDowalL Access — Menston, 
X mile. 

Leek (Stafford) —County Asylum^ 
Cheddleton Tvled Supt , W. F 
Menzies, M.D. Access — Wall 
Grange station, i mile 
Leicester, — Borough Asylum. Res. 
Med. Supt.,J. E.M Finch, M.D 
Access — Leicester. 

Leicester shire and Rutland Asy- 
lum. Res Med Supt., R C. 
Stewart, MRCS Access — 
Leicester Town, i mile 
Letterkenny and Londonderry. — 
Donegal Distiut Asylum Res 
Med. Supt , E E Mooie, M D, 
Asst Med Oft , J C. Martin, 
L.R C S.I Access — Letterkenny 
and Lough Swilley Rl} \ mile 
Lichfield.— Ce/o/U' Lunatu Asylum., 
Burntwood, near Lichfield Res. 
Med. Supt , J B Spence, M.D. 
Access — Lichfield City, 3^ miles; 
Trent Valiev, miles; Hammer- 
wich, ij mile. 

Limerick --Disfiut Asylum Res. 
Med- Supt , Dr E. D O’Neill. 
Access — Limerick station, \ mile. 
Lincoln. --Ce/oz/v A'^vlitm, Bince- 
biidge Med Supt., Dr. G Par- 
sons Tome} Access —ej miles 
from station 

The Lanyii Res Med. Supt,, 
Arthur P. Russell, 3M B Access 
— Lincoln, i mile. Sec also p. S45. 
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LiverpooL — ShafUsl ury Hons&. 
Near Liverpool and Southport 
Res Med Supt , Stanley A Gill* 
BA., MD., MRC,P„ Bond 
Access — Formby station, J mile 
distant See also p, 837. 

Tue Brook Vtlla, 3 miles from 
Liverpool Res Med Supts , Geo. 
Duffus, M B , and Dr. T. A. 
Cooke. (For 52 males and 
females)^ Access — Tue Brook stat. 
or Green Lane car. 

'London.— BethUm Royal Hospital, 
St George’s Road, London, S E. 
Res. Med. Supt , Theo. B, Hyslop, 
M D., M.R C P.E See also p.S^^ 
Bethnall House, Cambridge Rd., 
N E. Res Med. Supt., J K. 
Will, M.D Access — Bethnal 
Green station. 

Brooke House, Upper Clapton. 
Props , Mr H. T. Monro and Dr 
J. O Adams Res Med Supt , 
Dr. J. O Adams Access — 
Clapton 

Camheyimll House, S E Res 
Med Supt , Francis H Edwards, 
M D , M.R C P. Asst Med Ofe . 
Norman Lavars, M D , and Robt. 
Serjeant, M R C S See also p. 844. 

Chiswick House, Chiswick, Res 
Lies , Dr, T S, Tuke Access — 
Chiswick sta , £ mile ; Turnham 
Green station, ^ mile 
Clarence Lodge, Clapham Park, 
S.W. Lie 3 Miss F. Leech Med 
Off , Dr. G F, Blandford, Access 
— Clapham Road and Clapham 
Common (electric), 15 minutes. 

F eather stone H all, Southall 
Med Lie , Miss H E Dixon. 
Med Supts , Drs G F. Blandford 
and G B McDonald Access — 
Southall station, 5 minutes 

Fen Stanton, Christchurch Road, 
Streatham Hill Res. Med Supt, 
Dr J. R Hill. Access — Tulse 
Hill, 5 minutes, and Herne PTill, 
15 minutes. See also p 845 

Flower House, Catford, S E 
Res Med Supt., C A Mercier, 
M B Access — C and D R 
Beckenham Hill, 5 minutes 


Grove Hall^ Bow (both sexes), 
Med Lies., 'Mr. Byas and Dr, 
Mickle. Access — Bow Road and 
Bow stations, J mile. 

Halhford House, Sunbury-on- 
Thames, S.W Res. Med. Supt., 
W. J. H. Haslett, M.R.C.S., 
Access — Sunbury station, i J mile 

Hayes. Wood End House 
(ladies). Uxbridge, 3 miles, Lon- 
don 12 miles Med Lie., Dr H 
StilwelL Access — Hayes station, 

1 mile. 

Hayes Park, Hayes, Middlesex, 
near Uxbridge Prop , Mrs. 
Benbow Kelday. Access — Hayes, 

2 miles 

Hendon Grove Asylum (for ladies), 
Hendon Med Lie , F, W 
Edridge-Green, M D , F R.C.S. 
Access — By M.R., Hendon stat , 
i mile, or ’Bus from Swiss cottage, 
St John’s Woojd, N.W. 

See also p 837, 

Hoxton Nouse, London, N 
Res Med Supt , Dr, J F, Woods 
Access — Shoreditch station, 2 
minutes ; Liverpool Street station, 
10 minutes. 

London County Asykmi, Ban- 
stead, near Sutton, Surrey. Res 
Med Supt., B. J. Jones, M D 
Access — Belmont sta., J mile; 
Sutton station, mile. 

London County Asylum, Bexley, 
Kent. Res. Med Supt , T. E K. 
Stansfield, M.B. Access — Bexley 
station, miles. 

London County Asylum, Cane 
Hill, Parley, Surrey Res Med. 
Supt , Dr J. M Moody Access 
— Coulsdon (S.E R.), or Stoat’s 
Nest (L B & S.C.R ), 10 minutes. 

London Cowity Asylum, Clay- 
bury, Woodford, Essex. Res. 
Med Supt , Robert Jones, M D 
Access — Woodford, miles 

London County Asylum, Colney 
Hatch. N. Res. Med Supt.,W J 
Seward, M B Access — New 
Southgate, G N R 

London Comity Asylum, Han- 
well, W. Res Med Supt , R R 
Alexander, M D* 
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London County Asylmn^ Horton, 
near Epsom. Med. Supt., Dr F. 
Bryan, 

Middlesex County Asylum, Toot- 
ing, S. W Med Supt , H G 
Hill, M R C S. Access— Wands- 
worth Common station, i mile 
Moor croft House, Hillingdon 
(males). Uxbridge, 2 miles, Lon- 
don, 13 miles Med Licensees, 
Dr. S til well, and Dr R H Cole. 
Access — West Drayton, 2 miles, 
Hemlmids House, Tooting Bee 
Road, S.W (for gentlemen) 
Med. Prop., Dr. H. Sutherland 
Access — Balham station, i J miles, 
and tram. 

Northumberland House, Green 
Lanes, N Prop , A H Stocker, 
M D. Res Med. Supt , Dr. Frank 
R King. Access — Finsbury Park 
station, i mile See also p 847. 

Otto House, 47, North End Rd , 
West Kensington (for ladies) 
Med Prop , Dr H Sutherland 
Access — West Kensington station, 
I mile. 

Peckham House, Peckham, S E 
Prop , Alonzo H. Stocker, 
M D Res Med. Supt., Harold 
C Halsted, M D Access — Peck- 
ham Rye station, 10 minutes’ 
walk See also p 845 

St Luke^s Hospital, Old St , E C 
Res Med Supt , Wm Rawes, 
M.D , F R C S See aho p 843 
The Prwiy, Roehamplon, S W , 
near Richmond Res l\Ied Supt , 
James Chambeis, M I> Access 
— Baines station, 8 minutes. 

Vine Cottage, Norwood Green, 
Middlesex Prop , Mrs Ohvei 
Med Supt , Dr Windle Access 
— Southall station, i mile 

West Ham Boro' Asylum, Good- 
may es, Ilford Med Supt , Dr. 
D Hunter 

Londonderry — Distrut Asylum 
Res Med Supt ,Dr Hetherington 
Access— Londonderry, i mile. 

Macclesfield. — Parkside Asylum, 
Res, Med Supt , T Steele Shel- 
don, M B , Lond Access — 
Macclesfield station, i mile 


Maidstone.— County Asylum. 
Res, Med Supt , F P. Davies, 
M.D. Access — Maidstone sta., 
miles. 

"West Mailing Place (for ladies). 
Castle House and Winthies Cot- 
tage (for gentlemen) Res Med, 
Supt , Dr. James Adam Ac- 
cess — Mailing station, i mile. 

Market Lavmgton (Wilts), — 
Fiddmgton House Prop , Major 
Reilly. Med Supt., Dr. J Selfe 
Lush Access — Lavmgton, i J 
Devizes, 6 miles 

Maryborough (Queen’s County). 
— District Asylum Res JMed. 
Supt , Dr J H HatchelL Ac- 
cess — Maryborough, J mile. 

Melrose, N.B, — Roxburgh District 
Asylum Res. Med. Supt., J. C. 
Johnstone, M D Access — Mel- 
rose, I mile, 

Melton. — Suffolk County Asylum, 
near Woodbricige Res Med 
Supt, J R Whituell, MB 
Access — Melton station, mile, 
Woodbridge station, 2.] miles. 

Middlesboi o’, — Coiiniv Bi)io 
him Res Med. Supt , Dr G S. 
l^ope Access — Middlesboro’, 2 

miles. 

Monaghan (Ii eland) —Distiut Asy- 
lum. Res Med Supt . Dr Eclwd 
Taylor Acc — IMonaghan, J mis 

Montrose, N B — Montrose Royal 
Lunatic \s}him Pb)s Supt, 
John G Ha\ clock, MI) Access 
— Hillside, :j mile, Dubton, i mile 

Morpeth — Northuiuhtihind County 
Asylum Res INleil Supt , Thos. 
AV McDuvall, M D Access — 

Morpeth station, i mile, by 'Bus. 

Mullingai -Distiut Asylum Res. 
Tv led Supt , Dr A I > Finegan. 
Access — Mullingai sta , 1 mile. 

Nelson (Lane) -- Maisden Hall 
(both sexesj Res. Prop , Mrs 
Bennett IMed Supt , Dr. A P 
Millar Access — Nelson or Colne 
sta , miles See aho p, 844. 

N ewcastle-on-Tyne. — City 
County Asylum, Gosforth Res 
Med Supt , James T Callcott, 
IM.D Access-- Newcastle 4 mis. 
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Newton -le - Willows (Lane.) — 
Haydooh Lodge Asylum Med. 
Prop , E. H. Beaman, M R C S., 
Edin. Res, Med, Snpt., Dr C 
T Street Access — Newton-le- 
Willows station, 2 miles 
N orthampton . — Bevvy wood Asylum 
^ Res Med Supt., W. Harding, 
M D Access — Castle station, 
miles ; Midland stat , 3 miles. 
St, Andrew^s Hospital Med, 
Sup,, J Bayley, M R C.S. Ac 
cess — Northampton station, i ml 
Norwich . — Heigliam Hall. Lies , 
Mrs. Watson and Mr. A.lMottram. 
Res Med Supt., Dr A McWil- 
liam. Access — Victoria station, i 
mile, Thorpe sta , miles 

See also p 848 
Norfolk County Asylum, Thorpe 
850 beds. Res. Med Supt., D 
G. Thomson M.D. Access — 
Whitimgham station, i mile. 

Norwich City Asylum, Helles- 
don, near Norwich. Res. Phys 
and Supt , Win Han is, M D 
Asst Med Off , Dr. A Sykes 
Access — Thorpe, cab 4/- , Victoria 
station, cab, 3/6 ; City station, 3/-, 
Hellesdon sta. , i mile 

The Bethel Hospital for the Insa^ie. 
Res. Med. Supt , J Fielding, 
M D. Con Phys , Sir F. Bate- 
man, M.D. Access — Thorpe sta , 
I mile See also p 840 

Nottingham . — City Asylum, Map- 
perley Hill Med Supt , E 
Powell. M R C S 
Notts County Asylum, Sneinton 
Asst Med Supt., Dr, H B 
Ellerton. Access — M , G N. or 
G C stations, 15 minutes 

The Coppice Res Med Supt , 
W B Tate, M D Access — Mid 
and Great Northern station, 2^ 
miles 

Omagh. — District Asylum Res 
Med Supt , Geo., E Carre, 

M.B. Access — Omagh, miles. 

Oxford. — Oxford County Asylum 
Res Med. Supt., R. H. H. San- 
key, M.R.C.S. Access-^Little- 
more station, G.W.R. 


Warm ford Asylum, Oxford, 
miles (for private patients only)*^ 
Res. Med. Supt , James Neil, 
M.D. Access — Oxford station, 

2^ miles. See also p 84 2 

Paisley. — Parochial East Asylum 
Med. Supt., T. Graham, M.D. 
Access — Paisley, i mile 

Parochial Asylum, Riccartsbar. 
Med. Off., D. Fraser, M D. Ac- 
cess — Paisley West, ^'mile 
Perth. — District Asylum, Murthly. 
Res. Med. Supt , Lewis C. Bruce, 
M.D. Access — Murthly. 

Janies Murray's Royal Asylum 
(for private patients onh^), Perth 
Phy. Supt., A R Urquhart, 
M. D. , F. R. C P. (Ed.) Access - - 
Perth, under 2 miles. 

See also p. S47 
Plympton. — Plympion House, 
Plympton, South Devon. Res. 
Med Supt., Dr. Alfred Turner 
Access — Plympton,! mile, Marsh 
Mills, 2 miles ; Plymouth, 5 miles. 

See also p S44. 
Portsmouth. — Borough Asylum, 
Res. Med Supt. , B. H. Mumb}^ 
M.D., D.PH. Access— Fratton 
station, i-J miles. 

Prestwich (near Manchester). — 
County Asylum. Res. Med. Supt , 
Henry Rooke Ley, M R C S 
Access — Prestwich, i mile. 
Rainhill (nr. Liverpool). — County 
Asylum. Res. Med. Supt., J. 
Wiglesworth, M.D. Access — St. 
Helen’s, 2\ miles , Rainhill, i mile. 
Rotherham Yorkshire). — The 
Grange, near Rotherham, 5 miles 
from Sheffield (for ladies). Con 
Phys., W. C. CJapham, M.D 
Res.Ph}s ,G. E Mould, M.R C S., 
L R C P Access — Grange Lane 
station, 4 * mile. See also p, S47. 
Salisbury. — Fishcrton House Asylum 
Med, Supt , W C. Finch, M.D. 
Acc — Salisbur} Stat., 5 minutes. 

See also p 840 
Lave /stock House Pi‘op , J. 
Haynes , Med, Supt. Res. Lie., 
Hy, J. Manning, M.R.C S 
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Shrewsbury* — Salop S* Montgomery 
Coimtus Asylum, Hes. Med. 
Supt,, A. Strange, M.D. Access 
— Shrewsbury station, 2 J miles. 
Sleaford.^ — Kesteven County Asylum, 
Med. Siipt., J. A. Ewan, M.D. 
Sligo. — District Asylum, Res. Med. 
Snpt., Dr. Joseph Petit Access 
— Sligo station, miles. 
Stafford. — County Asylum, Res. 
Med. Supt.. Dr. J. W. S. Christie. 
Access — Stafford, i mile. 

Institution for the Insane^ Coton 
Hill. Res. Med. Supt., Dr. R. W. 
Hewson Acc. — Stafford, i mile. 
Starcross (near Exeter). — Western 
Counties Idiot Asylum, Res. 
Supt, E. W. Locke. Access — 
Starcross station, 5 minutes 
Stirling, —District Asylum, Med. 
Supt., Dr. George M Robertson. 
Access — Larbert, miles. 

St. Alban’s (Hill End). Herts 
County Asylum Med. Supt., A. 
N. Boycott, M.D. 

St. Leonards-on-Sea. — Ashhrooh 
Hall, Hollington (for ladies) Res 
Props. , Mrs. Hitch and Miss 
Adams. Med. Supt., Dr. W. H. 
Davis. Access — Warrior Square 
Station, 2 miles. 

Stone (near Aylesbury). — Bucks 
County Asylum, Res Med. Supt., 
J Humphry, M R C S, Access — 
Aylesbury station, miles 
Sutton (Surrey) — Chalk Pit House 
(for 3 lady patients). Prop , F 

D. Atkins, M.R C S 

Tam worth (Staffs ), — The Moat 
House (for ladies) Res. Prop., 

E. Hollins, M A. Med. Attnds 
J. Holmes Joy, M D . and C. H 
Joy, M.D. Access — Tamworth, 
f mile 

Taunton. — Somerset &> Bath Asylum, 
Cotford, near Taunton. Res 
Med. Supt , Mr H. T S Aveline 
Access — Norton Fitzwarren stat., 
2 miles 

Ticehurst (Sussex) . — A sylum. 
Props., Drs H. & A Newington 
Access — Ticehurst road 3 miles, 
Wadhurst 4 miles. 


Tonbridge. — Redlands, Res Med. 
Supt., W, A, Harmer. Access — 
Tonbridge June , S E.R., 2J miles. 
Virginia Water. — Holloway Sana- 
torium, Hospital for the Insane, 
St. Ann’s Heath. Res. Med, 
Supt., W. D. Moore, M.D, Asst, 
Med. Offrs., W. Tinker, L R C.P., 
T. E. Harper, L.R.C.P., Rosina 
C. Despard, M,D., and D. L. 
Lindsay, L.R.C.P. Access — 
Virginia Water sta., 5 minutes. 
Seaside Branch, Hove Villa, Dyke 
Rd., Brighton. Med, Officer, E. 
N. Edwards, M.R,C.S. 

See also p, 848. 

Wadsley (near Sheffield). — South 
Yorkshire Asylum, Res. Med. 
Supt., W. S. Kay, M.D. Ac- 
cess— Wadsley Bridge, i mile. 

Wakefield. — West Riding Asylum, 
Res. Med. Supt. and Director, 
W. Bevan Lewis, L.R.C.P., Lon. 
Access — Kirkgate and Westgate 
station, i mile. 

Wallingford (Berks). — Berkshire 
Asylum. — Res. Med. Supt., J. W. 
A. Murdoch, M.B. Access— 
Cholsey, r mile. 

Warwick. — Midland Counties 
Asylum, Knowle, nr Birmingham. 
Sec., A. H. Williams. Med. Oft 
R. H. Foster, M.R.C.S Access 
— Knowle, J mile. 

Waterford. — Disfiut Asylum, 
Res. Med. Supt., ] .V. Oakshott, 
M D. Access- — Waterford and 
Kilkenny sta , 2 miles, 

St PatfhDs Inst , Belmont Pk. 
Conducted by the Brothers of 
Charity. Med. Supt., W. R. 
Morns, M.B Sec also p. 854. 

Wells. — Somerset and Bath Asylum, 
Wells, Som. Res. Med, Supt., 
C. F, Laing, M.B. Access — 
Wells, 2 miles , Masbury, 2 J miles 

Whitchurch (Salop). — St. Mary's 
House (ladies only). Res Med. 
Supts., S T. Gwynn, M.D , and 
C. H. Gwynn, M.D. Access — 
Whitchurch station, i mile. 
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Whitefield (near Manchester.) — 
Overdale, Res, Med. Supt , 
J. Holmes, M.D. Access — Prest- 
wich and Whitefield sta. , i J miles ; 
Molyneux Brow, J mile. 

Whittingham (near Preston). — 
County Asylum^ Res. Med. Supt,, 
Dr. Frank Perceval. Access — 
Grimsargh station, if miles; 
Whittingham station, 3 minutes. 

Winchelsea (Sussex ). — Periteau 
House, near Hastings (5 ladies). 
Prop., Mrs. R. V. Skinner. Med. 

' Supt., E. W. Skinner, M.D. 
Access — Winchelsea stat., i mile 

Woking , — Surrey County Asylum, 
Brookwood. Res. Med. Supt., 
Dr. J. E. Barton. Access — 
Brookwood station, if miles. 


Worcester , — Countv 6- City Lunatu 
A syhm, Powick. Res. Med. Supt., 
Dr, G. M. P. Braine-HartnelL 
Access — Worcester 4 miles. 

York. — The PJeasaunce, Heworth 
Moor. Prop, and Med. Supt., G. 
I, Swanson, M. D. Access — York, 
I J miles. 

The Friends^ Retreats Res. Med. 
Supt., Bedford Pierce, M.D. 
Access — York, i mile. 

North Riding of Yorkshire Asy^ 
lum. Res. Med. Supt., J. Tre- 
gelles Hingston. Access — York, 
2 miles 

York Lunatic Asvlum, Bootham. 
Res. Med. Supt., C. K. Hitch- 
cock, M.D. Access — York, i mile. 

See also f . 838. 
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Bath . — Rock Hall House, Combe 
Down, near Bath. A training 
inst. for backward and imbecile 
children. Lady Supt., Miss Jane 
Quinton Med Off., J. H. H. 
Lawrence, M R C.S. Clerk, E 
N Fuller, LL.B., Bath. 

Bearsted (near Maidstone) — 
Beavsted House School and Home 
for Feeble-minded boys. Res 
Supt and Prop., G T A’ Yard, 
late Head Master of Earlswood 
Asylum. Only those received who 
are mildly affected and who do not 
require to be certified. Those 
subject to fits or dangerous are 
not taken. Excellent testimonials 
from parents. Access — Bearsted, 
5 mins See also f, 835. 

Chilcompton (nr. Bath). — Dotvn- 
side Lodge. Med. Supt., Alex 
Waugh, M.D Access — Chilcomp- 
ton station, about f mile. 

See also p. 834. 

Dublin . — Stewart Institution, Pal- 
merston, Chapelizod, Co. Dublin 
For imbecile children Med. 
Supt , Dr. F. E. Rainsford. 


Dundee . — Baldovan Asylum. For 
the Training and Education of 
Imbecile Children, Matron, Miss 
Butter. Med. Off., Dr. Greig. 
Access — Baldovan, i mile 
Kingston Hill . — Winchester House. 
For backward and feeble-minded 
Children. Res Med. Supt. Dr 
Fletcher Beach Acc. — Norbiton, 
S W.R. , 15 min See p. 849. 

Kingston-on-Thames (Surrey). — 
Conifers^ for the Education and 
care of Girls needing special over- 
sight under medical guidance. 
Med Supt , Dr Langdon Down. 
Access — Hampton Wick station. 
8 minutes. 

Normansfield. A Training In- 
stitution and Home for backward 
and feeble-minded children and 
adults of either sex Res. Med. 
Supt., Dr. Langdon Down. Ac- 
cess — Hampton Wick, 5 minutes. 

Trematon. For the Education 
of Boys unsmted by mental or 
moral weakness for an ordinary 
school Med Supt ,Dr Langdon 
Down Access — Hampton Wick 
station, 5 minutes. 
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Lancaster, — T he Royal A IbcrtA sylum 3 

(for the feeble-minded of the 
N orthem Counties. 740 patients) 
Principal and Sec , Jas Diggens 
Res. Med, Officer, Dr. A R 
Douglas. Access — Lancaster, 

I mile. , 3 

Bf unton Hotise. A Home foi* 
special Private Pupils under 
training at the Royal Albert 
Asylum. 

Larbert (Stirlingshire). — Scottish 
National hist (for Education of 
imbecile Children). Res, Supt , 

A. A Skene. Med Officer, Dr i 
R D Clarkson Sec. 8c Treas . 

A. J. Fitch, Virginia buildings, 
Glasgow. Access — Larbert stat. , 

I mile. 


London (Upper Noiwood, S.E.). 
— Grosveiwr, 84, Auckland Road. 
Supt., Miss Arkell See also p, 834. 

St Maik’s Road, W , No. 103. 
Supt., S. Schontheil, Ph.D. 

See also p. S34 
Richmond (Surrey). — Ancastev 
House ^ Richmond Hill A small 
and select Educational Establish- 
ment for backward and mentally- 
feeble children {not idiots). Res 
Med. Supt , G. E Shuttleworth, 
BA, M D Access — Richmond, 
SWR, Met Dist 6c N.L.R., i 
mile See also />. S34 

Southgate (Middlesex). — B%ook 
House. For Education & T raining 
ofthenervous and backward. Res. 
Med. Prop., Harry Corner, M.D. 

See also p. 848. 



Inebriate H 077 tei> . 

LICENSED UNDER THE ACTS, 1879-1898. 

The patient must sign a Form expressing a wish to enter the Home, 
before a magistrate This can be done at the private residence of the 
patient, or at the retreat, if previous notice has been given. Two friends 
must also sign a declaration that they consider the patient an Inebriate” 
within the meaning of the Acts 

* Note — Chiswick and Spelthouse St Maiy are Roman Catholic Religious Institutions. 


Males Only, 

Buntingford (Herts). — Buntingford 
Retreat (Patients 35). Res Med. 
Licensee, G M. Smith, M.D. 
Access — Buntingford (G.E.R.), 
J mile. 

Dinas Mawddwy (Merioneth- 
shire), Bids -yn-D bias (Patients 

18). — Res Med Supt. and 
Licensee, Dr W F Walker 
Access — Dinas Mawddwy, mile 
See also p. 851 

Folkestone. — Cap el Lodge 
(Patients 10) Res Prop , E 
Norton, M D. Access — Folkestone 
Junction, 2 miles See also p, 853 

Hancox(nr Whatlington, Sussex) 
Res Supt., . 

Kingsland R.S O. (Herts). — SUeet 
Com t, Supt. , B W. Sanders, Esq. 

Rickm an swor th (Herts). — 
Dalrymple Home (Patients 20) 
Res Med. Supt , F. S. D Hogg, 
M.R C S Access — Rickmans- 
worth station. Metropolitan^ Rail- 
way, tj mile , L. & N W. Railway, 
I mile See also p 852 

Twickenham. — High Shot House, 
(Patients 12) Res Med Supt , 
A E Neale, M D Access — St. 
Margaret’s station from Water- 
loo, 300 yards; Richmond 
miles See also p 850 

Male and Female 

Amesbury (Wilts). — Amesbury 
House (Patients- 3) Res. Supt. 


and Med Officer, P J. Bar croft, 
M.R C,P , F R.C S. Access— 
Salisbury, 8 miles , Porton station, 
4 miles. See also p.S^'^ 

Bristol. — Royal Victoria Hornes^ 
Brentry. (Patients 50). Res. 
Sup , the Warden. Med. Offi, 
Dr. Ormerod. Access — Clifton 
Down station, 3j- miles. 

Westgate-on-Sea. — Tower House 
Retreat (Patients 20). Prin., Dr. 
James Cheese. Sec , T. Bridg- 
man Smith. Access — Westgate- 
on-Sea, 5 mins See also p. S50 

Females Only 

Chiswick. — St, Veromca^s Retreat 
(Patients 40). Under the care of 
the Sisters of Nazareth. Med. 
Supt , John J Atteridge, M.D 
Access — Chiswick station, J mile 

Cradley Heath (Staffs.) — Corn- 
greaves Hall (Patients 32). Lie., 
Rev, J. H. Richards Med. Offer., 
Dr. Arkwright. Hon Sec , J. H. 
Broscomb, 29, Alcester road, 
Moseley, Birmingham Access— 
Cradley and Old Hill Stations, 
I mile 

Fallow he Id. — The Grove Retreat, 
near Manchester (Patients 25). 
Licensee, Mrs M. Hughes Med. 
Offs. A T Wilkinson, M D , J. 
W. Hamill, M D , and Dr 
Margaret Bell. Access — Fallow- 
field, 10 minutes See aho p. 850 

47 
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Herne Hill . — Elhsoji Lodge, Half 
Moon Lane (Patients 33). Res. 
Snpt. Miss Hogg. 

King's Lynn (Terrington, St. 
Clement’s). — Hamond Lodge, 
Res, Supt., . 

Leicester, — Melbotmie House. 
{Patients 10). Prop , Mr. H. M, 
Riley Med. Supts , C J Bond, 
F R C S , and R Sevestre, M.A., 
M.D , Carab. Station, 2 miles. 

See also p„ 860. 


South Cave, Yorks . — The HermT 
iage (Patients 10). Res. Snpt , 
the Matron. Sec , Mrs. Pentike 
Sutton-on-Hull. 

Spelthouse St. Mary (Bedfont, 
Middlesex).* — Res, Supt., Sister 
in charge. 

Wandsworth — Northlands Retreat, 
North St., Old Wandsworth, S.W, 
(Patients 5). Supt., Mrs. E. A, 
Blackmore. 


HOMES CERTIFIED UNDER THE INEBRIATES ACT, 1S9S. 


Male and Female. 

Bristol. — Royal Victoria Homes, 
Brentry Beds 31 1, for cases 
under Sec, I 6L II of the Act 
Res Supt., The Warden Med 
Officer, Dr. Ormerod Access — 
Clifton Down, Redland, or Patch- 
way Stations, 3J miles. 

Females Only. 

Ashford (Middlesex) — St Joseph's 
Home. Beds 75, for Roman 
Catholic cases under Sec II of 
the Act. Res Supt., The Mother 


Superior. Med. Off., Dr. Norris 
F. Cork. Access — Ashford, 
I mile. 

Bristol. — Royal Vutoiia Homes, 
Horfield Home (25 Beds for Cases 
under Secs I. & II. ot the Act) 
Access — Ashley Hill, IMontpeher, 
& Redland stations, 10 minutes; 
Bristol (Temple Meads) miles 

Horley (Surrey) -^Farmfeid (Beds 
33 ) For London cases, under 
Sec. II of the Act. Res. Supt , 
Mrs, Matthias. Med. Off., Dr. 
C. F. Williamson. 


UNLICENSED HOMES. 

Females Only (cMcJi Bristol, Norzoood, and Stonehaven) . 


Bristol. — Dmimurry, Sneyd Park, 
near Clifton. Res Med Prop , 
Jas Stewart, B.A., F R C P Ed , 
and Mrs Stewart Access — Bristol 
or Clifton Down sta , ij mile from 
the latter. 

Croydon. — St RapliaeVs, Woodside 
Supt , The Matron Access — 

Woodside station, Croydon 
Croydon. — Glendalough, Morland 
Road, 71, Lr. Addiscombe Road 
(Patients 4) J M Hobson, ]\ I D 
Access — East Croydon, 10 mins 
Dunvegan, Skye, N.B . — Ciuhului 
House Res Med Supt., Dr L. 
Macdonald Access — Kyle Akin 


Durham — 25, Allergate Hon 
Sec., Miss King 

E dinburgh. — ;y Lodge, 
Supt , Major Macartnev IMed 
Supt , Dr William Kussell Ac- 
cess — Waverley station, ( mile 

See a ho p 852 

Hounslow (Middlesex). — West 
Holme Supt , Alatron in Charge, 
Med Supt ,1)1 G A S Gordon 
Access — Hounslow, Dist R J 
mile 

Huddersfield (Yorks ). — High 
Flatfs Sanatto nnn Supt , The 
Matron Access ~ Denby Dale, 
T-] miles, Pemstonc sta , 3^ miles 
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Leicester* — Tower Hcnse Prop, 
Mrs. Theobald Med. Attendant, 
Dr. Clarke Access— Leicester 
stat., miles. See also p, 852 
Liverpool — Tempeyance Home^ 318, 
Upper Parliament Street Supt , 
Miss A. J "Wilson Med Supt , 
C. Soloman, M R C S 
London. — Norwood Sanatorium, 93, 
Church Road, Upper Norwood, 
S. E Res. Med Supt., C. A. 
McBride, M.D. Access — Crystal 
Palace station* 10 mins 
London. — Weir Hall, Edmonton 
Access — Sliver Street, (G E ) i 
Palmers Green, (G N ) 
mile. See also p. 854 

Reigate (Surrey) — Duxhiirst 
Supt , Sister in charge Med Supt , 


A. Walters, M R C.S Access — 

Reigate, 4 miles 

Stonehaven (N.B.) — Elsick 
House Prop , D. Forbes Med. 
Supt., Dr Leslie. Access— New- 
ton Hill, miles. See also p, 893 
Sydenham. — The Tor. Hon Sec., 
Mrs Atkinson. Med Supt , Dr. 
Gardener. 

Torquay. — Temple Lods^e Hon. 
Sec., Mrs Erskine, Med Supt., 
Dr. T Finch. 

West Derby (near Liverpool) — 
Verginont Sanatovmm Supt , Miss 
Mary M Hocking Hon Med. 
Offis , Dr H. Harvey and Dr C 
Thurstan Holland Access — West 
Derby, J mile, Tue Brook, J mile. 
Edge Hill, 3 miles. See also /. 853 


Hydropathic Establishments of Great 

Britain. 


We wish to make this list complete, but it is impossible when some 
Proprietors do not return our letter of enquiry, which is stampect Joi reply 
This will account for some omissions in the present edition. 


Aberdeen. — Deeside Hydropathic, 
Mur tie, near Aberdeen Res 
Med Supt , Alex. Stewart, M D , 
LL D , F S Sc Access— Rail to 

Aberdeen, thence to Murtle sta- 
tion on the Deeside line, 5 miles 
from Aberdeen , from this station, 
8 minutes. See also p 858 

B as low. — Baslow Grand Hotel 
Hydropathic, nr Chatsworth Park 
Res Med. Supt , E. M Wrench, 
F.R. C.S Access — Bakewell sta- 
tion, 4 miles by ’bus. 

Bath. — Lansdotmi Grove House, 
Lansdown, Bath. (Invalids only). 
Med Supt , Dr Percy Wilde. 
Access — Mid or G W. stat , Bath, 
about I mile See also p 829 

Ben Rhydding. — Be 7 i Rhyddtng, 
Near Leeds, Bradford, or Harro- 


gate Phys. , Thos. Scott, M D 
and Dr. W. R. Bates Access — 
Station, a few hundred 3^ards* 

Bishops-Teignton (near Teign- 
mouth). — The South Devon Health 
Resort. Prop , C F Carpenter 
Med Supt , J Wood, M B 
Access — Teignmouth 24 mile. 

Blackpool. — Matlock Hydro and 
Boarding House, Station Road. 
Access — -3 minutes’ walk from 
South Shore station. 

Bournemouth (Hampshire). — 
Bournemouth Hydropathic. Res. 
Prop , W. J. Smyth. M.D. Ac- 
cess — East sta. mile, West 
sta J mile. See also p 86u 

Bridge of Allan. — Bridge op Allan 
Hydropathic Co Mngr, H B, 
Higgins. Access — Station, J mile. 
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Bristol. — Th& Bristol Hydropathic 
(formerly Bartholomew’s Turkish 
Baths) , College Grn. Res. Phys. , 
W. J. Spoor, M.B., M.R.C.S. 
Burgess Hill (Sussex ). — Wynnstay 
Hydroth^apetittc Sa^iaton tm Prop 
Mr. R. Haynel Med. Supt , Chas 
J.Whitby,M D.,Cantb. (resident). 
Access — Brighton, 9 miles; Bur- 
gess Hill, near. 

Hydrotherapy, Sun and Air Baths, 
Arcdight and Incandescent Baths, 
Vibrotherapy (Heiberg’s Apparatus), 
Electric Baths, latest design (con- 
tinuous and sinusoidal), Suspension 
Treatment of Ataxy, Physical Exer- 
cises, Diet, Massage Non-infectious, 
Pulmonary, Gastro-mtestmal and 
Nervous (NOT Mental) Diseases arc 
treated. 

Buie. — Kyles of Bute Hydropathic, 
Port Bannantyne, Rothesay. 
Man., xA. Menzies. Med Supt., 
Dr. A. J. Hall. Access — Clyde 
steamers call daily. 

Buxton. — Buxton Hydropathu , 
Man. Director, Mr H. Domas. 
Access — Station, 4 minutes 
Covher Hill Hydro^ Clarendon 
House. Man., Miss L. Adams. 
Access — Buxton station, 5 mins. 

H addon Hall and Haddon Giote 
Hydros Prop., Mr G. E Hall, 
Cievedon (Somerset). — Clevedon 
Hydropathic Med. Supt,, R. T. 
Morgan. Access — Clevedon, i m, 
Clifton (near Bristol), — Clipton 
Spa 6^ Hydropathic, Physician, 
Bertram M Rogers, M.D. Access, 
Clifton Down station, i mile , 
Bristol station, miles 

See also p S59 
Cork. — St Aim's Ihll Hydiopathic, 
Res. Phys., Dr. A G. Bennett 
Access — Blarney Station, 2]^ miles. 
Muskerry Light Railway Lorn 
Cork, station on grounds. 

Crieff. — Strafhearn House (17 miles 
from Perth) Res Med Supts. , 
Thos H Meikle, M.D, J P., 
and T. Gordon Meikle, M. B , C M 
Access— Crieft station, i mile. 

D unblane. — Dunblane Hydto- 
pathic, Perthshire Res. Phys. 
Access — Dunblane station 

See also p, 855 


Edinburgh, — Hydropathic, J. Bell, 
Man. Dir, Access — Merchiston, 
I mile, Waverley, 3 miles. 

Forres. — Cluny Hill Hydropathic, 
Med. Supermtendt. Dr. Mulligan. 
Access — Forres station, i mile, 
Inverness, 24 miles. 

Grange-over-Sands. — Hazehvood 
Hydropathic, Physicians, Richard 
Lowther, M.D , and Owen Gwat- 
kin, M.R.C.S. Access — Carn- 

forth, L. & N. W, R. , and thence by 
Furness Railway. Grange-over- 
Sands, J mile. 

Harrogate (Yorkshire). — Harlow 
Manor Hydro. Man. Mr. Fenn, 
Med. Supt , Dr. Dimmock. 

The Cairn Hydropathic. Near 
Leeds and Bradford. Man., Mrs 
Baker. Access — Harrogate, ^ ml. 

The Harrogate Hydropathic. 
Phys , Geo. , Tennant, M B. Ac- 
cess — Plarrogate, }j mile 

Hexham (Northumberland). — 
Tynedale Hydropathic Prop., F. 
G Grant Med Supt., Dr 
Stewart. Access -- Hexham, i 
mile, Newcastle, 19 miles 

Ilkley (Yorkshire). — Ciaiglands 
Hydropathic, Props., Dobson, 
Bros. Res. Med. Supt., Henry 
Dobson, M.D., C.M. 

Ilkley Wells House Ilydi opathic. 
Med., Supt. 'riios Scott. JvI.D, 
Manager, Mr Ballaulie Access 
—Ilkley station, \ mile 

The Spa Hvdiopathu Near 
Leeds and Brad lord . Med. Supt., 
Thob. Johnstone, M D Access — 
Ilkley, 3 minutes 

Kilmalcolm (Renfrewshire). — 
Hydiopathu, Manageress, Muss 
G Thomson. Access Co-eenock, 
7 miles, 16 miles from Glasgow, 

S.W.R. 

Limpley Stoke (near Bath). — IBrs^ 
of England Hydiopathii Res Med 
Superintendt , | Gledhill, M.B. 
Access — Limpley Stoke station 

Lincoln. — Northiotc Hydio, (Wood- 
hall Spa). — Apply to secretary. 
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Liverpool . — New Hydio Hotel.'Wesi 
Kirby. Res Med. Supt., Dr. P. 
J. Wilkinson. Access — West 
Kirby station, 5 miles. 

Llandudno. — Hydropathic and Win- 
ter Residence, Med, Supt , James 
Craig, M.B Access — Llandudno 
Station, 5 minutes. 

Malvern. — The Malvern Hydropathic, 
Res. Prop., J. C Fergusson, M.D. 
Access — Gt. Malvern station, | 
mile. 

Wyche-side Hydropathic. Res. 
"Phys., Dr. Grindrod. Access — 
Malvern Wells station, G.W.R., 
I mile 

Matlock. — Matlock House Hydro- 
pathic, Matlock Bank. Med. Supt, 
W. Moxon, M.D., M.R.C.S. Ac- 
cess — Matlock Bridge (M.R), J 
mile. See also p 860 

Smedley^s Hydropathic, Matlock 
Bridge. Phys., W, C. Sharpe, 
M.D., and a Res. House Phys 
Access — Matlock Bridge station, 
i mile, Omnibus. See also p, S56. 

Melrose. — T 7 avei ley Hydropathic 
Con Phys , Dr Wade Access — 
Melrose station, i mile. 

Moffat. — IJie Moffat Hydropathic 
Prop , J Farquharson. Med. 
Supt , Dr T B White. 

Peebles — Peebles Hydropathic and 
Hotel. Res. Medical Specialist 
New Department now complete 
with Douche and Massage, with 
the newest Electric LightTherapy, 
Pure Air and Sun Baths, Kneipp’s 
Meadow, &c — The Cure Regime 
of a German Bad with the com- 
fort and luxury of a high-class 
modern Hotel. Access — Peebles 
station, } mile See also p. 857 

Rhyl. — Claremont Hydropathic Med 
Supt,, Dr R M. Prichard. 


Rothesay — Glenlinn Hydropathic, 
Res. Phys , Dr Philp. 

See also / . S55 

Scarborough. — Hydropathic^ West 
Bank Sec. , S. C. Platts. Access 
— Scarborough (N.E.Ry ), Jhour. 

Shandon. — Shandon Hydropathic, 
Med. Supt , Dr. Douglas Reid. 
Access — N B R. and Steamer. 

Skelmorlie — Wemyss Bay Hydro- 
path n, Med Sup , Ronald Currie, 
M D Access — Wemyss Bay sta., 
^ mile. 

Southport (Birkdale Park). — 

Smedley Hydropathic Med Supt., 
J G.G.Corkhill,M D, Southport 
or Birkdale stats See also p, 854. 

Kenvoorthffs Hydropathic (51, 
Bath Street). Phys , Dr A B. 
Kenworthy Access — Chapel St., 
Lord St , or Central stat., J mile. 

* * Sunny side ' * Hydropathic Prop , 
J Boocock. Phys , Dr. F. A. 
Ernest Barnardo Access — South- 
port stats., I mile. 

Tunbridge Wells. — The Spa, 
Phys,, Dr. Pardington. Access — 
Station, about J mile. 

Completely equipped with Turkish, 
swimming’, vapour, medicated, elec- 
tric and foreign baths and douches of 
all kinds. The new (electric light) 
radiant heat baths, as in use at the 
chief Continental spas, have lecently 
been added. Neuheim treatment, 
massage. 

Ulverston and Barrow-in-Fur- 
ness. — Conishead Priory Hydro- 
pathic. Access — Ulverston station. 

W atford — T he Hall, Bushey. Man. , 
Col Coyne Med. Supt., Dr. F. 
Smith, Access — L & N W. Ry. 

I mile 

Windermere. — Windermere Hydro- 
pathic, 9 miles from Kendal. 
Access — Windermere (L. & N W. 
R ) I mile Furness Rly (Bow- 
ness Landing), ^ mile Pier on 
Lake, about 300 yards. 



Private Homes for Invalids, & Sanatoria 


Bournemouth, — Overion Hall 
Sanatorium , 6, Poole Road. Res, 
Med. Supt., C. Guthrie Stein, 
MB, Ed 

' Vtotona Homey Cambridge Rd 
Apply the Matron. See also p. 831. 
Brighton . — Stavely House, 13, Lans- 
downe Place, Hove. Medical and 
Surgical Home for paying patients, 
Weir-Mitchell — massage — doc- 
tors’ references. Access —Brighton 
station, 1 mile, Hove, | mile, 
Bristol — Nordrach-on-Mendip Sana^ 
torium, Blagdon, nr, Bristol. Res 
Phys , R Thurnam, M.D Asst. 
PhySjA Scott Smith, M A ,M.D 
Access — Yatton station, 12 miles. 

See also p. 832. 
Cheltenham {ii^3x).--Cotswold San- 
aioviim. Res. Med. Ofiic. Sec , 
2, Ormond place, Cheltenham, 

See also p 832. 
Evesham (Worcs.) — Greenlnll 
Principal, Mrs. Hoddinott. Ac- 
cess — Mid. and G.W.R stations, 
Evesham. 

Farnham, Surrey. — Crookshiiry 
Sanatorium Sen Res, Phys , Dr 
Walters. Access — Farnham, 3^ 
miles. 

Whitmead Hill, near Farnham 
Res. Phys.. J. Hurd- Wood. M D 
*See also p, 831 
Folkestone — Havevstoch Tempera^ice 
Boarding House , Cheriton Place, 
Prop., Miss M, Woodward. 

See also P 854. 
Hadlow Down (Buxted, Sussex) 
— South Beacon Prop , Philip 
FI Harmer For the care and 
treatment of ten gentlemen men- 
tally affected, but who are not ill 
enough to be certified Fifteen 
years’ experience Access — Bux- 

ted, 3 miles, Heathfield, 4 miles 
Inveresk (Midlothian).— 

House. Props , Misses Spencer 
See also p, S30 


Isle of Wight. — Inglewood Sanator- 
ium, Si Lawrence. See also p, 
Jedburgh — Ahhey Green. Res. 
Prop., Will Blair, M.D Access — 
N.B R , Jedburgh See also p 860. 
London. — Clapton Surgical and Med- 
ical Home, 10 Southwold Road, 
Upper Clapton. Apply Lady 
Supt. 

Neiley House, 15, Henrietta St., 
Cavendish Square, W. Apply 
Sister-m-charge. See also p. 831 
Nursing Home, 29, Upper Mon- 
tagu Street, W. Prop., Mrs. 
Bounsail Access — Baker Street 
station (Metropolitan), 5 minutes. 

Private Medical and Surgical 
Home for open-air combined with 
inhaling treatment of chest dis- 
eases, 23 & 25, Clapton Common 
Res. Med. Supt., Dr Hy. J Buck 
St. Thomas's Home, St Thomas’s 
Hospital, Albert Embankment, 
S.E Apply The Steward, St. 
Thomas’s Hcspiital, S E 

See also p. 829. 
Plymouth. — Woodside House, 4, 
Woodside. Lady Supt., Miss L. 
Beckwith Access — Mutley sta- 
tion — five minutes’ drive. 

Shotley Bridge (Co Durham) — 
Bellevue San ato limn Res, Phys., 
Dr E. W Diver See also p. 831. 
Stanmore, Middlesex. — Maiy 
W a) dell Convalescent Home for Scai- 
let Fever Med Off ,J. D Thomas, 
M B Hon Sec., Miss M. 
Warded Access — Stanmore. 
(L. A N.W R ), 2 miles. 

See also p. 829. 
Torquay. — Coombehuist Medical 
Home, Newton Road, Torre. 
Warrenpomt (Co. Down). — A’os- 
freivr Sanatorium Apply Res. 
Phys See also p 831, 

Wells (Somerset). — Hill Grove, 
over Wells Res. Phys., J. M. 
Barbour, M.B, 



Nursing Instihifions and Associations. 

The information given here is necessaiily brief, but fuithei paiticulars may be 
added, in small type, at the late of 2/- per dozen words. 


LONDON. 

Auxiliary Nurses’ Society of the 
Royal British Nurses’ Assoc., 
10, Orchard Street, W 

Baker Street Association of 
Trained Nurses (Regd.), 15, 
Baker Street, W. Supt., Miss 
Masters. 

Baker Street Trained Nurses’ 
Institute, 9, Upper Baker Street, 
N W., close to Station. Lady 
Supt., Miss M. A. Hooper. 

Telegrams : Helpfulness, Lon- 

don.*’ Telephone * 258, Padd 

Belgravia Nursing Home, 39 and 
41, Royal Avenue, Chelsea, S W 
Principals — Mrs Walter Pye and 
Mrs Richard Crawley 
Surgical, Medical (non-mfectious), 
Confinement, & Weir-Mitchell cases 
received. Terms from 5 to 12 guineas 
per week. Fully qualified Nurses 
also sent out 

Blackheath Nursing Inst., 9, 
Montpelier Row, Blackheath, S E 
Supt — Miss Duncan 

Brompton Hosp. Private Nurs- 
ing Department, S.W. Mrs. 
Price, Lady Supt. 

Cavendish Home and Nursing 
Institute, 41, Wigmore Street 
Supt., Mrs Carey, 

Clapham, Brixton & Surrey Inst, 
of Trained N urses, 210, Clapham 
Rd., S.W. Supt , Mrs Chapman. 

Clapton Medical and Surgical 
Home, 10 Southwold Rd., Upper 
Clapton. 

Colonial Nursing Assoc., Imperial 
Institute, London, S W Plon. 
Sec , Mrs Ernest Debenham 

Elgin Nursing Inst., The, 258, 
Elgin Avenue, W. Supt,, Miss 
Ellison. 


General Nursing Institute, 5, 
Mandeville Place, Manchester 
Square, W 

Guy’s Hospital Trained Nurses’ 
Inst. , 14, St Thomas Street, S E 

Hamilton Assoc, for Providing 
Trained Male Nurses, 57, Park 
St , Grosvenor Sq , W”. Supt — 
G. H. Henlen See also p, 830. 

Hampstead Hospital Nursing 
Institute, Parliament Hill, N.W 
Sister Supt , Mrs Ebbetts 

Hanover Inst, for Nurses and 
Private Hosp., 22, George St., 
Hanover Square, W. Lady 
Supt , Miss Sophia Walker. 

Holy Cross Society of Trained 
Nurses, 2 Ladbroke sq., Netting 
Hill,W. Lady Supt , Sister Claie. 

Hospital for Sick Children, Pri- 
vate Nursing Home, Gt Ormond 
St , W C Matron, Miss Gertrude 
Payne 

London Association of Nurses, 
123, New Bond St., W. Lady 
Supt , M Firth 

London Homoeopathic Hospital 
Nursing Inst., Great Ormond 
St , W C Lady Supt , Miss Brew. 

London Hospital Private Nursing 
Inst . Whitechapel Road, E. 
Matron, Eva C. E. Luckes 

Male Nurses (Temperance) Co- 
operation, 10, Thayer Street, 
W Sec., F Rouse 

Maternity Nursing Mission, 5, 
Little James Street, Gray’s Inn 
Road, W.C. Supt., Miss May. 

Metropolitan Nursing Assoc., 23, 
Bloomsbury Sq For nursing the 
Sick Poor. Supt , Miss Haddon. 

Middlesex Hospital Institute, 
17, Cleveland Street, W. 
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Midwives’ Inst., 12, Buckingham 
St., Strand, W C Apply Sec. 

Competent Midwives ('L.O.S.), 
Monthly Nurses, Masseuses (Incor- 
porated Society of Trained Mas- 
seuses) supplied. Pupils prepared 
for L.O.S. and Incorporated Mas- 
seuses examination. Telegrams 
“Fregare, London.’* 

Mildmay Nursing Home, 9 & 10, 
Newington Green, N. Supt., Miss 
Carter. See also p, S28. 

Nervous 6 c Mental Disorders, 
Nurses for, i Culross Street, 
Grosv^nor Sq., W, Supt., Mrs. 
Caldwell. 

Nursing Home and Institute, 
Netley House, 15, Henrietta St , 
W. Supt., Miss Dupuis. 

See also p. 831. 

Nursing Institute, 39 and 41, 
Boundary Road, N W Supts , 
Mrs. Dalison & Miss Coleclough. 

Nursing Sisters’ Inst., 4, Devon- 
shire Sq , E C Rady Supt , Miss 
Hulme 

Nursing Sisters of St. John the 
Divine, 21, Drayton Gardens, 
S. Kensington. Sist Superior, 
A J. Beaver 

Paddington and Marylebone 
District Nursing Association, 

4, Randolph Road, W. Supt 
Miss K. Persse. 

Pembroke Nursing Inst, and 
Home for Paying Patients, 116, 
Adelaide Road, N W, Matron, 

5. Gee Wainwright, cert L.O S 

Queen Victoria’s Jubilee Inst. 

for Nurses, St. Katherine’s, 
Regents Park, N.W For supply- 
ing trained District Nurses for the 
Poor. Supt,, Miss Peter 

Registered Nurses’ Society, 269, 
Regent Street, W. Sec , Miss 
Cartwright 

St. Bartholomew’s Hosp Nurses 
Institute, 13, West Smithfield 

St. John Ambulance Association, 
St John’s Gate, Clerkenwell. 

See also p. 828 

St. John’s House, 7 & 8, Norfolk 
St .Strand, Supt. .Sister Superior. 


Southwark, Newington 6 c Wal- 
worth District Nursing Assoc. 
37, West Sq , S.E. Supt., Miss 
E. H. Courtenay. 

Up-Country Nursing Assoc, for 
Europeans in India. Hon, Sec , 
H. M. Birdwood, C S.I., LL.D., 
Dalkeith House, Cambridge Pai*k, 
Twickenham. 

Victoria Hospital, Nursing Staff, 
Chelsea, S.W. Matron, Miss 
Watson. 

Westminster Home for Nurses, 
27, Queen Anne’s Gale, S.W. 
Matron, Miss Longbottom. 

Wigmore Nurses’ Co-operation, 
59, Weymouth St., W. Princ , 
Florence Burrell. 

PROVINCIAL. 

Bath. — Home for T) anted Ntfrses, 
44, Riveis St Lady Supt , Miss 
F E Latham 

Royal United Hospital Puvate 
Nuysmg ’ Matron, S E. 

Polden 

Belfast. — Ntirses' Home and Train- 
%ng School, Frederick St. Lady 
Supt , Miss Newman 

Birmingham. mingham Mid- 
land Coinitieb^ Tunning Insiif , 12, 
The Cieacent Lady Supt., Miss 
M D W Ewing 
Bn mingham 6- MidlandHoma'^o- 
patJiic Hospital Lad} Supt , Miss 
Bean 

Dntnct Nursing Society, 94, 
Moseley Road , Lady Supt , Miss 
Waller g8, Newhall St. ; Lady 
Supt , Miss Peterlan 

Nurses' Co-operaiton Nursing 
Home, 23, Francis RcL, Edgbaston. 
Lady Supt., Mis Spofforth, 
Queen's Hospital, External Nurs- 
ing Depart Supt., Charlotte 
Elkington 

Bournemouth. — Vutoria Nurses' 
Institute and Home Hospital, Cam- 
bridge Rd Matron, C Forrest . 
AccesS“Bourneniouth West stat. 
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Bridlington. — Lloyd Cottage Hasp, 
Supt , Miss A Maud Jones. 

Brighton.— for Trained Murses 
and Paying Patients, 92, King’s 
Road, Supt. Mrs. Frazer. 

St John^s, York Road Hove^ 
Lady Supt., . See also p, 830 

Sussex County Hospital Private 
Nursing Inst, Matron, Katharine 
Scott. 

Bristol. — District 6- Private Nurses' 
Ho 77 ie, 6 Berkeley Sq , Clifton. 
Lady Supt., Florence E. Lloyd. 

General HospitaL 

• Nurses' Co-operation and Home, 
Westbourne Place, Clifton Supt., 
Miss Rogers. 

Nurses' Home, 23 <& 24, Rich- 
mond Terrace, Clifton. Lady 
Supt., Miss Thompson- Hill. 

Royal Infirmary Private Nursing 
Inst Matron, Miss A. B. Bailiie. 

Burton-on-Trent. — Nursing Inst,, 
59. Union Street Matron, Miss 
E. Goodall. 

Cambridge. — Home for Nurses, 13, 
Fitzwilliam St Lady Supt , Miss 
Rogers 

Cheltenham. — General Hospital 
Private Nursing Staff, Matron, 
Miss G. Moller. 

Medical, Surgical and Monthly- 
Nurses can be supplied, on applica- 
tion, by letter or telegram, to the 
Mation. Telephone No 26 

Sec also p, 828 

Cork. — Victoria Hospital for Women 
and Children, Lady Supt , Mrs 
George Armstrong 

Nursing Institution, ii, South 
Mall Hon. Lady Supt , Miss 
Woodroffe 

Coventry. — District and Private 
Nursing Inst. , Bishop St. Matron 
Miss Wing 

Dei by. — Royal Derby and DerhysJme 
Nursing Association, London Rd 
Lady Supt , Miss Agnes Atthill. 

Devonport. — Royal Albert Hospital 
Nursing Institution. Matron, Miss 
Glover 


Dublin, — City of Dublin Nursing 
Institute, ltd., 27, Upper Baggot 
Street. Lady Manager, Mrs R, 
K Treacy. 

Dr. Sf sevens' Hospital Private 
Nursing Inst Supt., Miss B. M. 
Kelly. 

Redcross Nursing Sisters' House &* 
Training School for Nurses, 87, 
Harcourt Street Supt. , Miss 
Alison Lyons. 

Rotu 7 ida Lying-in Hosp. Nursing 
Home, Great Britain St Lady 
Supt , Miss Lucy Ramsden. 

St. Patrick's Nurses' Home, loi, 
St Stephen’s Green, for sup- 
plying Trained Nurses to the Sick 
Poor m their own Homes free of 
charge. Supt , Miss F. Franceys 
Howell. 

Edinburgh. — Royal Scottish Nursing 
Inst, 69, Queen Street and 14, 
Castle St , Dumfries. Matron, 
Miss King. 

Ordinary cases, 30/- weekly , Men- 
tal, Massage, Infectious, 42/-, Ma- 
ternity, 8s. one month. Tele- 
grams “Matron, Edinburgh,” 
Telephone 2228. 

See also p. 831. 

Exeter. — Devon and Exeter Hasp. 
Matron, Miss E. E. Bath. 

Trained Nurses' Inst, (founded 
1866), Colleton Plouse. Sec. and 
Supt , Miss M. Mathew. 

Frome. — Victoria Hospital S* Nurses] 
Home. Matron, Miss M I. Briggs. 

Gainsborough. — District Nursing 
Assoc. 14, Kebir Terrace. 

Glasgow. — Sick Poor and Private 
Nursing Association 218, Bath St 
Supt , Miss Berwick. 

Training Horne for Nurses, 250, 
Renfrew St. Hon. Supt. Miss 
McAlpin. 

Guildford, — Nurses' Inst, and Home 
for Private Patients. Lady Supt., 
Miss E M Waind. 

Harrogate. — Trained Nurses' Inst., 
Ripon Rd. Supt , Miss Anderson 

Medical, Surgical, Nervous and 
Massage Cases received. Open 
situation ; perfect sanitation. 
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Hereford. — Nursing AssoctaUon for 
nursing the Poor free of charge in 
their own Homes. Hon Sec , C 
E. Moody, Breinton, Hereford. 
Honiton. — District Ninsing Assoc 
for the Poor. Supt., Miss For- 
tescue, The Rectory. 

Hull — Infirm Lady Supt , 
Miss M L Rannie 
Leamington.— Wavneford, Learning- 
ton and South Warwickshire General 
Hospital and Bathing Institution. 
Sec., Richard J Coles. 
Leicester . — Nurses' Co-operation , 
Welford Road. Supt , Miss Kate 
Byeford. 

Nurses^ Inst, Aylestone Road. 
Lady Supt ,Miss J M. McHardy 
Limerick. — Barringtoyd s Hosp and 
City of Limenck Infirm Mation, 
Miss Steen Registrar & Treas , 
R. R Parsons, Esq 
Lincoln. — Institution for Nurses 
Lady Supt , Miss H Bromhead 
Liverpool. — Training School and 
Home for Nurses, Ashton Street 
Supt Miss E M Jones. 
Manchester. — Maternity Hosp., 60, 
Upper Brook St. Matron, Miss 
Lancaster. 

Middlesbrough. — Nursing Assoc., 
Borough Road. Lady Supt , 
Miss Purvis. 

Newcastle - on - Tyne — Nurses' 
Home S* Training School, 2, Gran- 
ville Rd Matron, Miss Emery 
Newport. — Newport and Monmouth- 
shire Hosp, Matron, Miss A. J 
Ainsworth 

N orthallerton. — North Riding Rural 
Nursing Assoc , Home for Nurses, 
Cottage Hospital. Supt , Miss 
Georgina Atkinson. 

Norwich. — Norfolk Norwich Hos- 
pital, Lady Supt, of Nurses, Miss 
D Burroughes, 

Nonvich Nurses' Co-operation, 76, 
Prince of Wales’ Road, 

Fully trained Medical, Surgical 
and Obstetric Nurses Secretary, 
Mrs. Mottram, Bracondale, Nor- 
wich. Acting Secretary, ttm , 
for Mrs Mottram, Annie B. Howl'Ctt, 
Bracondale 


Oldham. — Nursing Association^ Lees 
Nurses' Home, Union Street West. 
Supt., Miss Mary T. Nicholson 

Portsmouth, — Royal Portsmouth 
Hosp Matron, Miss M. L. 
Boulton 

Preston. — Preston ^ County of Lan- 
caster Royal Infirm. Private Nurses' 
Home, Mation and Supt , Miss 
Goffin 

Reading. — Royal Berks Hospital, 
Private Nursing Staff. Supt , 
Mar}?- R. Easton. 

Rochdale. — District Nursing Assoc , 
210, Yorkshire St. * 

St. Leonard’s-on‘-Sea. — Victoria 
Nursing Inst ,25, Warrior Gardens 
Supt. , Mrs C. Phillips. 

Salisbury. — Nurses' Home. Supt., 
Ethel Laurence 

Sheffield . — St George's Home for 
Dist &* Private Nuising, 19, San- 
don PI Lady Supt., S E. Corvan. 

Nurses' Home ^ Teaming Inst., 
334, Giossop Road, Lady Supt., 
Miss Annie Armstrong. 

Southampton. — Hampshire Nurses' 
Inst , Belle Vue. Matron, Mrs. 
A. Varian. 

Southport. — Birkdale Trained Nui- 
ses' Home, 53, Liverpool Road. 
Supt. , Miss M A Toule. 

Infiymiuy Nursing Inst. Lady 
Supt., Miss Alice Clark 

Staleybridge (Cheshire ) . — Disti ict 
Nursing Assoc. Secretar3^ Mrs. J 
Bird. 

Stoke - on - Trent. — Staf/oi dshu e 
Instit for Nuises Lady Supt., 
Miss Shirley. 

Stratford - on - Avon. — Nuising 
Home CJiildien's Hosp Supt., 
Miss Annie Moseley. 

Sunderland. ^ — Ninsing Inst, aiid 
Home for Traiiied Nuises Supt , 
Mrs Hugh Marnner. 

Surbiton, Surrey — Nuiscs' Associ- 
ation Home for Pa5dng Patients, 
Claremont Road Matron, Miss 
Parnaby 

Medical, Surgical, Monthly and 
Fever Nurses sent to all parts. 
Telegrams: “Nursing, Surbiton.*’ 
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Swansea . — General and Eye Hasp. 
Nursmg Staff, Matron, M, Bridget 

Taunton.-— Victoria Jubilee Mm sing 
Inst Matron, K. S. Bulteel. 

Wakefield . — J tamed Nurses^ Home, 
2. Wentworth Ter Lady Supt., 
Miss Elizabeth Reed 

Weston-s -Mare. — NitrsingHome<S> 
Nurses* Inst., 4 St. Margaret’s Ter. 
Lady Principal, Miss Moorhead. 

Winchester . Hants County 
Hospital, Matron, Miss A Gwyn. 

Windsor Princess Chris- 
tian's Nurses* Home, Clarence vils. 
Lady Supt„ Miss M. Robin. 


Witham (Essex) St. Alban's 

Diocesan Inst, for Trained Nurses 
Matron, Miss Flood Jones. 

Fees charged : — Ordinary, 21/- : 
Special, 25/-; Infectious, 30/-, Con- 
valescent Home, Walton-on -Naze. 

Wolverhampton. — Queen Victoria 
Nursing Inst Lady Supt , Miss 
Loveys 

W^orcester. — City cS* County Nursing 
Inst , Tything. Lady Supt , Miss 
M. E Winterton 


Worthing . — Medical and Surgical 
Home, ir, Liverpool Ter. Prin- 
cipal, Miss Maginn. 

Wotton-under-Edge. — Convales- 
cent and Nursing Home^ Matron, 
Miss Higgins, 



Medical Mnnual 
Official and Trade Directory. 


GENERAL COUNCIL OP MEDICAL EDUCATION AND REGIS- 
TRATION OP THE UNITED KINGDOM. 

Offices : 299 , Oxford St., London, W, 

President: Sir William Turner, K.C.B., M.B, 

Members of the General Council, 

Brown, George, Esq., England 
Bruce, William, M.B , Scotland i 

Horsley, Victor A H , M B , England |-Direct Representatives 
Jackson, George, Esq., England 
Thomson, Sir William, M D , Ireland , 

At thill, Lombe, M.D., v^oy Coll of Physic , Ireland) 

Bali, Charles Bent, M.D., (Roy. Coll. Surg., Ireland) 

Beevor, Sir Hugh R , Bart , M.D. (Apoth Soc , London) 

Bennett, E Hallaran, M.D., (Univ , Dublin) 

Bryant, Thos , Esq., (Roy. Coll Surg , England) 

Cameron, Sir Hector Clare, M D., (Fac Physic and Surg , Glasgow) 
Gairdner, Sir Wm. Tennant, K C B , M.D., (Univ., Glasgow; 

Little, James, M D , (Nominated by Privy Council) 

Mac Alister, Donald, M.D , (Umv , Cambridge) 

McVail, David Caldwell, M B , (Nominated by Privy Council) 

Moore, Norman, M D., Coll Ph5sic , London) 

Nixon, Sir Chx’istopher J., M.D., (Roy Univ , Ireland) 

Payne, Joseph F , M.D , (University of Oxford) 

Pettigrew, James Bell, M D , (St. Andrew's Umv ) 

Philipson, Sir George Hare, M D , (Univ., Durham) 

Power, William H , Esq (Nominated by Privy Council) 

Pye-Smith, Philip Henry, M.D , (Umv , London) 

Reid, Robert William, M D , (Univ , Aberdeen) 

Tichborne, Charles R C , Esq , (Apoth Hall, Ireland) 

Tomes, Chas Sissmore, M A. (Nominated by Privy Council) 

Tuke, Sir John Batty, M.P , M D , (Roy Coll Physic., Edm ) 

Turner, Sir William, K C B , M B (Univ , Edin ) 

Watson, Patrick Heron M D , (Roy Coll Surg , Edin ) 

Williams, Sir J Bt , M.D., (Nominated by Privy Council) 

Windle, Bertram C A , M.D. (Umv. Birmingham) 

Young, Alfred Henry (Victoria Univ,, Manchester) 

Registrars 

England — Henry E. Allen, LL B , 299, Oxford Street, London, W. 
Scotland — James Robertson, 54, George Squax*e, Edinburgh 
Ireland — Samuel Wesley Wilson, L,R C P., 35, Dawson Street, Dublin 

Treasurers : 

Thomas Bryant, Esq , and Philip Henry Pye-Smith, M.D. 
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Army Medical Department. — 18, Victoria Street, London, S,W. Surg,- 
Gen. A, F. Preston, M.B. (temporary), Director-General. 

Indian Army Medical Department. — India OfSce, Westminster. 

NaYal Medical Department. — ^Admiralty, Craven House, Northumber- 
land Avenue, London, W.C. Sir Henry F. Norbury, M.D. 
K.C B , R.N,, Director-General. 

Local Government Boards — 

OfEcea, Whitehall, London, S.W. President, Rt. Hon. W. H. Long 
M P ; Permanent Sec.. S B. Provis, Esq , K.C B ; Medical Ofhcer, 
William H Power, Esq. ; Assistant Medical Officer and Inspector 
for general Sanitary purposes, H. F. Parsons, Esq , M D. 

Scotland — 125, George St , Edinburgh. Sec. , G. Falconar- Stewart, Esq 
Ireland — C ustom House, Dublin Sec., H. M Swaine,. E.sq. 

Lunacy Boards — 

^England — 66, Victoria Street, S.W Sec., L. L Shadwell, Esq. 
Scotland — 51, Queen Street, Edinburgh. Sec., T W L Spence, Esq. 
Ireland — Dublin Castle Chief Clerk, J. Smith, Esq. 

Lord Chancellor’s Visitors in Lunacy# — Royal Courts of Justice, 
Strand, W.C. Sec., O. E. Dickenson, Esq. 

Anatomy, Inspectors of — 

Lonpon — S ir Wm Hy Bennett, K.CV. O., F R.C S , i, Chesterfield 
Street, Mayfair, W. 

Provinces — T P Pick, F R C S , 18, Portman Street, W 
Scotland — Sir James Alex Russell, M.B , Canaan Lane, Edinburgh 
Ireland — Wm J. Martin, M D , 17, Harcourt Street, Dublin. 

Anatomy, School of. — Handel Street, W.C. 

Vaccination — 

The follotving are authorized to give certificates oj proficiency tn vaccination : 
London — A. E Cope, M.D , 26, Bessborough Gardens, Westminster, S.W. 
E C Greenwood, L R C.P , 19, St John’s Wood Park, N W. 

V, A Jaynes, M.R C.S , 157, Jamaica Road, Bermondsey, S E. 

J Loane, M.R C P.,’' 13, Great Alie Street, E, 

Miss M Thorne, M D , 10, Nottingham Place, W. 

Birmingham — E dmund Robinson, M D 213, Bristol Road, Edgbaston. 

Bristol — G. S Page, L.R C P 78, Old Market Street. 

Cardiff — J L Treharne, M R C S.,*^ 92, Newport Road. 

Liverpool — N. E. Roberts, M.B.,**- 17, Mulgrave Street. 

Manchester — John Scott, M.D , 249, Upper Brook Street. 
Newcastle-on-Tyne — F Hawthorn, M D ,* 6, Regent Terrace. 
Sheffield— William Skinner, M R C S 250, Brook Hill. 

Aberdeen— R G. McKerron, M D i, Albyn Place 
Dundee — R C Buist, M D., 166, Nethergate. 

Edinburgh^ — -J. B. Buist, M.D.,'*’ i, Clifton Terrace. 

Francis Cadell, F R C.S., 22, Ainslie Place. 

Glasgow — R obt H Henderson, M.B.,’*' 19, Elmbank Street. 

John W. Nicol, M B., 7, Kersland Terrace. 

Dublin — A N. Montgomery, F.R.C.P., 1 .,* 45, Upper Sackville Street. 

Thofae marked (^) may give certificates after examination of any candidate , the remainder 
can only certify thobe whom they have personally instructed. 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Abernethian Society — St. Bartholomew’s Hospital, E.C. 
iBsculapian Society— Secietary, lo, Park Lane, N. 

Anatomical Society of Great Britain and Ireland — Sec., London Hospital 
Medical College, E. 

Anthropological Institute of Great Britain & Ireland — 3, Hanover Square, W. 
Association for the Advancement of Medicine by Research — Secretary, 135, 
Harley Street, W. 

Association of Registered Medical Women — Sec., 65, Richmond Road, N, 
British Association for the Advancement of Science — Burlington House, 
Piccadilly, W. 

British Balneological & Climatological Society — Sec., ii, Cavendish PI, W. 
British Dental Association — Secretary, 40, Leicester Square, W C. 

British Gynascological Society — 20, Hanover Square, W 
British Laryngological, Rhinological, and Otological Association — Sec , 
II, Chandos Street, W. ^ 

British Medical Association — 429, Strand, W C. 

British Medical Benevolent Fund — Sec , St Bartholomew’s Hospital, E.C. 
British Medical Temperance Association — Sec., Carlton House, Enfield. 
British Orthopaedic Society — Hon. Secs., 20, Bedford Square, W.C., and 
28, Caledonia Idace, Clifton, Bristol. 

Chemical Society — Burlington House, Piccadilh, W 
Clinical Society of London — 20, Hanover Square, W 

Dermatological Society of Great Britain and Ireland — 20, Hano\er Squat e. 
Dermatological Society of London —Secretary, 54, Hatley Street, W . 
Entomological Society — ii, Chandos Street, Ca\endish Square, W. 
Epidemiological Society — ii, Chandos Street, Ca\endish Square, W. 
Geological Society of London — Burlington House, Piccadilly , W. 

Harveian Society — Stafford Rooms, Tichborne Street, W 
Hunterian Society — London Institution — 23, Finsbury Circus, E C. 

King’s College Medical Society — King’s College Hospital 
Laryngological Society of London — 20, Hanover Square, W 
Linnean Society — Burlington House, Piccadilly, W 
London Hospital Medical Society — Mile End, E. 

Medical Defence Union, Offices — 4, Trafalgar Squaie, W.C. 

Medical OfEcers of Schools Association — Secretary, Chiist’s Hospital, E.C. 
Medical Society of London — ii, Chandos Street, Ca\endish S{iuaic, ^V. 
Medico-Psychological Association— Sec. , ii, Chandos Street, W 
Neurological Society — Secretary, 4, Queen Anne Street, W 
New Sydenham Society — Secretary, 15, Ca\endish Scpiare, \V. 

Obstetrical Society — 20, Hanover Square, W. 

Odontological Society of Great Britain — 20, Hano\ er Square, W. 
Ophthalmological Society of the United Kingdom — ii, Chainlos Street, 
Cavendish Square, W 

Otological Society of London Secretary, 106, Harley Stieet, W, 
Pathological Society of London — 20, Hanover Square, W 
Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W C 
Physiological Society — Sec., C. S. Sherrington, M.l)., Uiiiv Coll , Lueipool 
Poor Law Medical Officers’ Association — Sec., 243, Hackey Road, N E. 
Rontgen Society — Hon Sec , F H Low, M B., 12, Smclaii Gardens, W 
Royal Astronomical Society— Burlington House, Piccadilly, W. 

Royal Institute of Public Health — ig, Bloomsbury Square, W.C 
Royal Institution — 21, Albemarle Street, Piccadilly, AV 
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Royal Medical Benevolent College (Epsom)* Sec., 37, Soho Square, W* 
Royal Medical and Chirurgical Society — 20, Hanover Square, W. 

Royal Meteorological Society — 70, Victoria Street, S.W. 

Royal Microscopical Society — 20, Hanover Square, W, 

Royal Society — Burlington House, Piccadilly, W. 

Royal Statistical Society — 9, AdelpM Terrace, W.C. 

Sanitary Institute of Great Britain, with which is incorporated the Parkes 
^Museum — 74A, Margaret Street, Regent Street, W. 

Society for the Relief oi Widows and Orphans of Medical Men — ii 
Chandos Street, Cavendish Square, W, 

Society for the Study of Disease m Children — Hon. Sec , S, Stephenson. 
M B., 33, Welbeck Street, W 

Society for the Study of Inebriety — Sec., 18, Harley Street, W. 

Society of Medical Officers of Health — igy, High Holborn, W.C. 

Society of Members of the Royal College of Surgeons of England — 
Secretary, West Hill, Putney, S.W. 

" TJie Lancet Relief Fund — Secretary, Strand, W.C. 

Volunteer Medical xAssociation — 20, Hanover Square, W. 

Zoological Society — 3, Hanover Square, W. 


Antiseptic Dressing Manu- 
facturers. 

Galen Manufacturing Co Lim , 
Ladywell, S E 

Liverpool Lint Co., Netherfield 
Road North, Liverpool 

Macfarlan, J. F. & Co. 9, Moor Lane, 
Fore St., London, & Edinburgh 

Robinson & Sons, lim , Chesterfield 
and London 

St. Dalmas & Co., A. de, Leicester 

Bottle Makers. 

Curie, Jas A,, Homer Road, E. 

Harris, H & Co. 153, Upper 
Thames Street, E C. 

Isaacs, I 8: Co 106, Midland Road, 
St. Paucras 

Kilner Bros , Lim , Great Northern 
Station, King’s Cross, N. 

Ruch, A. & Co. , Bush Lne Hse, E.C 

Youldon, E. Great Garden Street, E. 

Dietetic Articles 
(Manufacturers of). 

Abbott, Van & Sons, Baden Place, 
Boro, S.E 

Allen & Hanburys, Lim., Plough 
Court, Lombard Street, E C 

xAppolIinaris Co Lim , 4, Stratford 
Place, Oxford Street, W 


Armbrecht, Nelson Sc Co. 71, Duke 
Street, Grosvenor Square 
Aylesbury Dairi^ Co Lim , St 
Petersburgh Place, W”. 

Back, George & Co , Devonshire Sq. 
Benger, F, B & Co Lim. Otter 
Works, Manchester 
Blake, Sandford 8c Blake, 49, Dover 
Street, W 

Bonthron 8c Co. Glasshouse St , W. 
Borthwick, F. L & Co , 381, Kings- 
iand Road, N E. 

Bovril, Lim., 152-166, Old St,, E C. 
Bragg, J. L., Lim , 14, Wigmore 
Street, W. 

Brand 8c Co., Lim , Mayfair, W. 
Burrow W & J,, Malvern 
Cadbury Bros , Birmingham 
Callard & Co ,65, Regent Street, W. 
Carnnck & Co., Lim., 24 and 25, 
Hart Street, W.C. 

Fry, J. S. & Sons, Lim., Bristol & 
London 

Hovis, Lim., Macclesfield 
Ingram & Royle, Lim., 26, Upper 
Thames Street 

King, Geo. & Co Sycamoi-e St , E C 
Kreochyle Co,, Farringdon Street 
Liebig’s Extract of Meat Co. Lim., 
9, Fenchurch Avenue 
Maltine Manufacturing Co. Lim , 
24 & 25, Hart Street, W.C. 
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Manhu Food Co. Lim., 88, Charing 
Cross Road 

Mellin’sFood Lim,, Peckham, S.E. 

Moller, Peter, i8, High Holborn 

Neave, J. R. & Co. Fordingbridge 

Nelson, Dale & Co. Dim., George, 
Dowgate Hill, E.C. 

Nestle, H. 48, Cannon Street, E.C. 

Pearce, C. W. 8 c Co 34, Finsbury 
Pavement, E.C 

Plasmon, Lim., Iiiternationalj 66a, 
Farringdon Street, E.C 

Protene Co. Lim., 36 Welbeck St., 
W. 

Robb, A. &: Co., 79, St Martin’s 
Lane, W.C. 

Scott 8 c Bowne, Lim , Great Saffron 
Plill. E.C. 

Sumner, R. & Co. Lord Street, 
Liverpool 

Dz’uggists 

(Principal Wholesale) . 

Allen & Haiiburys, Lim., Plough 
Court, Lombard Street, E C 

Angier Chemical Co. Lim. 31 & 32, 
Snow Hill, E C. 

Barclay 8 c Sons, Lim., Farringdon 
Street, E C. 

Barron, Harveys 8 c Co. 6, Giltspur 
Street, E.C. 

Battley & Watts, Fore Street, E.C. 

Blake, Sand ford & Blake, ^9, Dovei 
Street 

Brady Sc Martin, Newcastle 

Buchner, Schacht and Co. 149 
Hoimdsditch, E C. 

Bullock, T. L. Sc Co., 3, Hanover St , 

W. 

Burgoyiie, Burbidges & Co 16, 
Coleman Street, E C. 

Burroughs, 'Wellcome & Co. Snow 
Hill Buildings, E.C. 

Christy, T Sc Co. Old Swan Lane, 
E C. 

Corbyn, Stacey Sc Co. 300, High 
Holborn, W C. 

Cox, Arthur Sc Co , Biighton 

Dakin Brothers, 75, Middlesex 
Street, E 

Duncan, Flockhart & Co., 143, 
Farringdon Road, EC., and 
Edinburgh 


Evans, Lescher Sc Webb, 60, Bar- 
tholomew Close, and Liverpool 
Fassett Sc Johnson, 32, Snow Hill, 
E.C. 

Ferris Sc Co Bristol 
Fletcher, Fletcher & Co Lim., 469, 
Holloway Road, N 
Gale Sc Co. 15, Bouverie Street, E.C, 
General Apothecaries’ Co. Lim., 
49, Berners Street, E.C. 

Giles, Schacht & Co. Clifton, Bristol 
Harris Philip Sc Co. Lim., 144, 
Edmund Street, Birmingham 
Hearon, Squire Sc Francis, Lim., 38, 
Southwark Street, S.E. 
Hewlett, C. J. & Son, 40, 41 Sc 42, 
Charlotte Street, E.C. 

Hockin, Wilson Co. New Inn 
Yard, Tottenham Court Road 
Hodgkinsons, Clarke Sc Ward, loi, 
Whitecross Street, E.C, 
Howards & Sons, Stratford, E. 
Kuhn, B 36, St. Mary-at-Hill, E C 
Lorimer & Co. Lim. Britannia Row, 

Lloyd, T Plow aid A Co., Leicester 
Macfarlan, J. F. A Co Edinburgh, 
and 9 * and ii, IMoor Lane, 
London, E C 

Mackey, Mackey & Co., 40, Alders- 
gate Street, E.C 

Maw, S Son & Sons, 7 to 12, Alders- 
Street, E.C. 

Newbery, F. & Sons, Charterhouse 
Sqiiaie and Charterhouse St , 
E.C. 

Nicolay A Co 36, St Andrew's 
Hill, E C 

Oppenheimer, Sou Sc Co. (Lim.), 
179, Queen Victor la Street, E.C. 
Parke, Davis Sc Co , iii, Queen 
Victoria Street, \V 
Potter A Clarke, Artillery Lane, E 
Potter A Sacker, 7, Fowkcs Build- 
ings, Great Tower Street, E C. 
Raimes A Co., York 
Reynolds A Bianson, Lim., 13, Brig- 
gate, Leeds 

Richards,! IM .^6, Holborn Viaduct 
Roberts A Co , 76, New ]-5ond 
Street, V/ 

Salamon A Co . Lim , Rainham 
Southall, Bros. A Baiclay, Limd , 
Birmingham. 
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Squire 6L Son^, 4 13, Oxford Street 
Sumner, R & Co 50 Cord Street, 
Li\ erpool 

S} mes <Sc Co Liverpool 
Willows, Francis, Butler < 5 : Thomp- 
son, 40, Aldersgate Street 
Woolley, Jas. Sons d: Co Lim , 
IManchester 

Wright, Cayman & Umne}, Lim , 
Southwark, S E, 

W3deys (JLim ) 3S, Wilson St , E,C 
Zimmermann A & M., St iMain-at- 
Hill, E.C. 

Medical Transfer Agencies. 

British Medical Protection Society, 
*8, Berners Street, W 
Orridge & Co , 56, Eudgate Hill, 
E.C 

Scholastic, Clerical & Medical Assoc 
Eim 22, Cra\en Street, W C 
Turner, Percual, 4 Adam Street, 
Adelphi, WC 

Opticians. 

Curry A Paxton, 195, Great Portland 
St , W ancl Liverpool Sc Bristol 
Priest ^ Ashmore, Sheffield 
Ross Lim III, New Bond St , W. 

Printers. 

Johnston, W. & A K Edina Works, 
Edinburgh 

Silverlock, FI 92, Black tnars Road 
Wodderspoon A Co 6, Gate Street, 
\\^ C 

Wright, John Sc Co Stone Bridge, 
Bristol 

Publishers and Booksellers 
(Medical). 

Bailliere, Tindall A: Cox, S, Henri- 
etta Street, W C 

Bale, J Sons A Danielsson, Liin , 
Gi'eat 'Fitchfield Street 
Black, A A C , Sc»hn Square, \\ 
(iassell A Co (f.im ). Ludgate Hill 
(and Punters) 

Churchill, f A A 7, Gieat Marl- 
borough Street 

(ha) William F , 18, Te\iot Place, 
Edinburgh 

Collins, W”!!! Sons A Co , Lim , 
Glasgow and London 


Cornish Bros , New St,, FErmingham 
Cornish, J E t 5 , St Ann’s Square, 
Manchester 

F'annin A Co Lim , Grafton Stieet, 
Dublin 

Glaisher, Heiii} J , 57, Wigmore 
Street, W 

Greeq, Wm. & Sons, Edinburgh 
Griffin, C Sc Co Lim , 12, Exeter 
Street, Strand, W C 
Hirschfeld Bros , 13, Fiirnival St., 
E C. 

Johnston, \V A .V K , Edina Works, 
Edinburgh 

Kimpton, Henr} , 13, Furni\al St, 
E C. 

Lewis, H K 13G, Gower St WC 
Lippmcott, J B Co 3^, Southamp- 
ton Street 

Luingstone, E A S Te\iot Place, 
Edinburgh 

Longmans, Green Sc Co 39 to 41, 
Paternoster Rowg E C 
Low (Sampson), Marston Sc Co. 

I.im . Fetter Lane, E C 
Maclehose, J A Sons, Gi, St Vin- 
cent Street, Glasgow 
Macmillan A Co Lim , St IMaitin 
Street, W C 

IMedical Publishing Co Lim , Bar- 
tholomew Close, E C 
lMurra3 , James, St Nicholas Street, 
Aberdeen 

Murray*, John, Albemarle Street, W. 
Oliver A Bo>d, Edinburgh 
Paul Hxegan), Trench, Trubner A Co 
Lim Charing Cross Road, W C 
Pentiand, Young J 38, West Smith- 
field, E C and ii, Teviot Place, 
Edinburgh 

Rebman Limited, 129, Shaftesburv 
A\enue W C 

Renshaw , Henrv, 356, Strand, 
W C 

Richards, Grant, 4S, Leicester Sep, 
W C 

Saunders, W. B. A Co , 161, Strand 
Scientific Press Lim , 28 and 29, 
Southampton Street 
Simpkin, Marshall, Hamilton, Kent. 
A Co Lim , Stationers’ Hall 
Court A Paternoster Row, E C 
Smith, Elder A Co 15, Wateiloo 
Idace, S W 
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Stenhoiise, A, University Avenue, 
Hillhead, Glasgow 
Thacker \V & Co., 2, Creed Lane, 
E.C. 

Warren, Wm M iii, Queen Vic- 
toria Street, E C 

Whittaker (Sc Co White Hart St., 
Paternoster Square 
Wright, John 8 c Co Stone Bridge, 
Bristol (and Printers) 

Sanitary Engineers- 

Crapper, T & Co 50 to 54, Marl- 
borough Road, S W. 

Doulton 8 c Co Albert Embankment 
Jennings, Geo , 65 & 67, Lambeth 
Palace Road, S E 

Jones, John, Church Street, Chelsea 
Llewellins & James, Bristol 
McDowall, Steven & Co (Lim ), 4, 
Upper Thames Street, E C 
North British Plumbing Co 86, 
Newman St Oxford St \V 
Reid, A W 8 : Co 69, St Mar} Axe 
Sanitary Engineering c'C Ventilation 
Co 65, Victoria Street, S W 
Winser & Co 52, Buckingham Palace 
Road, S W 

Sanitary Surveyors. 

Carter, H c e 65, Victoria St S W 
Hallett Walter & Co , 102 & 104, 
Harrow Road, W 

London & Suburban Sanitarv Sur- 
vey Association, 34, Victoria St. 
Sanitary Engineering cV Ventilation 
Co 65, Victoria Stieet, S W 
Sanitary Sur\ey Association, 85, 
Gower Street, W C 
Tidman, Ed , c.e 34, Victoria St , 
S W 

Surgical Instrument and Appli- 
ance Manufacturers. 

Arnold & Sons, West Simthheld 
Bailey W H & Son, 38, Oxloid St 
Brady 8 c Martin, Newscast le-on-lh ne 
Carter, Messrs , 6a, New Ca\endish 
Street, W 

Cocking, J T PI} month 
Coles, Wm 6LC0 , 223, Picctidilh A\ 
Cox, Alfred, 120. New Bund St ,W 
Coxeter, James & Son 3 and 6, 
G rat ton Street, W C 
Dinneford&Co i8o,New Tkmd St W. 
Domen P>elts Co 456, Stiand, W C 


Down Bros , 21, St Thomas Street 
Ernst, Fr Gustav, 80, Chaidotte 
Street, Fitzx'O} Square, W 
Evans & Wormull, 31, Stamford St 
S E. 

Fanning Co Lim Grafton St Dublin 
Farmer, Lane 8 c Co ,77, New Oxford 
Street 

I'erris & Co Bristol 
Formalin Hygienic Co , Lim , St 
Mary-at-Hill, E C 
Gale, Geo 8 c Sons, Lim Birmingham 
Galen Manufacturing Co Lim 
Lad} well, S E. 

Gray, Joseph & Son, I'riiss Works 
Sheffield 

Grossmith, W R no, Strand 
Haxvksley, T 357, Oxford St W 
Haywood J. H , Castle Gate,'‘Not- 
I tingham 

I Hills A Co 46, Newcomen Street, 

I Boiok s f: 

i Hooper A Co 7, L^all Mall, ILnst 
' Hutchinson, W cS. PI Sheffield 
Huxle} , K 13, Old (\i\ endisli St 
i Krohne A Sesemann, 37, Duke St , 

! Manchester Sc|uaie, \V 

' L} neb A Co Lim 192, Vlclersgate St 
j Maw, S Sc')!! A Sons, 7 to 12, \ldeis- 
1 gate Stieet, E C 

I Ma}er A Meltzer, 71, (heat Portl.ind 
I Street, W 

Montague, | H., lor. New Bond 

Stieet, W. 

O’Connoi FXtension C'o , 2, Blooin- 
bui \ Sti eet, W' C 

Rex Holds A Bianson, Liin 13, 
Briggate, Leeds 

Rogers, \ , 327, ( )n loi f] vS} , \\\ 
Salmon. li N 42, Benumont St \\ 

I Salmcm, ( >(K A C o 147, Stiau 1 
1 Schall, K Wiginoie Stieet, \\ 

, Schramm, lx K (a C ,islle Stietd, 

I Ca\ emhsh S<|uai e, \\ 

, Scientific Instrument ('o Lim . 

I Cambndge 

btatham, H A C'o , C'oi pm aiion St 
Manchester 

! Sumnci A ('o , I im , L(»id Sti<et, 

I Lueipool 

Ward, John, 24() A 247, Tottenham 
Couit Road 

Weiss, I A Son, Lim , 2S7, Oxford 
Street, W 
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Yaccine Lymph. 

Lymph is supplied, free of 
charge, on application to National 
Vaccine Establishment, St 
Stephen’s House, Cannon Row, 
Westminster, London, S W 
Arents, E (late J Tetu), i6, Surrey 
Square, Old Kent Road, S E 


Association for the supply of pure 
Vaccine Lymph, 12, Pall Mall 
East. S \V 

Birmingham Calf I ymph Establish- 
ment, 20J,, Victoria Road, Aston 
British Call Vaccine Institution, 16, 
Cfqleman Street, E C 
Dakjn 7 '^* Middlesex St , E 


Fannin & Co , Ltd , Dublin 
Faulkner, W 16, Endell Street. 

Bloomsbury, \V C 
Ferris & Co Bristol 
Hatnck, W & R & Co., Glasgow 
Hime, Dr , Bradford, Yorks. 

Jenner Institute for Calt Lymph, 
73, Church Road, S.W. 

Maw , S. Son & Sons, 7 to 12, \lders- 
gate Street, E C. 

Rebman, F J 129, Shaftesbury 
A\enue, W C. 

Renner’s (Dr ) Establishment, 1S6, 
Mar\lebone Road, N \V 
Surgical Supply Assoc., Manchester 
Wyleys, Lini., Co\ entry 


j^edical and Sciejitific Periodicals, etc. 


American Journal of the Medical 
Scivences — Monthly, 20/- per 
annum — J, C Nimmo, 14, King 
William Street, W,C. 
Australian Medical Gazette — 
Monthly 2/ — Bailliere, 8, Hen- 
rietta Street, W C 
Analyst I — Monthly 1/ — Bailhere, S, 
He.niietta Street, W C 
Anatom}" and Idi} siolog} , journal of 
— (i)uarterly, 24/- per annum — 
GiiUdn K Co , Exeter St , W C 

Vnnals (Tpl burgei v — Alonlhl} 2/ 

C as veil cV Co , Lini , Ludgate 
Hilll, E C 

Anlliropnlogical journal — Half- 
yearlly 10/-— 3, Hanover Square. 
Bahieolofgy, cS.c , Journal of — 
(JuaiVterh 2/ — Bale, Sons, and 
Dani\elsson, Lim , Great Titch- 
field 'Stieet, W 

1 himingltiam Medical Ke\ieu — 
Monjthh (kI — H all K English, 
UniO'n Street, ] 3 irmingham 
Botanical Magazine Monthly 3/6 
per *j\nnum — Ree\e K Co 6, 
HeniMctta St , Co\ent Garden 
Brain — Cljuarteii} 3/6 — Macmillan 
and CCo Lim , St. Martin St 
Bristol Modico-Chirurgical Journal 
— ^.(Juarterly 1/6 — J W Arrow - 
smith, Bristol 


British and Colonial Druggist 
— Weekly 3d — 44 Bishopsgate 
Street -without, E C 
British Food Journal and Analytical 
Review — Monthly 6d — Baill- 
lere, 8 Henrietta Street, 

W C 

British Gynaecological Journal — 
Quarterly 3/6 “ — Bale, Sons, 
<fc Danielsson, Ltd , Gt Titch- 
field Street, W 

British Homoeopathic Society, 
Journal of — Quarterly, 2/6 — 
Bale, Sons, k. Danielsson, Gt 
Titchfield Street 

British Medical Journal — Weekly 
6d — 420 Strand, W C 
British Sanatoria Annual — 2/6 — 
Bale, Sons, K Danielsson, Ltd., 
Gt Titchfield Street \V 
Caledonian Medical journal — 
Ouarteily 1/ — A Macdougall. 
Mitchell Stieet, Glasgow 
Chemical Industry — Journal of So- 
ciet) ol — Alonthly 30/- per 
annum — East FTardmg Street 
Chemical News — Weekly 4d — 6, 
Creed Lane 

Chemical Society, Journal of the — 
Monthly, 40/- per annum— 
Gurney & Jackson, i, Pater- 
noster Row, E C 
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Chemist and Drugi^ist, the- - Weekh 
4d, io/-per annum— 4-2, Cannon 
Street 

■{"hemists and Druj^^ists, Register t>i 
— Annual 5/ — 17, lMoomsl)iu\ 
Square 

Climate— Quarterly 6cl -■-i33» Salis- 
bury Square, K,C 

Clinical Journal — Weekl} 3d— Bar- 
tholomew Close 

Dental Association, Journal of 
British — Monthly i / — Bailliere, 
8 Henrietta Street, W C 
Dental Record — Monthl} Gd— 5, 
Lexington St., Golden Square 
Dental Science — British Journal ol 
— ,ist and 15th, 6d — J P Segg S: 
Co 291, Regent Street, W 
Dental Surgeon’s Daily Diary and 
Appointment Book — Yearl^y 
7/- & 8/6 — Bale, Sons, S: Daniel- 
sson, Ltd , Gt. Titchfield Street 
Dentist’s Register — Annually 3/9 — 
General Medical Council, 299, 
Oxford Street, W 

Dermatology — British Journal of— 
i/- Monthly — H K Lewis, 136, 
Gow^er Street, W C 
Dublin Journal of Medical Science 

— Monthly 2/ Fannin Sc Co , 

Limtd 

Edinburgh Hospital Reports — 

Yearly 12/6 — Young J. Pent- 
land, Te\iot Place, Edinburgh 
Edinburgh Medical Jour - MonthR 
2/ — Young } Pentland, Te\ io‘t 
place, Edinburgh 

Entomologist — Monthl} Cd — 54, 
Hatton Garden, E C 
Entomologist, Monthly Magazine — 
Month!} 6d — i, Paternoster 
Row , E C 

Geological Magazine — Monthl} 1/6 
— 37. Soho Square, W 
Geological Society, Journal of — 
Quarter!} 5/-— Longmans & Co 
Geologist’s Association’s Proceed- 
ings — Quarterly 1/6 — E Stan 
ford, 27, Cockspur Street 
Glasgow Medical Journal — Monthl} 
2/ — A Macdougall, Mitchell 
Street, Glasgow^ 

Gu} ’s Hospital Gazette-Fortnightl} 
6d — 43, Southwark Street 


(iuv's HiJspitni Ropoi \ t‘,uK 10/6 
^ A. (dmuhill, 7 (heat 
Marlborough sticoi 
Health -Weekly it! 3-fN, mi and 
Honuoopathic Khwitwv 1/ 

^ G oil 111 A Son, Lin 59, 
Mooigate Stre<.‘t, E.(‘ 
Homeopathic World— Mont f>d 
— 12, Warwick Lane, K, 
Hospital — Weekh 2d —28 a hd 29, 
Southampton St., W C 
Hygiene, JpAU4Vtl ot — (Juarte 5/- 
— Manfi Lnnc, K.C 
International Medical Alag^xine— 
MontliK , (Vo pel 
Old Baikw, K C 

Knowledge — Monthl} (a ‘ AX^^26.High 
Holliorn 

Lancet — Weekl\ jd — 423, vSilrand 
Lar} ngolog) , Rhinolog} . d. Cjptolog}', 
Journal ot — Monthl} 2l'“*““r29, 
Slialtesbur) A\enue, \y C 
I arvngoscupe. 'the— Montl^h £|(j — 
Bailheie, S, Hem uatal Staet, 
W C 

Linna’an Societ} , Jom nr^i of — 
An nuall} 3/ - — r 4 , "H eiipetta St. 
Lmnrcan Societ} , 'I ran sjjict ions - 
Ii regular I’nce \ aT'ies— So- 
ciet} ’s Apartments, lUirlington 
PIouso 

Luerpool Medical Cbinirgical 
Journal 3^ Y) — Half-} ear’} — ’ H. 
K Lewis, Gow’er Stieet, W.(^ 
Medical x-Vge— Semi-monlhly, (>/- 
per annum — W IM. Whnen, 
III, Queen Victoi la St eet,E C. 
Medical Annual-— Annua ly 7/6 — 

I Wiight d Co Bnstoi 
Medical Chronicle — IMonthh 1/6 — 
27, St Ann Street, Manchester 
Medical Duector} — An nuall} 14/- 
— J d A Churchill, 7, Gieat 
Mlailboiough Street 
Medical Magazine — Monthl} i/-~- 
62, King William Strict, E C 
MedicalNotes- 49 Pla} 111 iiket,S M 
Medical Press d Circular — Whekly 
5d — A A Tindall, S Henrietta 
Street, W 

Medical Register — Aniiralh 6/-' — 
299, Oxford Street, "VMk 
Medical Re\iew — Montblv it/C— 12, 
Norfolk Street, W.O 
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Medical Student's Register — An- 
nually 2/6 — 54, Gracechurch St 
Medical Temperance Review — 
Monthh 2d~33 Paternoster Row 
Medical Times & Hospital Gazette — 
Weekly 2d — ii, Adam St , W C 
Aledicine —Monthly, S/- per annum 
— W* M Warren, in, Queen 
Victoria Street, E.C. 

Mental Science, Journal of — Quar- 
terly 5/ — -J and A Churchill, 
7, Great Marlborough Street 
Meteorological Record — Quarterly, 
1/6 — E Stanford, 27, Cockspur 
Street 

Meteorological Societ} , Journal of 
.the Royal— “C)uarterly 5/- — E. 
Stanford, 27, Cockspur St , S W 
Microscopical Science, Quarterly 
Journal of — 10/ — -f and A 
Churchill, 7, Great Marlborough 
Street 

Middlesex Hospital Reports — 
Yearly, 26 — H K. Lewis, 
Gower Street, W C 
Midland Medical Journal — Monthly 
4d — 12S, Edmund Street, Bir- 
mingham 

Alind — Quarterly 3/ Williams & 

Norgate, Henrietta Street, W C 
Naturalist — Monthly 6d — 259, Hyde 
Park Road, I.eeds 
Nature — Weekly 6d — Macmillan S: 

Co Lim , St Martin Street 
Nervous and Mental Diseases — 
Quarterh , 20/- p)er annum — 

Kegan Paul A Co Charing 
Cross Road, W C 
New Sydenham Society — Irregular 

— Subscription 21/ FI K 

Lewis, 13O, (jower Street 
New York Medical Journal— Weekly 
^3, Bedfoid vStreet, W C 
New York AI cdi cal Record —Week 1 \ 
od — Kegan Paul A Co , dial- 
ing Cros^ Road, W C 
Nursing Directory — Annuall} 3/-— 
28 & 29, Southampton Street 
Nursing N(jtes -~-Monthl\ 2d — 12, 
Buckingdiam Stioet, W C'. 
Nursing Record — Weekl\ id — 11, 
Adam Street 

Obstetrics and Gynmcologx oi the 
British Ivmpire, Joiirnnl of — 


Monthly 2/6 — Bailliere, 8, 
Henrietta S'treet, W C. 
Odontological Society, Transactions 
of — Monthly during Sessions 
2/6 — S7, Great Titchfield Street 
Ophthalmic Flospital Reports — 
Yearl} 5/ — J cS: A Churchiil, 
7, Greaf Marlborough Street 
Ophthalmic Review — Alonthly i/- 
— J & A Churchill, 7, Great 
Marlborough Street 
Ophthalmological Society’s Trans- 
actions — Yearly 12/6 — J and A 
Churchill, 7, Great Marlborough 
Street 

Pathology & Bacteriology, Journal 
of — QuarterU — 21/- per annum 
— Y J Pentland, West Smith- 
held, E C 

Pharmaceutical Journal — Weeklv 
gd — 5, Searle Street, Lincoln’s 
Inn, AV C 

Pharmaceutical Society, Calendar of 

— Annually 2/ 17, Blooms- 

bur}' Square 

Pharmacy, Monthly Magazine of — 
Monthly 6d — BurgO}''ne, Bur- 
bidges & Co 16, Coleman St 
Physical Therapeutics, Journal of — 
Quarterly 1/6 — Bale, Sons, and 
Damelsson, Gt Titchheld St 
Ph} Molog) , journal of — 21/- per 
\olume — Ave Maria Lane 

Polyclinic — Monthl}' 1/ Bale, 

Sons and Damelsson, Lim , 
Great Titchfield Street 
Practitioner — Monthly 2/ — Cassell 
A Co Lim , Ludgate FIill, E C. 
Ps} chical Society , Proceedings of the 
- Occasionally-Kegan Paul and 
Co Charing Cross Road, W C 
Ihiblic Health — Monthly i/— 129 
Shaftesbury Avenue, W C 
(Quarterly Medical Journal — 7/- 
per annum ~ l^auson A Brails- 
ford, Sheffield 

()uekett Microscopic Club, Journa 
Oi — Half-} early j/t 3 — Williams 
and Norgate, 14, Henrietta St 
Registrar General’s Return of 
Flirtlis, Deaths A Marriages — 
Weekly, Quarterly A Annually 
— Ryre A Spottiswoode. 9, 
East Harding Street, E.C. 



PERIODICALS 


75S 


MEDICAL ANNUAL 


Rontgen Ray, Archives of the — 
Quarterly 4/ — 129, Shaftesbury 
Avenue, \V C 

Royal College of Sm’geons' Calendar 

— Annually 1/ Tailor and 

Francis, Red Lion Court, Fleet 
Street, E C 

Royal Microscopical Societ} , Jour- 
nal of — Bi-Monthly, 30/- per 
annum — Williams S: Norgate, 
Henrietta St , Co\ent Garden 

Sanitary Journal — Monthl} 1/ 

North Frederick St , Glasgow 
Sanitary Record — Weekly 3d , 12/6 
per annum — 5, Fetter Lane 
Science Gossip — Monthly 6d — 
no. Strand 

Scientific American — Weekly, pei 

annum iS/ Kegan Paul & Co 

Charing Cross Road, AV C 
Scientific American Supplement — 
25/- per annum — Kegan Paul 6L 
Co , Charing Cross Road, 
W C 

Scottish Medical Sc Surgical Journ 
— Monthly 2/ — 43, Castle St , 
Edinburgh 

State Medicine, Journal of — 
Monthly 2/ — Bailliere, 8, Hen 
rietta Street, W.C 
St Bartholomew’s Hospital Nurses' 
League News — Half-yearly 6d 
— Bailliere, 8, Henrietta, Street, 
AV.C 

St Bartholomew 's Hospital Reports , 
— Yearly — 15, Waterloo Place | 
St George’s Hospital Gazette — I 
Monthly 6d— Bailliere, 8, Hen- | 
rietta Street, W C 1 

St. Thomas’s Hospital Reports— 
Yearly 8^6 — j & A Churchill, 

7, Great Marlborough Stieet 


' The Broadw'ay , or Westminster 
Hospital Gazette — Monthly 6 d 
— Baillici'e, 8, Henrietta Street, 
W C. 

Therapeutic Gazette — Monthly, 10/- 
per annum — W M, Warren, 
III, Queen Victoria Street, E C 

Therapist the — Monthly od* — i, 3, 
and 5. Mary lebone Lane, W 
; Treatment — Monthly yd — 129, 

! Shaftesbury’ A\ enue, W C 
' Tiopical Medicine, Journal of — 
Fortnightly 1/ — -Bale, Sons, & 
Danielsson, Lim., Great Titch- 
field Street 

Tuberculosis — Quarterly Gd — 20, 
Hanover Square 

Veterinary- Journal— Monthly 1/6 — 
Bailliere, S, Henrietta Street, 
W C 

Veterinary Surgeons, Register of the 
Royal College of — Yearly 2/6 — 
Bailliere, 8, Flennetta Stieet, 
W.C 

i West London Medical Journal— 

I Quarter! \ i/o — Bale, Sons, and 
1 Danielsson, Ltd , Great Titch- 
field Street, W. 

j Westminster Hospital Reports — 
Yearly 6/-— H J. Glaisher, 37, 
Wigmore Stieet, \V 
Y’ear Book of Tdiarmacy — Annually 
10/ — J A- A Churchill, 7, Great 
Marlborough Street 
Zoological Record — Annually 30/- 
— Gurney A Jackson, f^atei- 
noster Row 

Zoological Society of London, Pro- 
ceedings — \ early — Longmans 
A Co , l^atcinostei Rfiw 
Zoologist — Monthly 1/ — Sinipkm 
and Co PaLei nosier Row 



The Medical Anmtal N^ofe Book 


It is easier to make a"iio<-e of a thing than to remember the 

note was made The following pages are indexed under their respec^ 
tive headings, and any note can be immediately found when required. 


NOTES. 

Copy heie foimiila oi fact you wish to keep for lefeience I'Fhese pages are 
indexed under the woid “‘Notes”) 


CONDAL WATER FOR^ONST^MIO*^ 

NA'rURA.L APERIENT ^\ATER of the sulphate of Soda Class from Rubinat, 
Spam Gviaianteed absolutely natuial and bottled at the Springs Contains about 20 
giaius of sulphate of soda (Glaubei’s Salts) per fluid ounce, and only giain of sulphate 
of ma.^uesia (Ensoni also i giain of chloride of soda It thus diffeis from the 

German and Hunganan ‘ Dittti Wateis,” wlueh all ha\e tlie gieat disadvantage ot contain- 
ing equal quantities, if not moie, of the Ep^om Salts than of the Glaubei’s Salts 
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NOTES. 


COLES’ SPIRAL SPRIRG TRUSS: 

INVENTORS AND PATENTEES, 

WILLIAM COLES & Co., 225, Piccadilly, LOPOH.W, 
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NOTES. 


COLES’ SPIRAL SPRING TRUSS: 

INVENTORS AND PATENTEES, 

WILLIAM COLES & Co., 225, Piccadilly, LONDON,!. 
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NOTBS. 


SECON D EDI riOy Rt.viM.iE jD’ ift > liva ” .i--,’, 3 6 mt, post /><i 

1LL*JSTRATED WITH MORE THAN 200 ORIGINAL. DRAWINGS, 

“FIRST AID” TO THE INJURED AND SICK: 

AN AMBUL,ANGB HANOBOOK. 

I3^ F J. WARWICK, r» \ , U LL(C:^n^lb ) . M K ( ' S , I. S \ , aitl 
A. C. TlNir^TALI., M D, IC K C,S I'Al 

Bri'^ioi J \Vk[,,Hi u'l. C<i 


Ln\pf)N • biMi-kPs & Ct) , I„t(l 



MKDIC-M. ANNlFAt, 763 NOTE BOOK 

ADOftJBSSBS (PRIVATE). 


GAUTIER FRERES’""““ ^ 

FINE LIQUEUR BRANDY. 

(*_J0 Y.EA/IS OLD ) See Advertisement, Ivi. 
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NURSES. 


Note whethei Mul\vifei> oi Sick Nixises, then teinis ami pnvate nihhcsN 


COLES’ SPIRAL SPRING TRUSS: 

INVENTORS AND PATENTEES, 

WILLIAM COLES & Co.', 225, Piccadilly, L0e0H,W. 
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INSTRUMENTS, APPLIANCES, OR MATERIALS WANTED. 


COLES’ SPIRAL SPRING TRUSS: 

INVENTORS AND PATENTEES, 

WILLIAM COLES & Co., 225. Piccadilly, LONDON,!. 
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INSTRUMENTS, APPLIANCES, OR MATERIALS WANTED. 


Srv, 050 WithoTH, ^oo O? ti^inai iUious^ tiru' itmi] iT t\!\ 10 G /u f 

OPERATIVE AND PRACTICAL SURGERY; 

f=-OR THE USE OF STUDENTS AND RRAGTIT/ONERS. 

By THOS CARWARDINK, M S (Load ), F.K(' S 
Wuh Special Chapteis on the EYK, EAR, .uiJ T'JCRT'H l.\ Mtssis F R ( k^ss, 
W H HARhANT, and W. R A< ki and , On ilit. NOSE and NX, bv Ib P 

Watson Wjrliams ; ajid bU RGICA L R ACTERIOI .( )( Ah b:^ I>i. J. C> 

Bristol J Wright & Co I.onoon; Simvkin R Go, Ltd 
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DRUGS WANTED. 


SYMINGTON’S EGYPTIAN FOOD 

SO easy of di^s^estion that it may be taKen when all other Foods fail, 
iticLilarly in Chronic Dyspepsia of years standing, and m the 
)nvcilescence of Typhoid and other Fevers 

W. SYMINGTON & CO,, Bowden Steam Mills, Market Harborob 



NOTEBOOK rtS mi me \i annl \i. 

DRUGS WANTED. 


J. WRIGHT & CO.. BRISTOL, Medical Publishers, 

- ... and Printers, 

Ate prepcLied to ne^^oriaie foi the Printing <itul Publication of Medict'I 
ontl Scientific Works ot e\eiy clcsci iption, <ui(l thtoi fa< iltlit'', fortln- 
of woik aie of a veiN hi^i'h (lulei 




3 

ABSOLUTELY PURE, therefore BEST. 

Cadbury’S Cocoa, on the testimony of the 
Lancet, “represents the standard of highest purity.” 
It is entirely free from Alkali, Kola, Malt, Hops, 
or any admixture. 

IT IS COCOA, and the BEST COCOA ONLY. 


The Tdiiofs of THE LANCETf' June i6, iqoOj say : — 

We arc glad to find that Messrs. Cadbury 
draw attention to the fact that there are strong 
grounds for objection to the addition to cocoa 
of certain foreign substances. This resource is 
duite unnecessary and, indeed, pernicious, espe* 
dally having regard to the fact that cocoa 
alone is an excellent food as well as a stimu- 
lant, having a salutary action upon the nerve 
centres.” 

Cadbury’S Cocoa is very easily digested; it 
imparts new life and vigour to those of delicate 
constitution, and can be safely and beneficially 
taken by the robust and delicate alike. 

GADBUI^Y’S Cocoa is “A Perfect Food.” 


49 
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ADVERTISEMEISTTS. 


78th YEAR. 

YORKSHIRE INSURANCE CO. 

(ESTABLISHED AT VOEIC, lS2n 

FIRE— LIFE — ANNUITIES — EMPLOYERS’ LIABILITY- 
PERSONAL ACCIDENT— BURGLARY. 

Ca.pita.1 CAuthorised) £1,000,000 I Accumulated Fund - £1,294,717 
,, (Subscribed) £500,000 | Annual Income - - £287,14-5 


Head Office - - YORK. 

London Office - 2, Bank Building^s, Princes St., E.O. 


SPECIMEN RATES. — ^Annual Premium to insure the Sum of £100. 

i Premium Payable for Payments. 

Age I the whole of I-ife. Table V. Table VI. --^ge 


next 



With Profits. 

Without 

Profits. 

next 

Birth- 

Table I, 

Table JI- 




Bnth* 

day 

With 

Without 

20 Pay- 

25 Pay- 

20 Pay- 

25 Pay- 

day. 


Profits 

Profits 

ments only 

ments only 

inents only, ments only 


25 

£2 3 10 

£1 16 1 

£3 3 3 

£2 15 11 

£2 12 1 

£2 6 0 

25 

30 

2 9 1 

2 0 9 

3 8 8 

3 0 10 

2 16 10 

2 10 5 

30 

Endowment Insurances payable at 

a specified age or at previous death 

Age 

next 

Table 

III 

Table IV. 

"^New Table with 

Age 

next 

With Profits 

Without Pi ©fits 

Defened 

Piofits 

Birth- 

day. 

Payable 

Payable 

Payable 

Payable 

Payable 

Payable 

Biith- 

day. 

at 55- 

at 60 

55* 

at 60. 

at 5 ^. 

at 60 

25 

£3 6 6 

£2 16 8 

£2 15 0 

£2 7 5 

£2 19 9 

£2 11 1 

25 

30 

4: 0 2 

3 7 3 

3 8 0 

2 18 8 

3 14 3 

3 17 

30 


* In case of death befoie the Endowment Asje the sum insuieii only will be payable 


IgPESCIAllA Attention is called to the Liberal Options which are 
now obtainable under any of the Endowment Tables ol the 
Company, on the attainment of the Endowment Age, These are . — 

X. — Payment of the full Sum Insured in Cash, with Bonuses. 

2, — The Insurance to be continued without further payment of pienuum for the 
original amount of the Policy ^ The Bonuses, and the balance of the sum insuied aftei 
providing for tins Paid-up Policy, will be paid in cash. 

3 —A Paid-up Policy for an increased amouni, payable at death 

III cases 2 and 3 p7'oof of good health will he required. 

4 — A Pension to be diawn for the remaindei of life, and in addition, a Paid-up 
Policy, without furthei payment of premium, for the oiiginai sum insuied. 

5 — A Pension for the remainder of life 

6 —A Pension to wife or child 

7 — A Deiserred Pension to commence at the death of the life insined, and 
be payable during the life of the widow, or of a child 

PIR.H If^SURANCJBS effected by the Company cm the most moderate 
terms, according to the nature of the iisks 


Offices at BIRMINGHAM, BRISTOL, CARDIFF, DUBLIN, DUNDEE, EDINBURGH, 
GLASGOW, HULL, LE EDS, LIVERPOOL, MANCHESTE R, and NEWCASTLE, 

APPUCATIQWS FOR AOENCIEB INVITED, 
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INDEX TO LIFE ASSURANCE OFFICES. 


A, 'ivhen Established; B, C, D, Aimual Premiums to Inswe ;^ioo on, death with Projits^ 
at ike age of 30, 40, and 50, E, Assurance and Annuity Funds^ exclusive of Paid-up 
Cap it ah M, mutual Ofices ^ P, Proprietary Offices* 

Tho‘?e marked with an asterisk (f) in the E column have not sent revised figures for igoi. 

Title, of Office. | A B C ^ E 

Abstainers and Geneial, Life and Accident, Carrs £ 

Lane, Birmingham, , R A. Craig, A I. A P 40/11 55/10 82/3 185,000 

Alliance, Fire and Life, Bartholomew Lane, E,C. 

Gen, Man , Robert Lewis . P 2824 48/9 64/5 90/g '^3,361,114 

Atlas, Fire & Life, 92 Cheapside, E.C Act , Robert 
Cross Sub, Man ,A.\V, Yeo. Gen Man ,bamL J 

PipLin. Further pa7 ticula7-s see page P 49''3 63/7 88/8 1,642,440 

Biitish Empire, Mutual Life, 4 & 5, King William 

Street, L C Gen, Man , G H R>an M 1847 47/2 63/9 92/3 3, coo, 000 

Biitish Equitable, Life, Queen St. Place, E C. Man , 

J. W. Fancy Further particulars see page tjt P 1S54 49/- 66/- 94/3 1,775,155 

British Workman’s and General, Life and Endow- 
ments, Bioad Street Corner, Birmingham. Chair^ 
man, F.T. Jefferson, J P. , S. J, Port, F I S. 

Further part icul irs see page 778 P 46/2 62/1 8g/5 567,602 

Caledonian, Fire and Life, 19, Geoige Stieet, Edm- 
bingh. Man,, D, Deuchar London Office, 82, 

King William Street, E C . .. P 1805 48/9 64/6 1,856,916 

City of Glasgow, Life, 30, Renheld Street, Glasgow. 

Gen Man , William S Nicol London Office, 12, 

King William St , E.C. Lon, Man . D Milne P 49/6 64/6 89/10 2,482,175 

Clergy Mutual, Life, 2 & 3, Sanctuaiy, Westminster 
Act, Man , F. B.Wytitt 5i?£:.,W. N. Neale. M 46/4 62/2 87/4 4,217,388 

Clerical, Medical and General, Life, 15, St James’ 

Square, and Mansion House Buildings. Act , 

W J H Whittall P 1C24 48/7 66/9 96/3 3,833 9T4 

Colonial Mutual, Lufe and Annuity, 33, Poultry 

Man , Edward W Biowne .. M 1873 47/4 63/2 89/9 2,385,260 

Commercial Union, Fire, Infe and Maiine, 24, 25, 
and 26, Coinhill, EC. Act , T E. Young, B.A. 

Assist. A^tuaiy A D L. Turnbull . P 1861 49/5 64/2 87/8 2,310,924 

Co-opeiative, Life, Pei sonal Accident, Fiie& Fidelity, 

Long MiUgate, IManchester. Sec , James Odger'^ 

Further pa? ticu/ars see page 77g .. P 1867 45/8 61/5 S8/4 27,886 

Eagle, Life, 79, Pall Mall, S.W. Gen Man, and 
Sec,, Geo R Jellicoe . . P 1807 50/8 65/5 91/4 2,409,130 

Economic, Life, 6, New Bridge Street, Blackfiiars 
Act, and Sec , G. Todd, M.A , F.I A M 1823 44/4 59/6 85/5 4ii37?823 

Edinbuigh, Life and Annuities, 22, George Stieet, 1 

Edinburgh , A Hewat, F F.A , F.I A 

Sec , T M Gardiner. London Office, ii. King 

William Stieet, EC, Sec, Fiank Griffith P 1S23 47/7 63/2 

English and Scottish Law, Life, Annuity, Endow- 
ment, and Loan, 12, Waterloo Place, S W Gen 

Man , Albeit G Scott . P 49/6 65/2 

Equitable Life Assurance Society, Mansion House 
Stieet, E.C. AiTz* , H. W Manly, F I. A M 1762 53/5 67/11 

Equity and Law, Life, 18, Lincoln’s Inn Fields, W C, 

Act , A. F. Burndge, F LA ^ . P 64/6 

Friends’ Provident, Life, Annuities, &c., Bradfoid, 

Ycikshiie. and viYc., John Bell Tennant. M 1832 45/9 58/1 

General Life, 103, Cannon Street, E C Man 
and Sec,, John Robert Fieeman Further par- 

ilctilai s see page 77% , , . P 49/10 i 634 


89/- 

3,565,67s 

90/1 1 

2,312,648 

90/7 

*4,681, oSS 

90 '9 

3,560,261 

79/3 

2,809,972 

92/8 

1,778,887 
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4 . 7tr/ie;i Ei^iabiisheti , B, C, T>, Annual Efi’uunjus te Insme ^loo on deaths zotfh Pi oft 
’ at the a^e ot 30, 40 an I 30, E, A&hui aw e and Annuity Funl^, exi^lustve o* PanPup 


Title, &;c , of Office. 

Gresham,- Life^ St. Mildred’s Uoiise, E C Alan, 
and iiec , James H. Scott P 

Guardian, Fire and Life, it. Lombard St., 12 * 0 ., and 
21. Fleet Stieet Sec ^ T. G C Browne. P 

Hand-m-Hand, Fire, Life and Annuities, 26, New 
Budge St , E.C. H H.Ray . M 

Imperial, Life, i, Old Broad Street, and 22, Pall 
Mall. Gen, Man and Act,., J. Chibholm, F.I.A. 
Snb» Man, and Joint Act,,, Fiedk, Bell, F I A, P 
Lancashire, Life, Fire & Employers’ Liability, Ev- 
changeSt , Manchester. GewMan. Digby Johnson, 
London Office, 14, King William St , E C Sec,,, 
JohnP Read , . P 

Law Life, 187, Fleet Street. Man , E, H Holt 
Aci,^ A. B, Adlaid .. _ P 

Law Union & Crown, Life, Fire, Accident & Annuities, 
126 Chancery Lane Gen A'Fan , A. MacLay P 
Legal and General Life, 10, Fleet Street, E C. Act, 
and Man,,, E Colquhouii . P 

Life Association of Scotland, 82, Punce’s Stieet, 
Edinburgh Man.,, John Tmnbull Smith. Sec , 
J, Sharp London Office. 5, Lombaid Stieet- Sec , 
J C. Waldrop . .. P 

Liverpool and London and Globe, Fiie, Life and 
Annuities, t Dale St., Liveipool. Gen Alan &^Sec , 
John M. Dove London Office, 7, Coinhill, EC. 
Act Pest Sec., A Hendriks, F I A P 

London and Lancas^hne, Life, 66 & 67, Coinhill, E C 
Gent. ATau Art , W P Chiehugh. , G. W. 
Mannenng . P 

London AssArance Corpoiation, Fiie, Life and 
Marine, 7, Royal Exchange Alan, of Life Dept , 
James Ciunes Act,., Geo. King . P 

London, Edinburgh and Glasgow, Life, Industrial, 
and Accidents, Fainngdon Street, E C Sec , 
T V Cowling Gen, Man , I'hos. Neill P 

London Life Association, Lim , 81, King William St , 
EC. Act and Sec , C D. Higham, F I, A iVI 
Marine and General Mutual, Life and Maiine, 14, 
Leadenhall St , EC Act and Sec , S Day, 
F.I.A. M 

Metropolitan Life, 13, Mooigate St , E C S'ec , 
B W oods . . M 

National Assurance of Ireland, Fiie, Life, and 
Annuities, 3, College Gieen, Dublin London 
Office, 47, Cornhill, EC P 

National Mutual Life, 39, King Stieet, Cheapside, 
Act. and A/an,, Geoffiey Marks, F.l A Joint 
Secs ^ H G Row sell and H J. Lockwood .-La/ 
Ad., A Levine, M.A , F LA. M 

National Pio\ident, 48, Giaceclunch Stieet, EC 
Act and .S'6’<:r. , Arthui Smithei M 

New Yoik Lifb, Trafalgar Buildings, Tialalgai 
Square, London, W C Gen A'lan , C Seton 
Lindsav Sec , Wm R Collinsou . M 

North Bntish & Mercantile, Fne, Life St Annuities, 
6 t, Thieadneedle Street, EC, and 64, Pnnces 
Stieet, Edinburgh Life Man and Ad , London 
H Cockburn, , F W. Lance FmtJiti Jai'- 
ticu'cLis see Ja^c 775 p 

Noithein Assiuance, r, Mooigate St , E C Gefi 
^AIan.,n E AViIson p 

Norwich Union, Life, Noiwich Sec, J. J. W 
Deuchar London Office, 50, Fleet Stieet, E C 


A 

1 r> 



t i: 

tS^S 


65 s 

94' 3 

; 7,5Lhni3 



64 '6 

89 '3 

2.95B73^ 

1696 

54 8 

i 7x 3 

qS - 

2,908,9' 15 


46 II 

1 62 1 

S7/S 

2,440^939 

1852 

48 6 

63 6 

90/6 

^1,090,168 

1823 

49/4 

64 10 


3,948,439 





r 

1S25 

4$ '4 

64'. 


'4,153,519 

1836 

50/9 

os'ii 


3, 410,000 



65 4 

91 4 

^4 996,676 

1836 

49^'3 

63 '0 

9h'3 

5, {72,078 


46/10 

62 '4 

S6ho 

I 507 741 


49/6 

64 II 

9^ 5 

2,187,180 

i 88 t 

4 S 'ii 

64/7 

92 k 

333,908 

xSoo 

60 '4 


loO '4 

*4,560,570 

1352 

48 10 

65 IX 

91/11 




66' 

Q2'- 

1 2,028 { 


48 7 


! 

yj 7 1 

"360,702 


48 4 

63 7 

89 6 

2,605,203 



66 ‘3 

91/1 

5,480,051 

r245 

4 S 9 

66/- 

96^ I T 

53)949*399 


49 10 

66 T j 

gx II 

11,2x1,464 

TS36 

49/- 

64 s 


3)S {1,340 

H 

00 

0 

CO 

45 'S 

59'^ 

S5'3 

4) -97)940 
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A, when Ssiahh’sheti B, C, D, Anmml Premiums to Insure jCioo on deaths w 
at ike a^e o/ 30, 40 a^id 50; E, Assurance anti Annuity PundSs exclusive 
Capital, Mutual O 0 ices ; Propiietary OJjPices, 


T itle , &.c,, o f Of fice. 


Patriotic Life, Fire, Accident, Employers* Liability, 
Fidelity Guarantee, and Burfjflary, 9, College 
Green, Dublin, Man,^ B. H. O’Reilly. Act,^ Sami. 
Hunter. London Officcj^dg, King VVilliani Street, 
K.C. Charles E. Stiong P 

Pearl, Life, London Bridge, City, E C. Man,, P. J. 

Foley ^ .. .. .. .. P 

Pelican, Life, 70, Lombard Street, 37, Charing Cros^ 
Gen Maft,, James Sorley, F.I.A., F.R.SE. P 
Provident Clerks Mutual Lite Assurance Association, 
27 and 29, Moorgate Street, E.C. Sec,, John E. 
Gwyer,. .. , .. M 

Provident, Life, ^o, Regent St. 6Vc., H, W. Andras P 
Prudential (Ordinaiy), Life, Holboru Bars. Sec,, 
D, W, Stable. /* m ther particulars see ^age 777 P 
Refuge, Life, Ox fold Street, Manchester. Joint 
Alans,, Jas. Pioctor & R. Wm. Green. London 
Office, 29, New Bridge Street,. .. P 

Rock, Life Annuitv, Capital in Redemption, Work- 
men’s Compensation & Accident, 15, New Bridge 
Slieel, E.C. Act,, G. S.Crisford, F.I.A. P 

Royal, Fire, Life and Annuities, Royal Insurance 
lluildiiigs Liverpool. Man , Chas. Alcock. 
London O Hi ces, Lombard St. Sec,, Jno. H. Croft P 
Royal Exchange Assurance, Fire, Life, Annuities, 
&c., Royal Exchange, and 29, Pall Malt. Act,, 
H. E. Kightingale, F.I.A. .. . P 

Sceptic, Life and Endowments, 40, Finsbury Pa\e- 


ment, E.C. Sec,, J 
Scottish Amicable, L 


.G. Phillips.. P 

jfe, St. \incent Place, Glas- 
gow. Alan , N. B. Gunn* Set,, W. G. Speiis M 
Scottish Equitable, Life, 28, St, Andrew Square, 
Edinburgh. Alan,, G. M. Low, P F.A. Joint 
iyCLS,, J. T McT.auchlan and D, Y Mills. 
London Oilice, ig, King William Street, E.C. 
Sci., F, K. Leliwich. M 

.Scottish Impel ial. Life, 1S3, West George Street, 
tilasgow. Man and Act , James Stirling, F.F A. 
London Oftice. 13, King \NMliani Stieet, E.C. P 
Scottish Idle, Life, Accident *uid Annuities, 19, St. 
Andiew Sou.'iio, Edinlnirgli , David Paulin, 

F. R.S.l’l l.cuidou Office, 13, Clements I^ne, King 
WillUm Stieel, K.C. .SVv ., George Struthers P 
Scottish Metropolitan, Life, 23, St. Andrew Squnie, 
Edinburgh. Alan , Win. G. 131o\soin. London 
Office, 8. King Street, K.C. Aiau,, H. E 
INlnrrioit .. . .. P 

Scottish Piovident, Tafe and Annuities, 6, St. Andiew 
Square, Kdinbuigb. , J. G. Watson, AVr^., 

J. Lamb and H. R. Cockbiirn. London Oflice, 17, 
King William Street, E.C , and 37, Pall Mall, 
S.W. .. Wl 


Scottish Tempeiance, Life and Accident, to?, St. 
Vincent St, Glasgow. Man,, Acl.nu K. Rodger 
I-.ondon Office, 06, (Jueen Slieet, Cheapside. Alan., 
W. A. Bowie . .. . P 

Scottish Onion and National, Fiie, Life, and Annui- 
ties, 35, St. Andrew Square, Edinburgh. Sec , 
J. K iMacdonald. London Ollice, 3, King Wil- 
liam Street, E.C. Sec., William Porteous.. P 
Scottihh Widows Fund, Life and Survivorship, 9, 
St. Andrew Square, Edinbuigh. MaH,^Att,, 
A. H, Turnbull. Sck,, I. J P Anderson London 
Office, 28, Cornhill, E.C. Sec., J. W, Miller Wl 
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774 MFDICAL ANNUAL. 

A, IVhsn Esiahlished ; B, C, U, Atinaal Prerttncms to Ifisuje £iXooon death ivuh Pfo/itSy 
at the a^e of "^Oi 40 andso; E, Assttreozce a?zd Anzmiiy Funds ^ exclusive of Pald- 
uf Cafztai. IV! , Mutual O flees ; P, Proprietary Offices 


Title, &c , of Office. 

Standard Life, 3. George Street, Edinburgh Man 
and C Thomson London Offices, 83, 

King William Street, and 3 Pall Mall East. St 
J. H. W. Rolland 

Star, Life, Annuities, Endowments, 32, Moorgate 


Street, City, Aci^ and Sec,^ H. G Hobson P 
Sun, Life, 63, Threadneedle Street, E.C. Act , 
R Sewell, Sec < 5 ^* Gen, Man,, E. Linnell P 
tFnion, Fire and Life, Coinhill, and Baker Stieet 
Sec,^ C. IDarrell .. P 

United Kent, Life and Annuities, High Street, Maid- 


stone Gen Man,, Walter Li Seyfang. London 
Office, 124, Cannon St., E C Jlfan , A. Wallis P 
United Kingdom Temp , &c., Life, i, Adelaide 
Place, London Bridge Sec , Johnson Brooks M 
University, Life, 25, Pall Mall, S W. Act, & Sec , 
R* Todhunter, M A .. . P 

Victoria, Life and Endowment, Memoiial Hall 
Buildings, Famngdon Street, E C. Sec,. Arthur 
J. Cook, A. LA . .. . M 

Wesleyan and Geneial, Life, Annuities, Sickness, 
Corporation St , Birmingham Gen. Man , R A 
Hunt, F S S., A I A London Office, 18, New 
Budge Street, E.C. . . IVI 

Westminster and General, Life, 28, King St , Covent 
Garden, W C Act , Ernest Woods, F I A P 
Vorkshire, Fire and Life, St Helen’s Squaie, York 
London Office, 2, Bank Buildings, Princes Stieet 
Further particulars as 10 a new Endowment 
Scheme, combining a la>sre amount of assurance 
With a low premium,, see page 770 , P 
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Medical Sickness and Accident, 33, Chanceiy Lane, W C. Sec , F. Addiscott F I A secure 
to registeied members of the Med Prof, and Licentiates of Dental Suigeiy m *Umted 
Kingdom, a weekly allowance dating incapacity fiom sickness ot accident. Mutual 
Established 1S84 Assurance and Annuity Fand/£i5o,ooo xviutuah 
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ESTABLISHED 1809. 


NORTH BRITISH 

and MERCANTILE 

INSU RANCE COM PANY. 

Chief Offices : 

61, Ttoeattaeedle St„ LOBDOH. | 61, Princes St., EDISBUEGH. 

Branch Offices in all Important Centres* 

TOTA_Ili lEUISrDS 

At Dccembe/^ 1900. 

Over Fourteeti-and-a-half IV|illions sterling. 

INCOME FOR 1900, 

£ 3 , 067 , 923 . 

Ninety per cent, of Life Profits divided amongst the 
Assured on the participating scale. 

THE PROFITS ARE DIVIDED EVERY FIVE YEARS. 

NEXT DIVISION— 31st DECEMBER 1905 

Endowment Assurances Three-fold Option Policies 

5 % Investment Policies Death Duty Policies 

Policies payable during lifetime Partnership Insurances 
Premium ceasing at an agreed age Annuities on one or more lives 
Pensions Provident Insurances on Children 


FIRB DEPARTMENT. 


Propo iy of iieai ly every dcscripiion.^ af home a?id ab> oad^ insured at 
the lowest rates. Losses by Lightning.^ Damage by Explosion of Gas 
tn buildings (othe> than Gas JVoi/cs), made good. Rents of Buz I dings 

Insured 


It IS worth} ot notice that while the Compcin} transacts both Fire and 
Life Insurance Business, the Accumulated Funds of each Depaitment aie, 
by Special Act of Parliament, kept LUluely scpa}ate and distinct, the funds of 
the one Department not being available for the obligations of the other 
The Funds of each Department are accordingly, in this Company, separately 
invested 

Prospectuses and full information may be obtained from the Chief Offices 
as above, or any of the Company*s Agencies and Branches, 
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ATLAS ASSURANCE CO. 

HEAD OFFICE. LTD. 


92, CH EAPSIDE, LONDO N, E.C. 

jEatablisbeD m tbe IRetgn of (Beorge ill. 


Capital 

£ 1 , 200,000 

Annual Income 
£670,375 



Assets 

£2,409,307 

jai* 

Claims Paid 
oven £15,000, OCOm 


HOMS BRANCH OBSlCEi— 


LONDON— West End, 4, Pall Mall East, 
S W. 

LONDON, CITY- 81, Gt To»ei St, E.C 
BIRMINGHAM— 9, Bennett’s Hill 
BRISTOL— 20, Clare btieet 


LEEDS— I, East Paiade 
LIVERPOOL-q, Tithebain Street, 
MANCHESTER— 30, Booth St., Cooper St 
GLASGOW — 149, West Gcoige Street. 
DUBLIN — 55, Uawson Street. 


LIFE DEPARTMENT; 

ABSOLUTE SECURITY.— The Life Funds of the Company (including 
the Paid-Up Capital) are nearly 40 per cent of the total amount 
assured by the Company’s Life Policies, including Bonuses. In 
addition, there is the protection of the Uncalled Capital of over 
;^i,ooo,ooo. 

LARGE BONUSES. — The Bonuses have always been large, and the 
increased reserves made at the valuation of 31st December, 1899, 
accompanied by the substantial reduction in the expense ratio, add 
materially to the security for future Bonuses. 

MODERATE RATES OF PREMIUM. 

LIlERAL GUARANTEED SURRENDER VALUES. 

POLICIES FREE FROM RESTRICTIONS, 

FIRE DEPARTMENT. 

INSURANCES are granted on nearly all classes of risks at current lates. 

SURVEYS MADE AND RATES QUOTED free of Expense. 

LOSSES OCCASIONED BY LIGHTNING will be paid whether the 
property be set on fire or not. 

LOSS OR DAMAGE caused by EXPLOSION OF COAL GAS in any 

building insured will be made good. 

SEVEN YEARS’ POLICIES granted on payment of Six Years’ Premiums, 

SAML J PIPKIN, General Ma7higc7 
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Prudential Jl$$urance €cnipv«, 

LIMITED, 

HOLBORN BARS, LONDON. 

Dipectors : 

EDGAR HORNE, Esq., Chairman. 

Sir henry HARBEN, Deputy-Chairman 
ROBERT BARNES. M.D.. F.R C P. PERCY T REID, Esq 
H A. HARBEN, Esq , J P J. W. SIMMONDS, Esq , J.P. 

W. J. LANCASTER, Esq THOMAS WARRIE, Esq., T P 

W. T. PUGH, Esq 

Actuary: Fredk Schooling, Esq Assist. Actuary; E. A. Rusher, Esq 
Secretary: D. W. Stable, Esq. Assist. Secretary; J Smart, Esq 
, Assist. Managers : P\ Ha^craft, Esq A. C. Thompson, Esq 
Joint General Managers: Thos. C. Dewey, Esq. Wm Hughes, Esq. 


Every description of Life Assurance and Annuity 
Business Transacted. 


INVEST ED FU NDS - £42,00 0 , 000 . 

The Last Au)ntal and I alnaiton Reports can be had 07 i application. 


BRITISH EQUITABLE 

QUEEN ST. PEACE, EONDON, E.C, 

Bircctois. 

M.FRKl) TIKNUY T.AYNKS, \VM HOWSE GliOSER, Esq, B.Sc, 

KR*\NC1S KLIN'l DELSEY, Esq, JP MONTAGU HOLMES, Esq., F S I. 
ALM^EI) CONDKk, Esq., F.R I B A ROBERT PARKER TAYLOR, EsQ 

WILLIAM H\ COVER, Emi , LL B. THOMAS HENRY WELLS, Esq. 

Bututors 

HARRY MAYNARD CARTER, Esq, FS AA, WILLIAM HENRY MILLS, Esq. 
JAMES HENRY VOXALL, Esq, M P 


WORLD"WIDE Form of P0I1C37 adopted by the Company is 

iree from all restrictions as to Foreign Travel and 
other Conditions 

W hole Liie Policies made payable m Lifetime 
without extra Premium by application of profits. 


UNCONDITIONAL 

POLICIES. 


IMMEDIATE PAYMENT OF CLAIMS. SEPARATE USE POLICIES. 


Life Abstainers’ Section. Thrift Assurance for Children. 


ACCUMULATED FUND - - £1,775,155 

PAID IN CLAIMS - - - 2,572,755 

JOHN WILKINSON FAIREY, Manager 




ADVERTISEMENTS. 


CARRIAGE ACCIDENTS, 
DRIVERS’ ACCIDENTS, 
HORSE INSURANCE. 

IMPERIAL ACCIDENT, LIVE STOCK AND GENERAL 

INSURANCE COMPANY, LIMITED. 

Established 1878 

He»d Offices: 17, MMJLIu BAST, liONBON, S.W, 

Horses insured against Death fiom Accident and Disease* 

^Carriages insured against Damage by Collision, Palling, Bolting or Kicking of the 


CLAIMS PAID EXCEED ^^00,000 

dbc»i sent post ftee on applicaUon^ 

AGENTS REQUIRED. B. S ESSEX, Manager** 


General Cifc J1$$urdnce €o. 


ESTABLISHED 1837 

CAPITAL AND RESERYESr £2,850,000. 


BOARD OF DIRECTORS 


CuaiiMcai—^a ANDKE^V LUSK, Bait, 
Hon B C. GBOSYENOB 
JAMES SMITH MACK, Esq,, J F , D L, 
CHABLES PBICE, Esq 

MEDICAL 


Deputy Chau man— WM STRAKG, Eiq. 
HBNBy WILLIAM BIPLBY, Esq. 
ALFBED JAMES SHEPHEABD, Esq. 

Bt. Hon. Sir BALPH WOOD THOMPSON, 
OFFICERS, K.C.B, 


P. H PYE-SMITH, Esq, MD , FB.S , 48, Brook Stieet, W. 
PBEDERICK TAYLOE, Esq , M,D., 20, Wlmpole Stieet, W. 


Advances made on Beversions, Lif e Intel ests, and on Peisonal Security in connection 
with a Life Policy Sis per cent, reduction to Medical Men, 

'°\?ndSnrE^C^^*’ »iQHN ROBERT FREEMAN, Manager and. Sea etary. 


BHITISH WORKMAN’S AND GENEHAL 

ASSURANCE COMPAIMY, LIMITED. 


ESI ABLISHED IS 66 


SPECIAL ADVANTAGES 

OFFERED BY THE COMPANY TO ITS POLICY HOLDERS 

(1) Absolute Security 

( 2 ) Equitable premium rates, comparing most favourably with other offices 

( 3 ) Policies free from objectionable conditions and restrictions, 

( 4 ) Prompt payment of claims. 

APPLIGATICHS FOR AGERdES INVITED. 

Gentlemen able to influence good business will find the Company’s Agency Terms 
v'ery remunerative. 


Chief Office: BROiLD STRBBT CORISTBR, BIRMINGHAM. 
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Works by A. MARMADUKE SHEILD, M.B., F.E.C.S. 

Surgeon to and Suigcon in Charge of the Threat Dept- at St. George’s Hospital, 


Svo. Price 15s. net 

A CLINICAL TREATISE ON 

DISEASES of the BREAST. 

“The whole subject is dealt with in a mannei completely satisfactory, and worthy of 
the highest piaise’’ — B 7 2ttsh Medical Journal. 

“Best work on the subject in the English language " — Dublin Medical Journal 

DONDON ; MACMIDLAN & CO. 


With 4- Coloured Plate:^ and 24 WoodcUts. Piiu 10s* 6d. 

DISEASES OF THE EAR. 

* “The whole woik !*> admnably concise and fiee horn pedantiy " — Med Journ. 
“The splendid Plates are a special feature of the work,” 

LONDON CASSELL & CO., Limited 


JUST READY One Demy Svo Volume of about 120 pages. With a number of 
Ulus i afions, four of which are in Colours. Price 6s. net 

Lectures on NASAL OBSTRUCTION 

(Tiils Causes, Consequences, and Treatment of.) 
LONDON. REBMAN & CO. 




ANATOMICAL DIAGRAMS 

For Lecturers to Ntnscs, Ambulance and 
Physiological Classes, cS- Students thereat. 

Clinical Figures Charts. 

Specimens sini Post Free by 

JOM BALE, SOBS ADMIELSSON, 

Limited, 

83-89, Gt. Titchfield St., London, W. 

(Conti actois to H M Civ. Med. Dept.) 
Specialists for Medical Illustrations. 


Now Beadj, SEl OND hdiiwn, with Illust) atio 7 is, Royal los 6 d 

THE TREATMENT OF LATERAL CURVATURE OF THE SPINE. 

With Appendix giving an Analysis of t,ooo Consecutive Cases tieated by “Posture 
and Exexcise' exclusively (uithout inechamcal supports) iiy UcRivAKn Roth. F R C S , 
Orthopaedic Suigeon to tlie Ru^al Alexandia Plospital foi Sick Children 

LONDON II K I.KWIS, 136, Gowfij Sirmti, W C. 


CO-OPERATIVE INSURANCE SOCIETY 

LONG MILLGATE, MANCHESTER. Limited. 

FOR LIFE, ACCIDENT, FIDELITY, AND FII^E INSUIIANGE. 

CLAIMS PAID £ 113,000 



ADVERTISE MENT'^ 


YOUNG J. PENTLANW LIST 

«> — ^ 

In Two Vols*, Royal 8vo, extia doth, pp xxiv -824, and xx.-gio, with 12? Illustrati ns. 

Pnce 25 s net. 

TEXT-BOOK OF MEDICINE. Edited by G. A. GIBSON, M D„ 

D.Sc., F.R.C P Ed , Physician to the Royal Infiimaiy, Edinbuigh. 

Na^v Ready Roval 8vo, cloth, pp xxiv -1016 Pi ice 21 s. net. 

TEXT-BOOK OF PHARMACOLOGY & THERAPEUTICS. 

Edited by W. HALE W HITE, M.D., F.R.C. P , Physican and Lectiuei on Medn me, 
Guy’s Hospital, London. 

Fourth enlarged and thoroughly Revised Edition, laige Svo, cloth, pp. xvm.-iiu2. 

Price ISs net 

THE PRINCIPLES & PRACTICE OF MEDICINE. Designed 

for the Use of Practitioners and Students of Medicine By WILLIAM OSLI'.R, 
M,I) , LL.D , F.R S., F.R.C P., Prof of Medicine in the Johns Hopkins Univeisity ; 
Physician-m- Chief to the Johns Hopkins Hospital, Baltimore ^ 

In Two Volumes, I Vol I — pp. xx -1036, with 3 plates and 93 Illustrations Puce 31 s. 6d. 
— »> “~PP* 3CX1V "1365, with 449 Illustrations. Puce 42 b 

TEXT-BOOK OF PHYSIOLOGY. By British Physiologists. 
Edited by E A SCHAFER, LI^ D , F R S., Prof of Physiology, Univ. oi Kdinbiugh. 
Impiession, Svo, cloth, pp xvi -614 Pnce 16 s 

THE PRINCIPLES OF TREATMENT AND THEIR APPLI- 

medicine. By J Ml'l'CHELL BRUCK, MD. 
Physician to, and Lect on the Piactice of Metlicine, Chaiing Ctoss JInsp , 
Phys. Hosp for Consumption, Brompton, Lond, [PeHtlnnd\ Mcdtcal Se> ril. 

Third Edition, thoioughly levised and laigel^r le- written, Svo, cloth, pp. XV1.-744, with 46 
Coloured Illustrations from Ouginal Diawingb Puce 25 s. 

THROAT, NOSE, AND EAR. A Clinical 

Manual foi Students and Pr .ctitioneis By P McBRIDE, MD, F R C P Ed , 
Lect on Dise^es of the Ear and Throat in the University and in the -School of Medicine 
of the Royal Colleges, Edinburgh [Pt’;d/a^id' s Medical Se^te^ 111 

42Q Illustialions in the Text Price 12 s 6d 

manual of OPERATIVE SURGERY. By H. J. WARING, 

cl T>’ ^ ^ Demonst of Operative Suigery, and Sen, Demonst of Anatomy 

bt tsarthol Hosp , Suig Metiop Hosp , Surg to Belgrave Hosp for Childien, I ond 

Fourth Edition, l^ost ovo, cloth, with 14 Plates, many colouied, and 79 liguies in the Levt 
m PricelOs 6d net 

^ MEAT INSPECTION. By THOS. 

WALLEY, M R.C V S , formerly Principal of the Ednibmgh Ro>al (Dick, \ cleunaiy 
^^wyitten and Enlarged by STEWART STOCKMAN, M R C \ . Piul 

ot Pathology, Lecturer on Hygiene, and Meat Inspection, Dick \etciinai\ Cull Edin 

Second Edition, thoroughly Revised and Enlarged, Svo, Cloth, pp wi -730, Jllusti.ded u uh 

Ouginal Diawings Pnee 25 . 

^ Practical Treatise for Students of 
Ophthalmology By GEORGE A BERRY, iM B , F R C S,Ed . Ophthalimt Sing 
Edinburgh Royal Inlirmaiy ; Lectuiei on Ophthalmology, Royal kolkge ol Siu---cuirs 
Edinburgh. [PeMlaiid's IMtdual \ni,s - l\,’ // 

Fourth Edition, thoroughly Revised and mostly Re-wntlen, Svo, pp \v 1-676 with 
rklOEsr Illusttations Pnce 21 s 

DISEASES OF the SKIM: A Manual for Practitioners and 

Students. By W. ALL\N JAMIESON, M D , F R C P,Fd , Plusitnu. to the Skin 

infirmaiy , Lecturei on Dise .scs (.1 the SI ni. Unuc'isity 
Edinburgh . \ Pt utiana^ Mtd cai .Stnts ~ Toi, J 


YOTJnsTO cr. 

EDINBURGH; 11, Teviot Place. 


LONDON; 38, West Smithfield^ E.C. 
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J. & A. CHURCHILL, Publishers. 

SOME NEW BOOKS OF 1901. , a 

Hughes & Keith’s Anatomy. Part I. ~ lo 6 

Roberts’ Gynaecological Pathology - - 21 o 

Berry’s Diseases of Thyroid Gland - - 14 o 

Horrocks’ Bacteriological Exam, of Water - 10 6 

Gray’s Treatise on Physics. Vol. I. - 15 o 

Lawrie’s Chloroform - - (net) 5 o 

ELurry Fenwick’s Tumours of Urinary Bladder 5 o 
Parsons’ Elementary Ophthalmic Optics - 6 6 

Turner’s Sinuses of the Nose - (7tet) 12 o 

Hadley’s Nursing - - - - 3 6 

SOME NEW EDITIONS OF ipoi. 

Gowers’ Epilepsy - - - - 10 6 

Hovell’s Diseases of the Ear - 21 o 

Carpenter’s Microscope and its Revelations - 28 b 

Taylor’s Practice of Medicine - - 16 o 

Hale White’s Materia Medica ~ - 7 6 

Jellett’s Short Practice of Midwifery - 8 6 

Fagge’s Text-book of Medicine. Vol. I. 21 o 

Heath’s Minor Surgery and Bandaging - 6 6 

Hartridge’s Refraction of the Eye - -60 

,, The Ophthalmoscope 4 6 

Thresh’s Water Analysis - - - 2 6 

Green’s Manual of Botany. Vol. II. - 10 o 

Haig’s Diet and Food - - -20 

Throat Hospital (Golden Square) Pharmacopoeia 2 6 

Sternberg’s Text-book ol Bacteriology - 26 o 

LONDON 

J. & A. CHURCHILL, 7, GREAT MARLBORO’ STREET. 



7'6z 


advertisements. 


CHARLE S GRIFFIN & CO.’ S LIST. 

In those marked ^ some of the Illustrations afe zn Colozzrs^ 

MEIBIGAIi POCKET-BOOK SERIES. 

Bouna in Leather Livip^ Gilt Bdgcs^ Illustrated, 

lUTLlNES OF BACTERIOLOGY. By 

Dr. L. H.Thoinot, and E J. Masselin. 
Fully Illustrated. 10s. 6d. 


A MEDICAL HANDBOOK, By R. S. 

Aitchison, M.B,, F.R.S E. Tnird Edi* 
tion. Revised and Enlarged. 8s 6d. 

A SURGICAL HANDBOOK. By F, M. 

CAiRt>, F.R C S , and C. W. Cathcart, 
F.R.C.S. Eleventh Edition. 8s 6d. 

THE DISEASES OF^ CHILDREN. By 

Geo Elder, M D , F R C.P Ed , and J. 
S. Fowler, M B , F.R.C.P.Ed. 10s 6d. 


HYGIENE (A HANDBOOK OF). By Bt - 

Col- A M. Davies, D P.H Camb. Over 
6oo pages. Second Edition, thoi'oughly 
revised, 8s. 6d. net. 

THE SURCEON^S POCKET BOOIC By 

Major P. Porter and Prof, C. H Y. 
Godwin. Fourth Edition. 8s. 6d. 


GHAS. GRIFFIN & CO.’S MEDICAIi SERIES. 

Lthrary Style. Illush ated. Handsome Ctoth^ Uni/ofm Bindings,, 


^CLINICAL MEDICINE. By Judson 
Burv, M.D , F.R C P. Second Edition, 
Revised 21s 

^CLINICAL DIAGNOSIS. By Prof. Von 
Jaksch Fourth Edition, Revised. 24s. 

HUMAN ANATOMY. By Prof Maca- 
lister, M D., F R S 36s, 

By Professois 
L Edition, 


^HUM H PHYSIOLOGY, jsy i- 

i.ANDois and Si irling Fifth J 


FIBROID PHTHISIS. By Sir Andrew 
Clark, W. J. Hadley, and Arnold 
Chaflin 21s. net 

*C0UT. By Sir Dyce Duckworth, M.D , 
F R.C.P. 25s. 

RHEUMATISM. By Archibald Garrod, 
M D 21 s. 

^PERNICIOUS ANAEMIA. By W. Hun- 
ter, M D , F R C.P 24i. ntt 

DISEASES OF CHILDHOOD, Bj Eryin 

Donkin, M.D., F R C.P 16s 

DISEASES OF THE ORGANS OF 
RESPIRATION. By S West, M D., 
F.R.C P Fully Illustrated [S^iOrtly 

DISEASES OF THE EYE. By Drs. 
Meyer and A F Fergus. 25s 

DISEASES OF THE HEART. By A E. 

Sansqm, M D , F R C P 2Ss 

By Prof STIRLING, 

PRACTICAL PHYSIOLOGY. With over 

420 I lustrations. New Edition, thoiough- 
Jy revised and enlarged 15s net 

PRACTICAL HISTOLOGY. With 368 

Illustrations. Second Edition 12s. 6d 


^DISEASES OF THE SKIN. By Prof. 

M‘Call AndersON, M.D, 25s. 

THE CENTRAL NERVOUS ORGANS. 

By Prof Obersteiner, Tianslatcd by 
Alex Hill, M.A., M D Second Edition 
Revised and Enlarged SOs 

MENTAL DISEASES. By \V Bbvan 
Lewis, L.R.C.P., M R C.S 30. 

ASYLUM MANAGEMENT. ByCnARLus 
Mercier, M.B , F R C P 16s. 

FORENSIC MEDICINE AND TOXI- 
COLuciY. ByJ Dixon Ma,nn, M.D,, 
F R C.P Third Edition. 21s. 
POISONS. ByA. Wynter Blyth, F.C S 
Third Edition. 21s 

FOODS. By A. Wynter Blyth, F C.S. 
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Being published on Wednesdays, it foims as it were a 
necessaiy link with the Satuiday Journals. 

The Subscription, post free, per annum, is only d'wenty- 
one Shillings. 

A Special Edition is printed on thin plate papet for Foreign 
Subscribers at same rate (21/-), if paid in advance only. 

SPECIMEN COPIES SENT POST FREE ON APPLICATION. 

As an Adveptising Medium it has been patronised contin- 
uously by all the leading houses for the last half century. 
Terms on application to the Publishers— 

BAILLIERE, TINDALL & CO., 

S, Henrietta Street, Strand, LONDON. 



ADVIlR'IISEMENTS, 


THE JOURNAL OF LARYNGOLOGY, 
RHINOLOGY ANO OTOLOGY. 

An ANALYTICAL RECORD of CURRENT LITERATURE 

RELATING TO 

THE THROAT, NOSE, AND EAR. 

115ul)li0be& /iftontblg. 


Founded in 1887 by MORELL MACKENZIE and NORRIS WOLFENDBN. 

EDITORS 

JOHN U&CINlTfiS, M.B., F.R.S.E. DUNDAS GRANT, M.A., M.D., F.R.C.S.En^. 
ARTHUR SANDFORD, M.D.. M.Ch.R.U.I. R. LAKE, F.E.G.S.Lond. 

W. MILLIGAN, M.D. (Manchester) Sub-Editor. 

W. JOBSOK HORNE, M.A., M.D., B.G.Camb., M.R.C.P.Lond. Managing 8«b-.Edlton 

WITH THE CO-OPERAIION OF 

Drs. Baron [Bnstol), Price-Brown {Toronto), Cartaz (Pans), 
Bryson Delavan (New York), Dodd (Chicago), Donelan (London), 
Grazzi (Florence), Guild (Dundee), Guye (Amsterdam), 

Hicguet (Brussels), Middlemass Hunt (Liverpool), Hutchison (Glasgow), 
JoAL (Pans), Kelly (Glasgoiv), Lacoarret (Toulouse), 
Lichtwitz (Bordeaux), Lie yen (Aix4a-Chapelte), 

John N. Mackenzie (Baltimore), Prop Massei (Naples), 

Meyjes (Amsterdam), Myles (New York), Holger Mygind (Copenhagen), 
Porter [St, Lams), StGeorge Reid (London), Sachs (Hamburg), 
Sajous (Philadelphia), Sendziak (Warsaiv), Sota (Seville), 
StClair Thomson (London), Waggett (London), Woods (Dublin)^ 
and ZiEM (Danixic)^ 


T he Journal contains Original Articles by Leading Specialists all over 
the world, as well as Analytical Reviews of Current Special Liter- 
ature, and data of interest to Laryngologists and Otologists A feature of 
the Journal is the regular and full reports of the British Laryngological 
etc Association and London Laryngological Society’s meetings, as well as 
the proceedings of the American and Continental Societies, which are 
reported more or less fully 

REBMAN LIMITED, 

129, SHAFTESBURY AVEHUE, C/^MBRIDCE CIRCUS, LOJIDON, W.C. 

ENTERED AT STATIONERS’ HALL 

jp'HjTc::h) two sh: Eii.ijXTrc3-3. 

Prepaid Annual Subscription, Twenty Shillings, Post Free, or Five Dollars 



•vnVERTJSEMENTS. 


799 


TREATMENT: 

91 Sournal of practical ;^fiiuute anJj 

PUBLISHED MaNTHLY. 

Edited by Dr L FREYBERGER. 

Supported by FLErciiER Beach, M D ; H Work Dodd, F.R C.S. 

C. F. Marshall, M.D., 

And a large and influential Staff of Contnbutois. 

Annual Subscription, EIGHT Shillings, post free. 

Single Copies, 7d. ; by Post, 9d. 

'"T'^HE object of this Periodical is to record progress in practical 
X Medicine and Surgery. 

As the name of the Journal implies, the chief topic of discussion is 
Treatment, All branches of Medical Science centre in Treatment, 
and, therefore, necessarily leceive adequate recognition in these columns, 
but the paramount and pervading idea is always to offer in a concise 
and practical form to the practitioner the news of the day bearing on 
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FOR HOMEL I' CURES. 

By W. T. FERNIE, M D. 

Autho> of Herbal Simple'yf ^''Animal Siinplesf '•^Botanical Out lute i,f pyc 

“All the intentions pursued by medicines might be better obtained 
and enforced by diet.’' — Dr, A}buiJmot, 1732. 

“Dr Ferine has managed to ciam into this small book many curious and agreeable 
ficts , . Not only a vast amount of material learning with regard to herbs and meats, 

but a pleas.int trimming of allusions and quotations, that give his book an unusual charm. 
, . A full, quiet, and scholarly work ” — Lancet 

“This interesting book will be read with pleasure and profit.’' — 'Ikerapi^t, 

JOHN WRIGHT CO, Publishers and Printers, BRISTOL. 
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St. Mary’s Ifospital Medical School, 

PADDINGTON, W. 

“ 


T HB hospital is in close proximity to Paddington Station (G.WE.^ MaryleDone 
(G.C.K.}, Edgware road and Praed stieet (Met. and Dist ), and Lancaster gate 
(C.L.B.). The Medical School provides complete preparation for the Degrees 
of the Universities and other Higher Examinations, the Hospital afltords every facility 
for Clinical Woik m all branches of Medicine and Snigeiy, and in the various Special 
Depaitments. A Begister of Eesidences for Students, in the vicinity of the Hospital, 
is kept in the Office of the Medical School The I^EW WING, the ground floor of 
which, comprising the new Out-Patients Department, was opened m 1898, is about to be 
ccmpleted. This will add to the Hospital 100 new beds and will include an additional 
Operating Theatre, a new Clinical Laboratory, and an X-ray Department. 

UNIVERSITY OF LONDON COURSE, 

The Medical School, as one of the constituent schools of the University of London, 
piovides complete courses of instruction for the degrees of the University. The 
Preliminary Scientific Course comprises special classes for both the January and July 
examinations. Systematic Courses for the Intermed. and Pinal M.B. Examinations rfire 
held throughout the year, with Special Tutorial Classes before each Examination. 

ENTRANCE SCHOLARSHIPS IN NATURAL SCIENCE. 

One of £145, two of £78 15s., one of £52 10s , two of £63 (open to Students from 
Oxfoid and Cambridge), are awarded annually by Examination m September. 


SCHOLARSHIPS AND PRIZES OPEN TO STUDENTS. 


Upwards of Thiity Scholarships and Piizes are awarded annually, including the 
following’— Kebslake Scholahship in Pathology and Bacteriology, Value £25 
Gold Medal in Clinic \l Medicine (value £20) , 

Eouh General Proficiency Scholarships of £20 each; 

The Meadows Prize in Obstetrics (alternate years) 

Special Phizes in Clinical Medicine, Clinical Surgery, Ophthalmology, and 

Dermatology. 


SPECIAL TUITION. 

In addition to systematic Courses of Lectures and Demonstrations, special tuition 
IS provided foi the InteiTnediate and Pinal M B. Examinations of the Universities of 
OxTord, Cambridge, and London without additional fees 

CLINICAL APPOINTMENTS. 

The numerous Clinical Appointments in the Hospital are free to all Students, and 
the Kesident Medical Officers are appointed by Competitive Examination; of the latter, 
eighteen aie appointed annually 


HOSPITAL STAFF. 

Consulimrj I^nij^'ictans — Sir Ed\s d SlC!^ eking, M D , LL. D , fair Wm Broadbent, Bart , M D UL D F.ll S 
ConsulUmf Suiqeom—'Mv A T Norton, Mr Field (Aural), Mr Howard Hayward (Dental), Sir 
Anderson Critchett i.Ophtbalinic) 

Phiis-iciavs-^VT W B Cheadle, Dr. D B Tees, Dr Sionej Phillips 1 Out patients), Dr B Maguire, Dx. 
A P Luff Pr H A Caley 

Phqsioicins Aqcotuheui — Dr .Montagu Handfield Jones (Out patientsi, Dr W J Gow 

Mr Edmund Owen, Mr Herbert W Page, Mr A J Pepiier (Out patientsb Mr A Q feilcock, 
Mr J Ernest Lane, Mr H S Collier 

OphihfilmK Sill Of^oii—Mr H E Juler I'inoat Depm tjnent—Dr Scanes Spicer 

Aii> al i-iu geoii—Ut \\ ilhani Hill JJeiitnl qeoit — Mr Mortoa Smale 

i^Kxn Dex>m imeni — Mr Malcolm Morris Admini&hcttox of incesiheiics—'M'i: Henry Davis 


LECTURERS. 


Mcrftciiic— Dr Sidney Phillips 

h'uigeiy — Mr A J. Pepper, Mr. A Q Silcock 

P} actical Sin ge) ij — Mr H S Collier 

Midwifem — Dr M Handfield Jones 

ATatima Utdica—Dr H A Caley 

Poiensic ^rt'dicine — Dr A P Luff 

Menial Disea^e^—DT: Theo B Hyslop 

fioptcal Disea-^es — Dr Ardersoii 

Hygiene — Dr A P Luff, Dr W H Willcox 


Patlwlogii — Dr Maguire, Mr Plimmer 
Pathological Cheiinstiy — Dr W H Willcox 
Bacteiiology — Mr Plimmer, Dr A Paine (Assist 
Anoiomi ; — Mr J Ernest Lane 
Physiology and Histology — Dr Waller, Mr W, L 
Symes 

Chemishy and Phy'^ics — Dr. W H Willcox, Mr. E 
H Strange (Assist Lect ) 

Biology — Dr Bidewood 


%le^%calTuiO ) — Dr F J Poynton 
Suigxcal Tutor—ISiT H S Collier 
Obsteti le Tuio}—I>r T & Stevens 
Medical Begxsi') ai — Dr Hams 


SiogicalPegisti a ) — Mr A G Wilson 
CuuUox of Dr J F H Broadbent 

JSleciiical Dcpmtxnent — Dr W J Hams 


For Medical School Calendar givini full particulars, apply to the Dean. Dr. 
H. A. CALEY, or to Mr. B. E, MATTHEWS, School Secretary. 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 

FOUNDED BY EAHEBB, a.i>. 1123. 

THE Clinical practice of this Hospital comprises a service of 744 Beds, of which 241 are allotted to 
Medical cases, ayfi to Surgical cases, 2o to Diseases of the Eye, S4 to Diseases of Women, 88 to Isola 
tion and General, w^hile 70 are for Convalescent Patients at Swanley, Kent The Hospital receives 
within itb Wards nearly 70U0 Patients annually, whilst the Out Patients amount to more than lo0,000 

PU PI l.S» APPOi NTM ESMTS. 

Ten House Physicians, each holding office for one year, are appointed by the Physicians Each 
House Physician is provided with rooms by the Hospital authorities Ten House Surgeons, each 
holding office for one year, are appointed by the Surgeons. Each House-Surgeon is provided 
with rooms by the Hospital authorities The Midwifery -Assistant holds office for six months, and 
is appointed by the Physician Accoucheur Pie is provided with rooms by the Hospital authorities 
The Ophthalmic House Surgeon is appointed every six months by the Ophthalmic Surgeons. An 
Extern Midwifery Assistant as appointed eveiy tliiec months All the above officers receive a 
salary of J280 

Two Kesident Assistant Chloroformists aie appointed annually , the Senior receiving <8120 and 
the %Tunior 8100 Two Assistant Electricians, with a salary of £25, ai e appointed every three months 
The In Patient Dressers, the Clinical Cleilrs, the Obstetiic Cleiks, the Clerks to the Out 
Patients, the Dressers to the Out Patients, and the Clerks and Dressers in the Special Dcpaitments 
are chosen from the Students No fee is paid for any of these appointments 
MEDICAL AND SURGICAL STAFF. 

PZiT/siauhA— -Sir W S Church, Bart , Di Gee, Sir Hinqeons — Mr Willett, Mr Laiigton, Mr Marsh, 
Dice Duckwoitii, Dr Hensley, Sir Lauder Mr liutlin, Mr NValsham 

Brunton, Pits isUtnt in< 7 i'oi/«— Mr Cripps, Mr Bruce Clarke, 

Aa*iistti)it Pf,ysu Norman Mooic, Dr S Mr Bowlby, Mr Lockwood, Mr DArcy Power 

West, Dr Ormeiod, Di Pleriingham, Di Tooth P//7/6i<;<aKS- Ur owc/i(fni;)—I>r.Champne\s, Dr Griffith 
Cousiiltniq ^/rons—Luthoi Holden, Esq , IMI S , Assiitiarii P/iyucian- 4ccoitche%Li ~hx Griffith 

Sir T Smith, Dart Ophthal Swgco^is — Mr Jessop, Mr Holmes Spicer 

Denial /b’lo (irons— Mr. Paterson, Mr Ackery, 

THE COLLEGE. 

Studcnlh attending the Practice of the Hospital, or the Lectures in the Medical School, are 
admitted to rosidence in the College ivithin tlie Hospital W'alls, subject to the College Itegulatioiis. 

LECTURERS. 

Medicine— Dr iiloore, Dr West Matciia Modioa~I)r Calvert 

Burgers— Mr Malshaiii, Mr Bow’lby Botany — Hev George Henslow 

iJescriptivo and Surgical Anatomy—Mr Bruce Forensic Medicine— Dr Hensley 
Clarke, Mr Lockwood Hygiene— Di Hamer 

General Vnatomy and Physiology, with Histology Biology and Compaiative Anatomy— Dr Shore 
—Dr Klem, F It S , Dr Eelkms Pathological Anatomy— Dr. Andrew’^es 

Chemistry A Practical Chemistry —Dr. Chattaway Ophthalmic Surgery— Mr Jessop 
Midwifery— Dr Champnoys Psychological Medicme— Dr Clay e Shaw. 

Physics— air. 3'' Womack 

CLINICAL LECTURES 

Are given dux mg the Wintei and Summer Sessions. 

CluiKMl Medicine— Dr Church, Dr Gee, SirDyce Duckwoith, Dr Hensley, Sir Lauder Brunion 
Clinical Surgery— Mr V\ lUett, Mr Langtoii, Mi Marsh, Mr Butlm, Mr Walbham 
M id \ufoty and Diseases of Women— Dr Chanipneys 

SPECIAL DEPARTMENTS. 

Diseases of the Hlcin ~ Dr B Ornierod Practical Physiolo ^ — Dr Edkins 

Ort iiop.cdic Suigcry ' ^Ir liiuce Clarke As'.istant Demonsi ators— Dr Lang ton Brown, 

IiiKoa^cs ul the Eai Mi Cuniberbatch Mr Bairibndge 

Iij^easos of tiic K\ e- "Mr Vernon, Mi Jessop Oj eraine Suigery — Mr D A Power, Mr Waring, 

I'r.ictu* 1 1 Sui gen \ — M 1 D \ Power, id x Maimg Mx Bailey 

Pi utical Viiatomy— IMr Bailey, Mr Phillips Practical Medicine— Dx West, Dr Drysdale, Dr, 

Ashistant J leinonstrators— Mr Christopherson, Hordei 

Ml Mundy Mr llawhiig, lilr Douglas , Practical Midwifery— Di Morrison 

Medtuil Calvert and Gairod SuifjicuL JtegiU^ai — Mr Warnig. 

SciioBAKhiiiPS AND PIUZKB,— Open Scholarships in Science (founded 1878) These Scholarships, 
four in number, of the value of £150, £7.5, £75, £f0, are tenable for one year Candidates 
min.t bo inuler twenty five years of age for those of £75, and under twenty one years of 
age fox the others and must not liavo entered to the medical or surgical practice of any 
I undon medical school The JeatCreson Exhibifc’on, of the value of £20, is an open ex- 
luhituni in Classics, Mathematics, and Modern Languages —A Bhuter Scholarship, £50, m 
Anatomy, ITiysiology, and Pharmaceutical Chemistry, at entrance (limited to graduates in 
arts of Cambridge) — \ Senioi Scholarship, A.50, in Anatomy, Physiology, and Chemistry — 
Law'xcnco Scholarship and Gold Medal, of the \a.lue of JO guineas (founded 1878 by the family 
of the latc^ Sir William Lawrence) — Two Brackeubury Scholarships, each £80, in Medicine and 
Suigeiy— Foui Junior Scliolai ships in the subjects of study of the first year, 1, £80; 2, £20, 
,n, £25, 1, £15 —The Wix X^rize is .iwarded for the best essay on the following subject “The 
Life and Works of Sir C Bell '’—The Bentley Piuzo fox the best report of cases occurring in the 


I’rizc for the best examination in Piactical Anatomy gunior) —The Harvey Prize for the best 
examination in Ih'aotical Physiology 

Rpecial Classes arc held for the Preliminary Scientific, and for the other Examinations at the 
Uiuversity of London Students preparing for other Examining Boards are arranged in classes 
and examined by the Lecturers, Demonstrators, and Assistant Demonstrators 
Fee fo) Leciu}es and llohintal Ptaciici\ 150 guineas if paid i?i one i«wz, o) 160 quinean if paid hy Bisiah 
menis Payment in eiihei of these ways eniiiles a Siitcfeni to a Paipetual Ticket 
Communications to be addressed Dr Janies Calvert, Warden of the College, St Bartholomew' 's Hosp. 
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University College, BRISTOL 

FACULTY OF MEDICINE. 


T his college is the only Institution in the West of England 
which provides a complete Medical Curriculum 
The lectures and instruction given in the Faculty of Arts and Science of 
University College, Bristol, are adapted to the Matriculation Examination 
of the University of London, and to the Preliminary Examination of the 
College of Preceptors, and also to the Preliminary Scientific Examination 
of the University of London ; and Students can complete in Bristol the 
entire course of study required for the Medical and Surgical Degrees of the 
University of London, the Diplomas of the Royal College of Physicig^ns 
of London and the Royal College of Surgeons of England, and of the 
Apothecaries’ Society of London, and for the Examinations of the Army 
and Navy Boards. 

A complete Dental Curriculum is also provided. 

It is now arranged that Students of the College shall be admitted to the 
clinical practice of the Bristol Royal Infirmary and the Bristol General 
Hospital conjointly, and consequently both these institutions are open to 
all Students. 

The Infirmary and the Hospital comprise between them a total of 470 
beds , and both have very extensive Out-patient Departments, Special 
Departments for the Diseases of Women and Children, and of the Eye, Ear. 
and Throat, besides large Out-door Maternity Departments, and Dental 
Departments 

Students of the "ollege also have the privilege of attending the practice 
of the Bristol Roya Hospital for Sick Children: and Women, containing 
104 beds, and that oi the Bristol Eye Hospital, with 28 beds The total 
number of beds available for Clinical Instruction is therefore 602. 

Fever Hospital Practice is attended at the Hospitals for Infectious 
Diseases, of the Sanitary Authority of the Corporation of Bristol , and 
Lunatic Asylum Demonstrations at the City and County Lunatic Asylum, 
Fishponds 

Very exceptional facilities are thus afforded Students for obtaining a wide 
and thorough acquaintance with all branches of IMedical and Surgical work 
Each Student has the opportunity of personally studying a large number 
of cases, and of acquiring practical skill in diagnosis and treatment, 

FEES. — Composition Fee for Lectures, 65 Guineas or 65 Guineas Lenta! Com- 
position Fee, 55 Guineas 

Perpetual Medical and Surgical Practice, 20 Guineas each, or in one payment, 35 
Guineas Fever Hospital Piactice and Lunatic Asylum Demonstrations, 3 Guineas each 
Scholarship's and Prizes — Numerous valuable Scholarships and Pii/es are offeied 
for Competition, 

Entrance Scholarships —(<^,) University Entrance Scholarship, value ^50; (5,) 
Lady Haberheld Entrance Scholarship, value about ^30. 

Special Six Months’ Course for Diploma m Public Health — Fee, 30 Guineas 
Medical Library — Students have the use of a large and important collection of books, 
consisting of some 20,000 vols 

F}os_pectuses and all particulars may he obtained on application to 

E, MARKHAM SKERRITT, M.D., Dean, 
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(VICTORIA UNIVERSITY.) 

President— The EARL OF DERBY, K G. Principal— Prof, A. W, W. DALE, M.A. 

Full Facihttes are ofjered for Study for Degrees a^icL Dij^lomas tn Medicine and 
Surgery^ Dental Surgery, Pharmacy and Public Health, 

Professors and Xiecturers in the Medical Faculty. 

Anatomy --P^ioL A. M. Paterson, M D., and Drs Fletcher, Broad, 
Douglas-Crawford, and Stockdale. 

Physiology and Histology — Prof Sherrington, F.R.S., and Drs. Grunbaum, 
Macdonald, and Fielding Ould 

Pathology and Bacteriology— Pvoi Boyce, M.B , and Drs. Abram, Warring- 
ton, Hugh R Jones^ and Ewart. 

Materia Medica and Therapeutics— Ptoi Carter, M D., FRCP, and Mr. 
Prosper H. Marsden 

Medicine — Prof Glynn, M.D. , F R C.P [F.R C.S. 

Surgery— Pioi Rushion Parker, B.S.,F R,C S ,&Mr. ThelwallThomas, 
Midwifery and GyncBcology—Pvoi Briggs, MB., F R.C S , Dr. A. J 
Wallace, Dr. Willett, and Dr W. J. Jones. 

Public Health — Prof Hope, M D,, D Sc., and Dr Mussen. 

Chemistry— PioL Campbell Brown, D.Sc , & Drs. Bailey, Titherley & 
Physics— Pxot WiLBERFORCE, M.A., and Mr. Derriman [Meldrum. 

Natural History — Prof, Herdman, F.R S , and Mr. Cole 
Botany — Prof Harvey Gibson, M.A , and Mr, Lewis. 

Medical Jurisprudence — Prof. F, T. Paul, F.R. C.S , and Dr Buchanan. 
Ophthalmology— R-DOhK A. Browne, F R C.S., and Mr Edgar Stevenson. 
Mental Diseases — ^J. Wiglesworth, M D., F.R C.P 
Diseases of Children — P Davidson, M A , M.B 

Clinical Medicine — Dr Caton, Prof. Carter, Dr Barr, & Dr. Bradshaw. 
Clinical Surgery — Sir W. M. Banks, Prof. Parker, Prof. Paul. 

Clinical GyncBcology — T B. Grimsdale, M B 

froptcal Medicine — Major Ronald Ross, and Dr. Annett. 

School of Dental Surgery. 

Dental Anatomy and Physiology — Prof Paul, F R.C S , and Mr. J. A Woods, 
Dental Histology — Prof Sherrington, and Mr Woods [L D S Eng 
Dental Surgery— F M. Phillips, M R C.S., L D S. Eng. 

Dental Mechanics — E A Councell, L.D S. Eng. 

Dental Metalliiigy — T L Bailey, Pli D, 

Denial Pathology — Pro! Bo\ce 

School of Hygiene. 

Diplomas in Public Health. — Bacteriology — Prof. Boyce Chemistry — 
Prof. Campbell Brown Outdoor Sanitation — Dr. E. W. Hope, M H.O. 
Tutor in Hygiene — Hugh R Jones, D Sc , M D, 

Hospital Practice. — The Practice ot the Ro>al Infirmaiy, Children’s Infirmary, 
T>ying-m-Hobpital, Eye and Ear Infiimary, City Fever Hospitals, and of the Dental 
Hospital IS open to Students 

New Laboratories ot Anatomy, Physiology and Pathology have recently been elected 
in the College At the Dental Hospital a laige mechanical Laboratory for work in practical 
Dental Mechanics has recently been opened 

Separate Prospectuses containing full information as to fees, Scholarships, and Classes, in 
the iMedtcai Faculty, l:>cko{>ioj Dental Sn?gC7 la c/zoo I of Pharmacy, and DeJ>a 7 ‘tvteni of 
Public Health, may- be had on application. A M PaTERSON, M D , Dea^t 

52 
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UNIVERSITYof BIRMINGHAM 

Princip al— OLIVER J. LODGE , D.Sc., F.R.S. 

F-AOULTY or MWbiGiNB, 

(INCLUDING THE BIRMINGHAM DENTAL SCHOOL). 

Dean— Professor B. C. A. IIBDLE, D.Sc., F.R.S. 

PROFESSORS. 

Medicine — Piofessois R. Saiindby, M D. (Edin ), F R.C.P.j LL D., and A H. Carter, 
M.D., F.R.C.P Surgery — Professors Bennett May, M.B. (Lond ), F.R.C.S., and Gilbeit 
Barling- M.B., B.S., F.R.C S. Anatomy — Professor B C- A. Windle, M.A , M D , D Sc., 
B Ch. (Dub ), F R S Physiology — -Professor E. W Wace Cailier, M D., F.R S. (Edin.). 
Chemistry — Professor Peicy F. Frankland, Ph D-, B.Sc., F R S Physics — Piofessor E H. 
Poynting, D.Sc. (Cantab ), F R.S. Compeer at we Anatomy — Professor T. W Bridge, y.Sc. 
(Cantab.) Therapeutics — Professor A Foxwell, M A., M D , F.R.C P. Porensic 
Mecticine — ProfessdrJ.T J Morrison, F.R. C.S. Ifygiene and Pubiic 
Bostock Hill, M.D., D-P.H Midwifery — Professor Edwaid Malms, M.D., M.R.C.P. 
Gyncecology — Professor J W. Taylor, M D.,^ F R C S Pathotogy and Bacteriology — 
Professor R. F. C. Leith, M B., FRCP (Edin ) Lunacy and M ental Disease — Professor 
E B Whitcombe, M.B , Ch.B , M R C S Ope? atizic Surges y — Prof. Jordan Lloyd, M B., 
M S (Durh.), F.R.C.S. Ophthalmology — Prof Priestley Smith, M B , Ch B , F R C.S 

LECTURERS. 

Toxicology— Hill, M.D., D P.H Osteoloi^y-- W Wright, M B,, Ch B , 
F.R C.S Applied A ?ia to my — W, F Haslam, F.R C S Bacici lology—C. Leedham Green, 
M.D„ F.R.C.S , and JAMES MILLER, B Sc , M.B , Ch H Matema Medua—}, Code 
Kneale, L.R.C.P , L.K,C.S. (Edm ) Co7nparahve Afiatomy — W. E Colhnge, F Z S. 
Assistant to Chair of Medicine — J W Kussell, M A., M.D , M R C P, Asisisian^ 
to Chair of Surge? y — G. Heaton, M B , F.R C S. Assistant to Chairs of Midwifery and 
Gynescology—Q E. Purslow, M D. A^si^tant to Chair of 'J 7 iei apeutics—Vl A. Potts, 
BA, M D., C.M. Assistant to Chair of Porensic Medicine and Toxicoloi^v — R A 
Lyster, B Sc. 

DEMONSTRATORS 

Anatomy — Messrs W Wright, M B , F.R C.S., W. E. Bennett, F R C S , J Jameson 
Evans, M B , F.R C.S., and Miss V Coghill, M.B Physiology—} H Rhodes, M B., 
M-R.C-S. Chemistry — Dr Pi ice and Dr. Farmer Suigical Pathology — Di Douglas 
Stanley. Practical Pharmacy — F R Greenwood, M D. 

The Courses are specially arranged .for the Degtees of the University, but qualify also for 
the Degrees of other Universities, and for the Diplomas of Licensing Bodies 

There are various Scholarships, entrance and otherwise, full paiticular® of which will be 
found in the Calendar published by Messrs Cornish, New Street, puce 2s , by post cs 4d. 

CLINICAL INSTRUCTION it given at the General and the Queen's Hospitals, which 
have a united total of over 400 beds There are special depaitinents for Eye, Skin, Ear and 
Throat, and Female Diseases Students can also attend the City Lunatic Asj luin, the City 
Fever Hospital, the Eye, Ear and Throat, and the Orthcpa;dic Hospitals. 

BIRMINGHAM BBNTAL SCHOOL. 

LECTURERS 

Denial Surge? y — F E Huxley, M.R C.S , L.D S , M.D S Dental Anatomy an, I 
Physiology— J Humphreys, L.D S I , M D.b., FLS i Hon Sec 01 School) Dtnfat 
Mechanics — A E. Donagan, M A, L D S. Denial Histology and Tatholo^y 
Whittles, LDS, B D.S Dental Metallurgy — Godfiey Melland, B Sc , Assoc RS M 
Piaci cal Dental Surgery — W T. Maain, D S Mcdual Disiases of Mouthy tf""* — P 
Stacey Wilson, M D , hi R C P Suigical Disea'^es of Mouth, &•€ — F Marsh, F R.C S 

The Dental School, in conjunction with the General, Queen’s, and Dental Hn>.])itals, 
affords a complete cuniculum for the Dental Degrees of the Universities and foi all Denial 
Diplomas There IS an Entrance Scholarship of the value of £^7 los offeied annu.'dly Foi 
further information apply to the Hon Sec , 149, Edmund Stieet 

There are also Faculties of Science and Arts, and a School of Brewing. 
Syllabuses containing full particulars are published separately. 

Further information respecting the Medical Faculty can be obtained from the D an 

GEORGE H MORLEY, Secretary 
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The Middl esex Hospital Medi cal School. 

Hospital Staff and Lecturers — Consulting Physicians: Dr* Coupland, Sir 
R. D. Powell, Bart ,M D. Physicians. Dr Cayley, Dr. Fowler, Dr Pasteur, 
Obstet Physician Dr. W, Duncan Assist Physicians: Dr. W E.Wynter, 
Dr* A F Voelcker, Dr Wethered, Dr. Thomson Consulting Physician to 
Skin Department * Dr. Robert Liveing. Physician to Skin Department: 
Dr. Pringle. Assist Obstetric Physician : Dr R Boxall Consulting Sur- 
geons ' Mr Nunn and Mr Lawson. Surgeons : Mr Henry Morris, Mr. 
Andrew Clark, Mr Pearce Gould Assist. Surgeons : Mr J Bland-Sutton, 
Mr. J Murray, Mr. T H. Kellock Ophthalmic Surgeon . Mr.Wm. Lang. 
Aural Surgeon. Mr Stephen Paget Consult. Dental Surgeon . Mr Turner. 
Dental Surgeon Mr.Wm Hern, Assist. Dental Surgeon: W S Nowell. 
Other Lecturers Dr Mickle, Dr Kellas, Dr. Thompson, Dr. Young, Dr. 
Crombie, Mr Foulerton, Mr Greenwood. 

Sixteen Resident Clinical Appointments are open to students 
annually All Clerkships and Dresserships are awarded without fee 

Two Broderip Scholarships, of the value of £60 and £40 respectively, 
are awarded every year for proficiency in Clinical Knowledge. 

The Murray Scholarship, founded in connection with the University 
of Aberdeen, is awarded every third year to a Student of the Middlesex 
Hospital Next award in 1904 

The following are awarded annually : — 

The Governors’ Prize of £21 (Clinical Work in Out-Patient Dept.). 

The Hetley Prize, value £2S (Clinical Medicine, Surgery and Obstetrics). 

The Lyell Medal, value £5 5s. (Surgical Anatomy & Practical Surgery). 

The Leopold Hudson Prize, value £11 11s. (Surgical Pathology and 
Bacteriology). 

The Freeman Scholarship, value £30 (Obstetric Medicine and 
Gynaecology) 

Prizes. — A Prize in Elementary Anatomy and Biology, value £5 5s., 
will be given to the Student who, at the end of his first Winter Session, 
shall pass the best written and practical examination. 

An Exhibition of the value of £10 10s., will be given at the end of his 
second Winter Session to the Student who shall pass the best written and 
practical examination in Anatomy and Physiology. 

Middlesex Hospital Entrance Scholarshtps — Entrance Scholarships in 
Classics, Mathematics, and Natural Science are offered for competition at 
the commencement of the Winter Session. Full particulars may be obtained 
on application to the Dean Successful candidates are required to become 
general students of the School Next Examination end of Sept., 1902 

Scholarships in Anatomy and Physiology. — An Annual Scholarship 
of the value of £60 is open to Students of the Universities of Oxford and 
Cambridge who have already passed or completed the curriculum for the 
professional examinations in Anatomy an I Physiology. Subjects * Anatomy 
and Physiology, including Histology. Next Examination end of Sept 2902 . 

*The Tutors assist all Students^ especially those who are preparing for exam i7ia- 
hon, without extra fee, the necessity for obtaming private instruction is thus obviated. 

Medical, Obstetrical, and Surgical Registrar, Resident Medical 
Officer, Demonstrators of Anatomy. — These valuable appointments 
aie open to qualified men as they become vacant. 

For further information apply to W. PASTEUR, Dean. 
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UNIVERSITY of EDINBURGH. 

SESS I ON ISO 1 -1S02£» 


Frtncipal^Sm WILLIAM MUIR, KC.S.I, U.C.L., LL.D., Fh.D., etc. 

The Winter Session opens on isth October (Practical Anatomy, ist October), and 
closes on the 21st March; the Summer Session opens at the beginning of May and 
closes about the end of J uly. 


FACULTY OF MEDICINE. 

Professor A. R. SIMPSON, M.D. 

The Faculty embraces fourteen Chairs and twelve Lectureships ; and attached to these 
Chairs there are about thirty Assistants and Demonstrators, Instruction is given in all the 
branches of Medical Science, viz. : — 

PROFESSORS. 


fhentistry — Alex. Crum Brown, M.D., D.Sc. 


Fhystcs — ^J. G. MacGregt 
Anatom )* — Sir Wm Turnei, K.C B., M B , 
D.CX., LL.D. 

Fhysioiogy - — E A. Schafer, LL.D 
Materia Medica — T R. Fraser, M.D , LL.D 
Pathology — Wm S, Greenfield, M.D. 
Forensic Medicine — Sir Henry D, Littlejohn, 
M.D., LL D. 

UNIVERSITY 

Mental Diseases — T, S. Clouston, M.D. 
Diseases of the Eye—G A. Berry, M.B. 
Chmeal Instruction on the Diseases of 
Children — Staff of Royal Hospital foi 
Sick Children 

Embryology and Vertebrate Zoology — J, 
Beard, D be. 

Regional Anatomy — D. Hepburn, M D 
Aatianced Practical Physiology — T. H. 
Milroy, M D , B.Sc 


Public H ealth—G. Hunter Stewart, M.B, 
D.Sc. * 

Medicine — John Wyllie, M D., LT.„D. 

Surgery— J ohn Chiene, M .D. 

Mtdwtfeiy — Alex Russell Simpson, M D. 

Clinical Surgery — Thos, Annandale, M D. 

Clinical Medicine — T R. Fraser, M D.; 
Wm. S Greenfield, M.D. ; John WylUe, 
M D.; A R. Simpson, M.D. (on Dis- 
eases of Women) 

LECTURERS. 

Exj^eri 7 nenial Pharmacology — \\\ C, bilbr, 
M B , B Sc 

Pathological Bacienolozy — J M Beattie*, 
M D 

Physics— G G Knott, hi A , D Sc 

Diseases of the Larynx^ Eat and At'.e — 

P. McBride, M D 

Tropical Diseases — A. Davitlsun, M.D 

Diseases of the Skin — W. Allan lamiev's* 
M D ■ 


Practical Instruction is afforded, under the superintendence of the Professois, la 
Laboratories with the necessary appliances, and in Tutorial and Piactical Classes connei tec 
with the above Chairs , and opportunities are afforded to Students and Giadiuites to e\tcnd 
their practical knowledge and engage in original research. 

C^portunities for Hospital Piactice are affoided at the Royal Infirmary, the HumuI d 
Sick Children, Maternity Hospital, the City Fever Hospital, and the Asylum fui ihe 
Upwards of 1,800 beds are available for the Clinical Instiuction ot Students of the Uruvei 
:i^ur Degrees m Medicine and Surgery are confened by the Uni\eisiL> of Kdinlnuuh 
VIZ., Bachelor of Medicine (M B.), Bachelor of Surgery (Ch.B ), Doctor of Medicine (M.D X 
and Master of Surgery (Ch M ' ; and Diplomas in special blanches of Medical and Snigi. .il 
Practice may also conferred on graduates in Medicine and Surgery of the UniverMtv 

The minimum Class Fees for MB and Ch B , indudzng Hospital Fee (£12), amouru to 
about £iis, and the Matriculation and Examination Fees to £28 '^s An additional Pee ot 
£ro^s ispn3raWe by those who proceed to M D , and £10 los by those who proceed to Ch M 
r annual value of the Bursaries, Prizes, Scholaidups, and Fellow^ships in the I< acuity 

of Medicine amounts to about £3,600, and that of the other Duisanes e(c , teu.ib e hv 
Students of Medicine, amounts to about £1,820 ^ 

m Public Health, and the Degrees of B Sc and D.S. m 
Public Health are confen ed by the University, j, 

Residences for Students, Graduates, and others, situated wuhm easy reach ol tie 
University, altuid excellent board and lodging on very moderate tenns 

buither mfuimation as to Matriculation, the Cuincula of Study for Dvgiees, etc , iimy 
be obtained from the Dean of the Faculty of Medicine, or from the Clerk ot Senalus ; utid 
full details are given in the University Calendar, published by James Thin, 55, South BiuWc 
By Authority of the Senatus, ^ 

August, igoi L. J GRANT, Su/^ary of Senatus. 
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0f ISturftam. 

COLLEGE OF MEDICINE, NEWCASTLE-UPON-TYNE. 


3')eG'Rebs in Medicine Hurgbey, and Hygiene — Six Degrees and one Diploma are 
conferred by the University of Durham— viz,, the Degrees of Bachelor in Medicine, 
Doctor iti Med.cme, Bachelor in Surgery, and Master in Surgery, Bachelor in Hygiene, 
and Doctor m Hygiene , and Diploma in Public Health 

Attendance at the Univeisity of Durham College of Medicine during one of the five 
years of professional study, or subsequently to qualification elsewhere, is required as 
part of the o inoculum for the Degrees, except in the case of Practitioners of more 
than fifteen years* standing, who have attained the age of forty years, who can obtain 
the Degree after examination only. 

The first tluee Examinations for the Degree of M,B. may be pas-ed prior to the 
commencement of attendance at Newcastle. 

A candidate who has passed the Bust and Second Examinations of the University 
will be exempt fiom the LTist and Second Examinations of the Conaoint Board In 
Eng and, and will be entitled to piesent himself for the Final Examination of the 
Boaiid on the completion of the necessary curriculum. 

The Extra Arts Examination must be passed pieviously to the candidate’s entry 
for his Pinal Examination toi the Degiee. 

All information, together with Examination Papers, &o., is given m the Calendar 
of the University of Durham College of Medicine, Newcastle-upon-Tyne, or may be 
obtained from the Seoietary at the College. 

SeHolatalups, dc.—A University of Durham Scholarship, value 100, for proficiency ir 
Alts award( d annually to full Students in their fiist year only The Dickinson Scholar- 
ship — value, the intere-t of ^S400, and a Gold Medal— foi Medicine, Surgery, Midwifery, 
and Pathology. The Tulloch Scholarship— value, the interest of £400— for Anatomy, 
Physiology, and Ohemistiy, The Charlton Scholarship— value, the interest of £700— for 
Medicine. The Gibb Scholaiship— value, the interest of £500— for Pathology. The Duke 
Armstrong ScboLnslup— mteie&t on £680— for Comparative Pathology The Stephen 
Seott Scholarhlnp— Intel ost on £1000— tor promoting the study of Surgery and allied 
subjects. PXeatli Scholarship— the Lite George Yeoman Heath, M D , M B., D.C.L., F.K.C.S., 
President of the Univeisity of Durham College of Medicine, has bequeathed the sum of 
£4000 to found a Sclioiarsinp in Surgery, the interest to be awarded every second year. 
Gibson Piize— value, the inteiest of £225— for Midwifery and Diseases of Women and 
Children. The Govder Memorial Scholaiship (at the Infirmary)— value, the interest of 
£325 — for Clinical Medicine and Clinical Surgery. At the end of each Session a Prize of 
Books and IXoiinurs Ceititicates fire awarded in each of the regular Classes Assistant 
i >emonbti ators of Anatomy, Piosectors, and Assistant Physiologists are elected yearly. 
Pathol 'gical Vssistants, Assistants to the Dental Suigeon, Assistants m the Eye Depart- 
ment, Clinical Ck'ikb, and Dressers are appointed every thiee months. 

The Bo'val Tnfirraaiy contains 280 beds Clinical Dectures are delivered by the 
Physicians and Snigeons m rotation. Pathological Demonstrations aie given as oppor- 
tunity ofieis, by ihe Pathologist. Practical Midwifery can be studn d at the Newcastle 
Uymg-in Hospital, whci e there is an Out-door Practice of about 300 cases annually. 

FEES. 

fa) A composition Ticket for Dectuies at the College may be obtained — 

I— IJy payment of 70 guineas on entrance 

n —By ])ayment of 45 guineas at the commencement of the First Yeai, and 35 
guineas at the comm nccnicm of the Second Year. 

III.— By three annu<il instalments of 35, 30, and 20 guineas lespectlvely, a the 
commencement of the Sessional year. 


ih) Pees foi attendanc(‘ on Hospital Practice — 

For 3 months’ Medical and Surgical Practice .. .. £5 5 0 

„ a „ „ „ » .. ..£8 8 0 

„ 1 yeai\ „ „ £12 12 0 

„ Perpetual „ „ „ , .. £26 5 0 

Oj by three instalments at the commencement of the Sessional year— viz., 
Fust yi^ar, 12guim*as; Second year, 10 guineas; Thud year, 6 guineas. Or 
by two instalments — viz, Fust yeai, 14 guineas; Second year, 12 guineas. 
Ill addition to the above fees, the Committee of the Koyal Infirmary require 
the payment of 2 guineas yearly up to three yeais from every Student 
attending the Infiim.ny foi a year or part of a year. After three years of 
attendance, -uch payment will be no longer necessary. 


(r) Single couises of Lectiiie, 5 guineas 

I’ces for Lectures, etc , at the College must be paid to the Secretary, and Fees for 
Hospital Piaciice to the Iloiise- Physician at the time of entry. 

Fiirthei x>artiouIars may be obtained fiom the Sec , PROF, JEOWDEN, at the College. 
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VICTORIA UNIVERSITY. 

The Yorkshire College, 


DEPARTMENT OF MEDICINE. 

The Seventy- second WINTER SESSION will 
open on the ist October, 1902. Entries are also taken 
for the SUMMER SESSION which begins on May rst 

This College, together with the Leeds Infirmary, 
offers exceptionally favourable conditions for the educa- 
tion of Medical Students, and is equipped on the best 
modem lines. 

The Prospectus and particulars of Entrance Scholar- 
ships may be obtained from the Registrar of the 
College and information regarding Medical Studies 
from the Dean of the Department. 

DE BURGH BIRCH, 

Dean, 
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ST. PETER’S HOSPITAL 

For Stone, Stricture, and Urinary Diseases, &e. 

BSTABLiSHBD 1860. 

HENRIETTA S T., COVENT GAR DEN, W.C. 

President — Rt. Hon. The Earl of Dunraven and Mount Earl, K.P, 
Treasurer — F A Bsvan, Esq. 

St. Peter’s Hospital is intended for Persons of both Sexes suffering 
fiom Stone in the Bladder and other Diseases of the Genito-Urmary 
Organs, and contains 2 Wards for Men, 24 Beds ; i Ward for Women 
and Children, 2 Beds , and a Private Ward for Paying Patients 

^he number of Patients treated during the last twelve months was 
490 In-Patients, and 4,402 New Out-Patients, the latter being seen on 
Monday at 2 and 5 , Tuesday at 2 , Wednesday at 5 , Thursday at 5 ; 
Friday at 2, Women and Children only , Saturday at 4 

A Donation of Ten Guineas constitutes a Life Governor, a Subscription 
of one Guinea an Annual Governor Subscriptions and Donations will be 
thankfully received by Messrs Barclay 8c Co ,54, Lombard Street, E C. ; 
Messrs. Hoare 8c Co., 37, Fleet Street, EC.; or by — 

IRWIN H. BEATTIE, Secuta>y. 


ROTUNDA LYING-IN HOSPITAL, 

pUBJLIJM. 

IlDastet R D PUREFOY, M D., TCD, F R.C S 
assistant iPb^sicians • P CARTON, W ]> &Dr GORDON FITZGERALD. 
3£jteni tlDatermt^ Sssistants Dk. COFFEY' & Du GITSbON. 


Accommodation is provided for a Limited number of Intern Pupils. 
PUPILS CAN ENTER AT ANY TIME 

There are upwards of 3750 Cases of Labour attended during the year, and 
exceptional opportunities for the study of Gynaecology. 

TERMS OF ATTENDANCE. 


- £io lo 
6 6 


TERMS OF ATTENDANCE. 

r. Pupils | Extern Pupils. 

For Six Months - - £21 o ! 

„ Three Months - - 12 12 | ^ur Six Months - - ;^io 10 

,, Two Months - - 9 9 1 Thiee Months - - 6 6 

,, One Month - - 6 6 | 

Female Pupils are trained as Nurse-tenders and Midwives- 
Fee, Including Board and Lodging, 25 Guineas. 

Application to be made to the Master or Assistant Physicians 
at the Hospital^ Britain Street. 
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EPS 0M eOLLE GE. 

Treaswm -CONSTAU^TINB HOL.MAN, M I> , J.P 

mad Masiei—U'EY.T. N. HABT SMITH, M.A, late Scholar of Exeter College, Oxford; formerly 
Assistant Master at Marlborough College 

Sea etm y—y. BEBNABIl LAMB, EsQ I Bm sa) — W D CEOSSLEY, EsQ 

E:psom ConLEGE Is conducted as ate Public School 'with a Medical foundation, and various 

privileges that are reserved to the Medical profession, but in every other respec** open to all eUmee 
aMe 

The educational -work has been carefully arranged on the system that has proved so successful at 
Wellington College, Haileybury, Marlborough, and other public schools ; on the Classical side the 
best training IS given for the Universities and the learned professions; the Modern side has been 
tabulated to meet the requirements of the London University, the Army, and the Civil Service 
Boys are also prepared for commercial pursuits 

For boys -who are mtended for the Medical profession no school in England possesses equal advan- 
tages , special training is provided for the London Matriculation and Preliminary Scientific examina 
tions, and owingtothe generosity of the London Hospitals, there are nine scholarships raiigin^j 
%n value ft om 120 guineas to £160, giving a free education, offered ANNUAliXiY to boys leaving. 

The buildings are admirably situated and -well arranged, an excellent Library, Sanatorium, 
Gymnasium, Svranming Bath, Fives Court, and Carpenter’s Shop are provided The Cricket 
Grounds are very extensive, There is a Lower School for junior boys 

The College charges have been kept singularly moderate The fees paid by tlie sons of Medical 
Men are at a reduced rate • 

The religious teaching of the School is in accordance with the doctrines and formularies of 
the Church of England 

With the exception of boys m the Headmaster's and other houses, all pupils are boarded and 
lodged within the College walls 

Scholarships, open bo all comers, value ^80 a year, are offered annually. 

School lasts giving full information as to Fees, Scholarships, Exhibitions, , School Prospectuses, 
and Forms of Application, may be obtained on application to the Bursar 


RESULTS OF EXAMINATIONS 1899 & 1900 
86 Boys passed at the London Matriculation E\ammation, IS passed the Preliminary Scientifio 
Examination, 18 Boys obtained Higher Certificates at the Joint Universities’ Examination, 
and 67 obtained Lower Certificates 

RICHMOND, IHITIORTH & HARDWICKE HOSPITALS 

PLf BLirC, 

The Session, 1901-2 commenced on Tuesdax, October i, 1901 These Hospitals contain 
nearly 300 beds 

Physicians — Sir J T Banks, K C.B , M D , LL D , Physician to the King m Jieiaml , 
Late Regius Professor of Medicine, Univ Dublin, Member of the Senate ot the 
Royal Univ Ireland 

Joseph O’Carioil, M D , Examiner in Medicine, Rojal University 
J B Coleman, M D , late Physician Jervis Street Hospital 
Surgeons — Sir Willuin Thomson, C B , F R C S , Suigeon to the King, and to the Luid 
Lieutenant in Ireland, E\-Piesideiit RCS , Membci of the Senate of the Royal 
Univ Ireland. 

Sir Thornley Stoker, Ex-President R.C S , Fellow and Exnminei m Suiijjeiy R.oyal 
University, Surgeon to Swift’s Hospital foi Lunatics 
Thomas Myles, IM D , F R C S President Royal Collej^e of Suigeons 
Ophthalmic Surgeon — R obt D Joyce, M R C S E , L R C P. Lond 

Apply to Sir W THOMSON, C B , F" R C S , Treasurei 54, St Stephen’s (rieeii^ IL , 
or to Dr J O’Cairoll, 43, Mernon Square, East, Dublin 

Large Zvo, 650 With over ^00 Original Illustrations and many iroodcuti 10/6 net, 

OPERATIVE AND PRACTICAL SURGERY : 

FOf? THJE USE OF STUDENTS AND RRAGTITIONERS^ 

By THOS CARWARDINE, M S (Lond ), F,R C S. 

With Special Chapteis on the EYE, EAR and TEETH, by Messrs F R Cross 
W, H. Harsant, and W R Ackland , On the NOSE and LARYNX, bv Dr 'p' 
Watson Williams, and SURGICAL BACTERIOLOGY , by Dr J. O Symls 

Bristol: J Wright & Co London Simpkin & Co. Ltd 
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T 7 ie Haspiial contains 644 Beds^ 0/ ivhich 554 are in constant occupation. 

Special Classes are held for Students preparing for the Examinations of 
the University of London, and other Higher Exam mats onsr. 

APPOINTMENTS. 

All Hospital Appointments aie made strictly in accordance with the merits of the 
Candidates, and without e\tra payment, 

ENTRANCE SCHOLARSHIPS, Yearly in September. 

Two OcEN ScHOLAKsHiPs in Alts, one of the value of £10l), open to candidates under 
20 years of age, and one of £50, open to candidates under 25 years of age. Three 
Opfn ScholaRshiPvS in Science, of the value of £160, £60, and £50, open to candidates 
under 25 years of age 

PRIZES^ AND SCHOLARSHIPS 

Are awaided to Students in then vaiious yeais, amounting in the aggregate to more 
tJiwn 

DENTAL SCHOOL. 

A recognised Dental School is attached to the Hospital, which affords to Students 
al! the insiruction lequned foi a Licence in Dental Surgery. 

COLLEGE. 

The Residential College accommodates about 50 Students in addition to the Resident 
Staff of the Hospital. It contains a large Dining Hall, Reading Room, Library, and 
Gymnasium for the use of the Students’ Ci-ub 

Por Prospectus and further information, apply to the Dean, Dn PAWCBTT, 
Quy*s Hospital, LONDON BRIDGB, iS.B. 

Royal College of Surgeons of Edinburgh. 

FOUNDED 1505. 

Copies of the Regulations foi* the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Exaini nations, Curricula, etc , for the year 
1901-1902, are now' ready, and may be had on application to — 

I \Mh:s KOBFRTSOisr, Solicitor, 48, George Square, Edinburgh, 

Clerk to the College. 

ORIOLET HOSPITAL (Vegetarian), 

I.«OTJOI3CT03>3r, ESSE3S:. 

Tw'o acres of ground. lAvehe miles from London Elalf-hour by tram. 
Situated in the J-ovely Eppmg Forest Nurses supplied to any distance 

SURGtC/VL, IVIEDIGAL, A^D CONVALESCENT GASES ADMITTED. 

Eight male, ten female, and six children’s beds Four free beds , Pay- 
ing I\atients fiom one guinea, ten beds for Poor Patients at tee oi 7s 6d. 
per week Open Air Tieatment for Consumptives 

SECRETARY, Oriolet Hospital, Loxxgrhton> Essex> 

J. WRIGHT & BRISTOL, 

Catalogue and Spctimens of Work free on afphcatwn 
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UNIVER SITY OF ABERDEE N 

rilHE Degrees m Medicine granted by the University are— Bachelor of Bladicme, Bachelor of 
I Surgery, Doctor of Medicine, and Master of Surgery They are conferred only after Examma 
X tion, and only on Students of the University Women are now admitted to instruction and 
graduation on the same footing as men A Diploma in Public Health is conferred after Examina 
tion on Graduates in Medicine of any University of the United Kingdom 
The Faculty of Medicine embraces twelve chairs, from which instruction is given in all the 
mam branches of Medical Science. 

Practical Classes in connection with these chairs are conducted by the Professors and Assistants 
in Laboratories furnished with all the necessary appliances , and opportunities are afforded to 
Students and Graduates to extend their practical knowledge and engage m original research. 

Instruction is also given in special departments of Medical Practice by Lecturers appointed 
by the University Court 

Clinical instruction is obtained in the Royal Infirmary, Boyal Lunatic Asylum, the Sick 
Children’s Hospital, the City (Fever) Hospital, the General Dispensary, and Lying-inand Vaccine 
Institutions and the ophthalmic Institution 

Bursaries, Scholarships, Fellowships and Prises, to the number of 50 and of the annual value 
of £1183, may be held by Students in this Faculty. 

The cost of Matriculation, Class and Hospital Fees for the whole curriculum, inclusive of the 
fees for the Degrees, is usually about £120 

A Prospectus of the classes, fees, &c , may be had on application to the Secretary of the 
Faculty of Medicine 

POST-GRADUATE COLLEGE ( Hospital, ) 

HAMMERSMITH ROAD, W. 


T he hospital contains 150 beds, all of which are m daily occupation. 0%ei :t$oo 
^ in-Patients were treated in the Hospital during last year. 

The Physicians and Surgeons attend daily at 2.3c p m Instruction is given by the 
Assistant Physicians and Surgeons in the O P Department daily at 2 15 p m ; and there 
Are Special Departments for the Diseases of the Eye. Ear, Thioat and Nose, Women, and 
for Orthopedic Surgery Post-Graduate Lectures are delivered daily, except Saturdays, at 
5 o’clock, in the Lecture Room 

No Junior Students are admitted to the Practice of the Hospital. A Special 
Building containing a Reading and Writing Room is provided for the use of Post- 
Graduates. 

A fully-equipped Clinical Investigation Laboratory and an X-Ray Department 
have been established at the Hospital. A Certificate signed by the Staff is awarded after 
three months’ Hospital Attendance 

The Fee for the Hospital Practice, including the Post-Graduate Lectin es, is iSS 5s 
for Three Months , 8s foi Six Months; and £10 10 s. for One Year. Full particulars 
can be obtained irom the undersigned at the Hospital 

L. A. BIDWELL, Dean. 


MBDICAXi DEPARTMENT, 

Scbolasiic, Clerical $ medical JI$$ociatiott 

LIMITED, 


Transfer of PRACTICES and PARTNERSHIPS arranged. 

Medical Accountancy in all its Branches. Practices carefully investi- 
gated on behalf of Purchasers by the Association’s Competent Accountant 
Valuations of Practices and Partnerships. Books posted and Bills sent 
out A clear statement of terms sent on application. 

ASSISTANTS AND LOCUM TENBNS PROVIDED. 

Pamphlet relating to the Medical Department, with the names of the Directors, and those 
of the Gentlemen forming the “ Medical Advising Board/’ will be sent on application 

Apply G. B. STOCKER, Esq., Ma.na.srins: Director, 22, Craven Street, 
Trafalgar Square, London, WtC. 

Mr Stocker is one of the Authors, of Medical Fn 7 £ne» s/ti/n^^ 7 aiis/e>s Assistants hips," 
which describes fully the conditions usual m Medical Deedb (Paitnerships, Trani^ters, etc }. 
Telegraphic Address "TRIFORM, LONDON.” Telephone No J854 Qerrard. 
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National Orthopaedic Hospital 

(FOR THE DEFORMED), 

234, GREAT PORTLAND ST,, REGENTS PARK, W, 

iPccsf&cnt—HIS GRACE THE DUKE OF MARLBOROUGH. 

Urcaamxr— Hi HE RIGHT HON. LpRD FARQUHAR 

Crippled ChihUen and Adults are here relieved and cured, and many 
Patients who were well-nigh hopeless Cripples, cured by the surgical skill 
and timely aid of this Chanty, are now earning a livelihood The 
Committee of Management very earnestly appeal for HELP, 

A Subscription of £1 is. entitles to Five Out-Patient Letters, and 3s, 
per annum to One Limited Free Bed and Ten Out-Patient Letters. 

Cheques and P.O. Orders will be thankfully received by the Bankers, 
Sir S. SCOTT, Bart., & Co., 1, Cavendish Square, W., or by the Secretary, Mr. 
H. d. TRESIDDER, at the Hospital. 234, Great Portland Street, W., from whom 
aM Information can be obtained. 


Hospital for Consumption, 

BROMPTON. 

npHE Hospital contains 321 Beds, and in 1901 received 156S In-patients; 
^ 12,830 Out-patients were also treated The yearly requirements of the 

Hospital cannot be estimated at less than £30,000. Further, it has been 
decided upon the unanimous and urgent advice of the Medical Staff to 
establish a “Country Branch and Convalescent Home,’' where the “ Open 
Air ” treatment will be largely pursued ; the site for which has been secured 
at Heatherside, near Bagshot, and it is estimated that £40,000 will be 
needed to iniugurate this new departure. The Committee have just built 
a Home for the STAFF AND PRIVATE NURSES, in the rear of the South 
Building, which entails a hea\ y tax on the resources of the Charity, " 

1 he Cluiulj, beinq; UNIONDOWED, is dtpendent on Donations, Annual Subscuptioa^, 
and Legacies, CON'i RIBU'l IONS aie theicfore eainestly solicited in aid of both objects. 

Treasurer— W S. DEACON, Esq Secretary— W. H, THEOBAUD* 

Bankers— Messrs WiLUAMS, DEACON Sc Co. 

SMALL- POX AND VACCINATION 

HOSPITAL, 

CLARE HALL. SOUTH MIMUS, HIGH BARNET. 


Vaccinaflon Station : 83, HIGHCME HILL, DPPER HOLLOIAI, «. 

MONDAYS, 2 to 3 p.m. 

Resident Medical Officer: E. CiLRlSriLXiL, L.R.C.P. 
Secntary. C. M. WILKINS, 30, Coleman Street, B.C. 

Telegraphic Address— “VARIOLA, SOUTH MIMMS.’ 
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CHELTENHAM 
GENERAL HOSPITAL. 

Private Nursing Department. 

Medical, Surgical and Monthly Nurses can be 
obtained at any time by sending a letter or telegram 
to “THE MATRON.” 

Nurses for Massage are also supplied. 


TERMS ON APPLICATION. 

National Telephone, No. 26. 
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ST. THOMAS’S HOME, 

ST. THOMAS’S HOSPITAL, ALBERT EMBANKMENT. 
WESTMINSTER BRIDGE, S.E. 

-OOOOOOOOOOOO - 

FOn PAYINO PATIENTS. 

Full particulars may be obtained on application either personally to 
the Resident Medical Officer of the Home (who can be seen daily at 
12 o’clock), or by letter to the Steward, St. Thomas’s Hospital, S.E. 

A limited number of Poor Paying Patients are admitted into the General Wards 
of»'th.e Hospital upon payment of three shillings per day. 

THE MARY WARDELL 

for 

The Home stands in grounds of 4 acres, 450 feet above the sea level, 10 
miles north-west of the Marble Arch. A large day-room and dormitories 
for Women and Children of the working classes, and separate bedrooms, 
with a drawing-room and a dining room, for the upper classes, of both 
sexes, at higher charges. 

The omnibus of the Home fetches the Convalescents from their homes 
or hospitals. 

Rules and Terms of Admission may be obtained from the Ho 7 iorary 
Secretdjy — 

Miss MARY WARDELL, STANMQRE, MIDDLESEX. 

LANSDOWN HOSPITAL & 
NURSING HOME, 

/ 430 FFCET \ WTfc { 430 FEET \ 

\Ano\EbKA; I M Cabove sea.; 

(Founded undey the Jennings' 1 rust ) 

^HIS INSTITUTION meets the lequirements of all classes 

of Invalids needing 

Baths & Physical Treatment 

combined with SKILLED NURSING. 

For Admission, address THE MATRON. 
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ST. JOHN’S, Telephone No. 05951. 

YOR K ROAD, H OVE, SUSSEX. 

N u rs1n(^ TTostel. 

W ELL lecomnieiided. Comfoitable Home, due South. For 
Invalids or those requiring Rest. Moderate Fees. 
Baths. Massage. TRAINED NURSES SUPPLIED. 

App/y - LADY SUPERINTENDENT. 

THE 

ROYAL SCOTTISH CURSING INSTITUTION. 

FOUNDED 1872. • 

pattonesff - H.l R.H. THE DUCHESS OF SAXE-OOBURG AND GOTHA. 


MEDICAL, SURGICAL, FEVER, 

MASSAGE, and MONTHLY NURSES 

Supplied on application to the Matron. 

69, Queen Street, EDipURCH, 14, St., DUMFRIES. 

Telegraphic Add} ess ‘‘Matron.” Telephone No 2228, 


Trained MALE Nurses. 

The HAMILTON ASSOCIATION 

57, Park Street, Grosvenor Square, LONDON, W. 

Supply Hospital Trained MALE NURSES, for Medical, Surgical, 
Mental, and Dipsomania Cases, in either town or country, at the shortest 
notice, day or night. Terms from Two to Four Guineas a week Cer- 
tificated Masseurs sent out (by the hour if desired) Travelling AtteiuLints 
for Invalids. 

Telegraphic Adduss. ALUMNUS;^ LONDON. 


SHEPHERD HOUSE, 

•»^1NVERESK, MIDLOTHIAN. 

HOME for MILD MENTAL, HYSTERICAL, or NERVOUS CASES, and 
BACKWARD CHILDREN requiring careful personal supervision. 

Detached House, with garden, croquet lawn, and pleasant sunound 
mg scenery , one mile from golf links, five minutes from Railway Station, 
twenty minutes by rail to Edinburgh Highl}^ recommended by leading 
IMental Specialists, former patients, j&c 

Apply . - The MISSES SPENCER. 
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Open-y\ir Treatment of Consumption 

WHITMEAD Hllili, near FARNHAM. 

J. HURD»WOOD, M.D. — Resident Matron, 

T he House stands in 18 acres of fragrant pines and heather, on a 
southern slope of Crooksbury Hill, which shelters it from the 
north Pine woods also shelter it from the east , it faces due south, and 
all the rooms are lighted by electricity, and have fire places ; corridors, 
drawing-room, etc,, being heated in addition by hot-water coils* Verandah 
and verandah balcony 63 ft by 15 ft 

FEE - - - £5 5s 

SECRETARY, WHITMEAR 

ROSTREYOR SAHATORIDM, 

CO. DOWN. 

ESPECIALLY BUILT FOR THE 

Open-aipTreatment of Consumption. 

Par from dusty ron els, 350 feet above the sea level, 
in well wooded grounds. 

Electric Ijiglit. Gravel Soil Unlimited Water 
Supply, 6 Shelters & Verandahs. Trained Nuises. 
Terms 3J Guineas. 

Dr. Howard Sinclair, Ptopiietor d' Rc&ulcnt JPhys, 

CONSUMPTION OPEN-AIR TREATMENT. 

“BELLE VUE” SANATORIUM, 

SHOTLEY BRIDGE. Dt. B. W. DIVER. 

4 

<^ITUATED on a slope ot the Derwent Valley. Dovely scenery, bracing 
air Arrangements admit of Patients living almost entirely in the 
open Apply tt) the Resident Physician. Telegrams ** Diver, Shotlcy Bridge 
'J citji/ione J\o 6, ShofUy B7idge, 

NETLE Y HOUSE 

MEDICAL & SUR6ICAL HOME & NURSINB INSTITUTE 

15, Henrietta St., Cavendish Square, W. 

PRIVATE liOMB FOR PAYING PATIENTS. 

All oases leceived .'liid ti call'd by their own doctors — Infectious and IMental cases 
exepted Fully tr.uned hospital fmedical, suiajical, maternity, massage) nurses supplied at 
.my hour — Bi the Sister-in-Charge. 

leitphone No ot-:; Paddingiom 1 anis -Unisonous, London. 

BOURWEIVIOUTM. 

Victoria Home for Paying Patients of Both Sexes. 

In Connection with the Victoria Institute for Trained Nurses. 

to the Matron, Cambridge Road, for Terms. 

Thlegrapiiic Addkks.s — “ NIGPITINGALE Telephone. — 102. 
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NORDRACH=UPON=MENDIP 

SANATORIUM, o^^ned^oanuaby. 


T 


HIS SA.NATORIUM was the first to be established in England for 
carrying out Of 


strictly on the lines of Dr. Otto Walther, of Nordrach, Germany, with 
whom Dr. Thurnam has resided for two years Situated on the Mendip 
Hills, S 6 z feet above the sea Heating by Hot-water Pipes. Electric 
Eight. 65 acres of private woods and grounds 


For tartimlavs apply io /ROWEAND THURNAM, M D., 
either of the Resident - ANDREW SCOTT SMITH, M A , M.B., C.M , 
Physicians ( Nordrach-upon-Mendip, Blagdon, Bristol 


Snsle^uodti Sanatorium 

ST- LAWRENCE, ISLE OF WIOHT- 

FOR OPEN-' Am TREATMENT OF PHTHtSMS^ 

I S situated in the beautiful undercliff in 30 acres of park, forest and 
undulating woodland, on the south slope of a hill that rises at the 
back about 800 ft above sea level and sheltered from noith and east 
winds, commanding charming views of land and sea The neighbourhood 
has the highest lecord of sunshine in the Bithsli Isles 

Special Features. — Detached night chMet, facing south and warmed 
with hot-water pipes Electric light throughout the building, also in day 
and night shelters, hot-water heating, dry and porous soil, pure water, 
bfacing air, utmost privac}". Experienced Resident Physician. 

INCLUSIVE TERMS - - 3 to 4 Guinea.s. 

partiC2£la>s njid booklet ResuHs of SanatoriuTii T? eatinent of Fhthisisy apbly 

to THE SECRETARY, Inglewood Sanatorium, ST. LAWRENCE, (.W. 


S ^anatturtum 

FOR TUBERCULOSIS. 

T his Sanatomim take^^ patients buffering fioiii all foinis of Tuberculous 
Dibease. It is situated in the Cotswold Hills, neai Cheltenham, at an 
elevatu n of 800 feet, and is surrounded hj the inoAbt magiulieeiit scenery m 
England. It stands m its ow»i gi*ounds, neail;) seventy acres in extent, aiid is 
buiroundcd by a tiact of wooded common land of about 1000 acies Each room 
Las hot and cold water laid on, is warmed by hot-watei ladiators, and lighted 
by olectr c light. The verandahs are warmed and lighted in the same way 

A tiiim, in connection with the Sanatoiium, supplies milk, butter and cream, 
from cows which have been tested for tuberculosis and found tree from it. 

One of the Principals and the A&sislant Medical Officer live in the Sanatoiium 
The charges aie five guineas weekly, inclusive There aie a few cubicles at 
four guineas weekly; but these are not available foi ladies 01 foi advanced oases. 

Fo) jiirthcr part aula 18 apply to THE SECRETARY, 2, Ormond Place, 

Telegrams, " RICKERBY." CHELTENHAM CHELTENHAM, 


FRTISEM I- N 1 S. 6^2 


OPEN-AIR TREATMENT of CONSUMPTION & 
DISEASES of the CHEST. 


Dr. Jfef fingers Sanatorium 


NORDRACH in the Black Forest, 

BADEN (Oerniany). 


Railway Station^ 

BIBER 4CH-ZELL 


-- OOOOOOOO 


S PECIALLY designed and equipped in accoidance with the 
latest hygienic rcqiiii'ements. Newly built on carefully 
selected gioiind, shelteied fi'om the vmucIs and surrounded 
by imposing pine forests. Beautifully mild and sunny climate. 
Eveiy comfoit, 40 rooms 

Special Feature : Carkful Individual Supervision by ihe 
Three Resident Physicians. 

ORBN ALL, the: YEAR ROUND. 


lllust rated Prospectus free on application to — 

C. F. SCHENK, Sherwood, Crowther Roaol, SOUTH NORWOOD, S.E, 

THE 

Mount Vernon Hospital 
for Consumption, 

HAMPSTEAD & NORTHWOOD (Middlesex). 

And FITZROY SQUARE. 


'T'HE Hospital at Hampstead has accommodation for MO Patients, 
^ and is situated on the Hills on the North-West of London, 
400 feet abo\c sea level A COUNTRY BRANCH is being erected 
at Noithuood, Middlesex, to receive 50 Male and 50 Female Patients. 
Thcie is an Out-Patient Dejiaitment in FiUioy Squaie, where 
patients aie seen daily phone No. 5585, Gerkard, 

The ‘"OPEN-AIR” Treatment is carried out. 

Funds are greatly needed, thcic being no enefowment whatever, 

aSanUers ; Secretacg : 

Messrs. HOARE, 37, Fleet Street WILLIAM J, MORTON. 

OfflCC0: FITZROY SQUARE, W, 


S 3 
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MENTALLY FEEBLE and 
BACKWARD CHILDREN 

SPECIAL EDUCATION is given to a Hraited number of select pupils 

in the well-appointed residence oi the lornier 

Medical Superintendent ot one of the largest Ihiblic Training Institutions 
for Feeble-minded Children Situation high and bracing. Kindergarten, 
Sloyd, Manual and Physical Training by Expeiienced Teachers Music» 
Languages, &c., as required Outdoor Work, Gymnasium, and Workshop 
Extensive Gardens and Grounds, contiguous with Richmond Park 
Home comforts, individual attention, and suitable recreations. 

FOU TERMS AND PARTICULARS, ADDRESS^ 

Q. E. SHUTTLEWORTH, B*A., M.D., &c., 

^ Ancaster House, Richmond Hill, SUR REY. 

WEAK INTEUEECT. 

34, AUOKL.AND ROAD, URRBR NORWOOD, S,B, 

EDUCATIONAL HOME for Boys of the Upper Classes, under 
experienced and successful Management Highly recommended by 
Medical Men For Terms, address Miss ARKELL. 

S. SCHONTHEIL, Ph.D., 

103, ST. MARK’S ROAD, LONDON, W. 

DEAK MUXES, 

STUTTERERS, and WEAK-MINDED CHILDREN taught on the 
most modern and scientific principles. Highest References. 


39 oto)nsttie 

Near BATH, 

T his home (long ei,tablished) for the Tiaimng and Education ot Girls 
of the Upper Classes, who are Mentally Afiiicted and unfit lor ordin- 
ary schools, IS under the personal caie and superintendence ot MISS PAGE, 
who has had much experience in such ca->es x-Vdults also leceived' 
Refeiences to Medical Men and otheis Teinib, etc , on application 

jDESIDENT PATIENTS.— Any Invalid requiring 

a Home with 01 without treatment, in the house of a Medical 
Man in any part of the Kingdom, is requested to apply foi a List 
giving full particulars of such houses to Hon. Sec., A.ssnci\TiON 
OF Medical Men receiving Resident Patients, Bodorgan 
Manor, Bournemouth. 
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Education and Home Comforts for Boys of Feeble Intellect. 



JSearsteTj ^0nse, 

(Near MAIDSTONE.) 

Superintendent and Proprietor : Q. T. A’VARD. 

Late Head Master of Em hivood Asylmn. 

B EARSTED house Stands on its own grounds of foiu acres, and is pleasantly situ- 
ated. A Medical Gentleman lemarked of Bearsted . “ It is one of the piettiest and 
healthiest villages m England'* The house is commodious and the rooms aie lofty. The 
grounds aie secluded and are not overlooked \u any way 

Beaisted Station is on the L C & IT) Rv.. from Victoria, etc (without changing 
cairiages) From the South the South-East Coast Ashford UEARSTED HOUSE 
is Five minutes’ walk from Bearsted Station. 


“ I can with the greatest coiUideiice loconimond any iiaient who has a child with a clouded 
Intellect to send it to Beatsted iIouao.'’--JoilN JtniNSTON, burgeon 

A Doctor wiites to the Lancet - “A better place for weak minded bo yv* there cannot possibly 
b© K personal \lsit has convinced me that many patents with afQicted children would b© 
rejoiced to hoar of such a homo for them ” , 

“Mr A’YaRD has a peculiai tact m his dealings with weak minded children, which enables 
him to gam an inflnenco ovei th m that I have not seen in any other person He is an 
excellent disciplinarian, is kind in liis manner, and was always a favouiite with his pupils I 
wish him ©very success in th© undertaking he ha© entered upon to establish a Home for these 
of feeble intellect/’— Bkn HAun, M B Lond , 

FlTLilAM, Jiuie^ 1607 — 1 really feel happier about my son than I ever have done, he appeared 
so happy and looked so bright " , , . , ^ ..-r. , 

“At the time I held the otflce of Hoad Master to the Earlsw^ood Asylum, in Mr A'\ AUDI had 
a very energetic and painstaking coadjutor Ho is a thorough disciplinarian, patient and kind 
to the pupils When I loft Earlswood, Mr A’Vari) w'as .ippointed my successor He is a gooa 
musician, playing the organ and conducting the Vsyluin ..nihtiary Band Ho is well acquainted 
with the various methods of combining instruction with amusement, and duly qualified to take 
charge of persons of feeble intellect I heartily wish him success” — WiULlvM wood 

A Gent Ionian of the Press writes — “'J'he evident confidence yon had inspired in those under 
your charge, also th© bught happ\ faces and th© at hoinoness of all” . 

From a Father -“De.i Sir, It was thiough Dr Savage, of Bctnlem Ilospitol, that I placed 
my faon under your care some seven years ago I am very glad that he recommended you, as I 
believe your treatment to be really good, and your Chtablishnient very healthy, a ry and bracing “ 

ST JOHN’S Wood 

“Dear lilR \’Vaed,— T am so pleased with the improvement in my boy- He is altogether 
different, and he tolls me ho has never been as happy in his life as he has been wnth you/’ 

“I have heaid Mr A'\ard spoken of by the friends of pupils in th© highest estimable 
manner l coiiBider him a man of groat integrity Bobert Jones, Esq , M D Lond , M B C.S 

Bearsted House 

“ On th© advice of doctors in London I have just brought my son here, and <an leaving with 
the assurance that the boys are in excellent hands There are no bad oases, and th© lads appear 
cheerful and happy, with every comfort about them " — 11 D , Captain, Loyal Navy 


BSTABUSJtIBD SBVaiSTBBN YEARS, 
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BO REA TTON PARK. 

"^HIS PRIVATE ASYLUM, which was founded by the late W. H. O. 
1 Sankey, M D., F.R C P., for the reception of a limited number of 
ladies and gentlemen mentally afflicted, is now conducted on the same 
lines by his son, E H. O Sankey, M.A., M.B., B.C Cantab. 

Dr. Burd, Newport House, Shrewsbury, M.D. and M.C Cantab., 
Consulting Physician to the Salop Infirmary, and to the Salop and 
Montgomery Lunatic Asylum, &c., is Consulting Physician 

The Ladies’ Division is directly supervised by Mrs Sankey. 

The Mansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about 70 head of deer are kept), and 
commands a magnificent view of Welsh mountain scenery. 

Carnages, horses, lawn-tennis, golf, trout and other fishing are previewed. 

Arrangements can be made to enable friends of patients to reside in the 
House as Boarders if so desired. 

The Asylum is situated about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G WR., whither carriages can be sent 
at any time for visitois 


Letters and Telegrams should be addressed to 

DB. SANKEY. Boreatton Part, BASCHURCH, SALOP. 

Sprinfffield Ifouse 

Near Bedford. 

(WITHIN AN HOUR OF OONDON BY MIDLAND,) 

AN INSIITUIION 

For the CARE & CORE OF THE INSANE 

Under the Peisoiial Direction of 

DAYID BOWER, M.D., &c., 

Laie Resident Medical Superintendent 0/ Saughton Hall Asylum Eduibui ^ and 

MISS NORTON, 

F&y IS yeays Lady Supey inteiideai of SaJtiihion plalt^ 

(ASSISTED BY LADIES’ AND GENTLEMEN’S COMPANIONS ) 

Dr, BOWER attends at 5, Duchess Street, Portland Place, W., on 
Tuesdays, from 3 to 4. 


^TCtniS (Three guineas per week) and Vacancies are advertised 
^ach week in the Bnfislt Medical Jomjial and the Lancet 
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FOR THE TREATMENT OF MENTAL DISEASES 


FOHMBY-BY-TJ^E-SEA, near UIVERPOOL.. 


TELEPHONE— 8 FORMBY. 



R e s idcn r L ict 'ft s tes — 

h) rANLKV A GILL, BA, M D , 
MRCP Lond., formeily Mcdu-al 
SupeuiUtindenc to the Liveipool 
Lunatic Hospital. 

Mrs. STANI.EN' GILL 


Vtiiiiing" Physician — 

T. R. GLYNN, M D , F R C P Lond , 
Consulting Physician, Liveipool In- 
firnuiiy, and Piofessoi of Medicine 
University College, Liverpool. 


T PIIS House, specially built and licensed toi the caie and tieatnient of a luiiited 
number ot Ladies and Gentlemen mentally atllicted, is deliglitfaily situated near the 
coast btiween Li\cipoul ruul Southpoit, ^o that patients have the benefit of pure biacing 
sea .iir 01 which Foimhy is noied 

The House is in the oountij'-, and stands m seveial acres ot ornamental, well-vvooded 
giounds, tlie smroumhngs hcing in eveiy way blight, cheeilul, and pleasant. 

As the Licensees reside on the ynemises the}" aie able to devote the whole of their tune 
to the constant -upei vision of the patie*nts All binds ot out- and in-dooi amusements and 
occupation provided Voluntaiy boaideis without ceitificates adnntted, 

TERMS MODERATE. 

N*B, — Trained Mental Nurses can be supplied for Home Oare. 


HENDON GROVE, HENDON. 


A PRIVATE ASYLUM FOR 

LADIES MENTALLY AFFLICTED. 

The Grounds are very extensive, aaid various amusements are provided 
TERMS FROM FOUR GUINEAS A WEEK 
For further particulars, apply to Mrs Hicks, or to the Resident 
Medical Supei uitendent (F. \V. Euridge-Gkeen, M D , F R C.S ). 
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A BEGISTEBED HOSPITAL 

FOR THE CARE and CURE OF THE INSANE. 


rpHIS Asylum was established lu the yeai 1777, by Voluntary Subscriptions, 
J- as a beiieyolent Institution foi the Care and Treatment of the Insane; 
and under the Lunacy Act of 1845, it became one of the Begistered Hospitals. 

Its management is conducted by a Committee of Governors whose sole object 
is the comfort and well -being of the Patients, and who derl^e no pecuniary 
adyantage from sucli office 

The Hospital is inspected twice a yeai b\ tlie Coniniisbionei> in Lunacy, and 
special yisitors, Ladies and (lentlemeii, aie a]>poiiited b} the Couits of Governois 
to visit every month. 

The situation is m one of the best suburbs of York, and v ithin one mile of 
the Bailway Station The pleasuie grounds and gardens occupy about 22 acies. 
exclusive of the farm buildings and x^ustuie grounds. Cricket, lawn tennis, and 
other out-door games and occupations are piovided, and the building is suitably 
and comfortably furmshed, and piovided with good bilhard room, American 
bowling alley, and recreation hall. The present accommodation is for 160 
Patients m about equal numbers of each sex. Patients can have private apart- 
ments and special attendants if desired. 

In addition to Two Kesident Medical Officers, a Consulting Physician 
regularly visits the Patients 

Terms and particulars may be obtained on apphcation to — 

DR. HITCHCOCK, Resident Medical Superintendent. 
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Telegrams. “ Dickson, Buxton.” National Telejihono : 130, Buxton. 

WYE HOUSE ASYLUM; "SISIWb. 

ESTABLISHED IN 1838 , EOB THE 

Care ai^d Treatment of tl|e INSANE of tl\e fligher and RJiddle Glasses. 



The New iNh'i'LTnTiON, completed 1901, 

Resident Physician and Proprietor; F. K. DICKSON, J.P., P*R.C.P. & F-R*C.S.Ed. 

Chaplain . Hev. C. C NATION, M.A. (Vicar of Buxton and Rural Dean), 

rnUlS Institution has }>ch'1i esUblishod foi the Reception of Patients of Both. Sexes 
of the Higher and Middle Classes, for whom it is aUmuablv adapted by its 
position and appointiuenih It is erected on an eminence suiiounded with scenery of 
th(‘ most varu‘d chaniotei’, and the views from the House and Terraces extend over 
many miles of picturesque countiy There is also in connection a Summer Residence 
on the coiist of North Wales. The House is fuinished throufjhout on the most liberal 
scale, and iitted up and arranged as a Grcntlcmaii’s Family Residence. 

The Sanitary arrangements and Ventilntion are ruodciu m design and perfect in 
construction, and are certified to be so by the Sanitary Authority. 

The Piopnctor lives m the House, and is assisted in his duties by a Resident 
Assistant Physician, and an experienced Lady Superintendent 

Every exertion is made to pioinoto health and comfort, both by moderate bodily 
omploymeiifc and by variety in amusements, such as reading, inuhio, drawing, excursions, 
golf, billiards, croquet, lawn tennis, theatricals, le-unions, &c A Uhrarv is provided, 
containing some 2,000 works of vailed chaiacter, suited to the condition of the patients. 
Also periodicals, magazines, and newspapers 

Due provision is made for the spiritual welfaie and consolation of the Patients, 
and Divine Service is held ovciv Sunday in the Institution 

The Pleasure Grounds, which arc veiv spacious, have been laid out in the most 
tasteful manner especially for the rccieation ot the Patients, and contain conserva 
torles, lawns for crofiuct and tennis, a piivato golf course, and other outdooi games; 
also a theatre, billiard looin, and workshop for the indoor occupation of Patients. 
The House is heated throughout by means of hot water appai atus and open fireplaces. 

Buxton is directly accessible by the Midland and the L. & N W Railways. It is 
situated on the mountain limestone forniatiou, 1000ft. above sea level. Being a watering* 
place, it affords excexitioual advantages and varied recreations to convalescent Patients 
PariiciilaiS oj Tenm and FomtH of Adum^sxon oti appUcat'hon to The ItEHipKKT Physician. 
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jFisAerfon j^sylum^ 


Saiisbury, 


Apply to dr. FINCH, 


BETHEL HOSPITAL, NORWICH, 

ESTABLISHED A D 1713- 

T his institution is an endowed Hospital, registered under the Lunacy 
Acts, and managed by a Board of Governors who have no pecuniary 
interest in its success, but whose sole object is to promote the comfort and 
well being of the Patients 

The Hospital is arranged for both sexes, and is especially adapted for 
those whose means will not permit of their being sent to an expensive and 
luxurious Institution for the Insane, and who may object to the associations 
of a pauper asylum. 

The terms for admission are thirty shillings per week, which includes 
everything except clothing, carriage exercise, or any expenses incurred for 
amusement beyond the Hospital grounds 

Co/vsunr/yvG Rhysigian : 

Sir FREDERIC BATEMAN, M.D., F.R.C.P , LL.D 

(Consu/ttng- Physician to the Noyfoik and NoTWick Hospital) 

MeDIGAL. SUPHRJNTE/VDBNT , 

JAMES FIELDING, IM D , M R C S Eng., L.R C P. Edm, 
Olerk to the Governors s 
FRANCIS HORNOR, Queen Street, Norwich, 

Matron 

Miss OXLEY {Late Sister Guy^s Hospital^ London) 

Applications for Admission to be made to the 

Resident Medical Superintendent, BETHEL HOSPITAL, NORWICH. 
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BAIIbROOK house, BATH. 

For the Care and Treatment of Ladies and Gentlemen 

Mentally afflicted. 

ESTABLISHED 60 YEARS. 

‘IRcsibcut !lticensccs— 

Dr. LIONEL A WEATHERLY. | Mrs. LIONEL A WEATHERLY. 

Beautilul Mansion standing in 45 acres of well-wooded Park, with 
lovely views of Bath and surrounding scenery Fifteen minutes’ drive 
irom G \V R and Midland Stations, Bath. Telephone No, 49. 

Horses & C?.rriages, Billiards, Lawn Tennis, Fishing, Boating and Golf. 

VOLUNTARY BOARDERS RECEIVED. 

Suitable LADY PATIENTS can be received into— 

LANBRIDUE HOUSE “ANNEXE,” 

a ciiauningly situated old-fashioned house standing in its own grounds 

Terms inclusive from 4 to 15 guineas per week, according to 
circumstances of case and accommodation required. 


KINGSDOWN HOUSE, 

box:, wijlxs* 

H Sanatoriitm lUcenisirti for Crratment of 
ii3i0ca:sesJ of tfjc JUratn aitU iBterboug SiJgtem 
Bt tf)c Slpper antt 

• •• * 

Voluntary Patients (not under Certificates) also received. 

The eslabli'^lnnent is uiidei the diiect contiol of the Resident 
Medical Pioprietor. 

TERMS 2 TO 5 GUINEAS WEEKLY 
Acc(‘ss Box Station, G.W.K., Bath, G W.R. and Mid.R. 

Ftothcf piuiiiuhiys can be obtained from — H. C. MacBRYAN, 

Late London County Asylum, Hanwell, W. 
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DUBLIN. 

HAMPSTEAD. QLASNEVIN, for Gentlemen ; 
HIQHFIELD, DRUMCONDRA, for Ladies. 

TELEPHONE No 1032 

(Licensed under the Government Inspectors’ Supervision), as Hospitals 
for the Medical Care and Treatment of Patients of the Uppkr and 
Middle Classes suffering from 

MENTAL AND NERVOUS DISEASES. 

Vohmtaiy Patients admitted tmihoiii Med Lai Cerhfiiutcs 

Reliitives of Patients who desire to lesidc with Patients can do so 'Iheie aie Cottages 
for special cases on the demesne (154 acies) 

Further information can be obtained flora the Resident Medical ‘^upei mtciiiicnt, Hi \ry M. 
Eustace, M.D , any time at the above addiesses, or at his Office, GRAF'l'ON ST,, 
DUBLIN, on MONDAYS, WEDNESDAYS and FRIDAYS, at 2-3 p m. # 


Cbe Ularneford Jlsylum, Oxford, 

FOR THE CARE AND TREATMENT OF INSANE OF BOTH 
SEXES OF THE UPPER AND MIDDLE CLASSES. 

Tpvesibent The Right Hon the Exrti of Jersln 
C laanmau of Connnittec: The Rfv Wn ltam Ince, DD, Canon ot Cimst Chmeh, 
and Regius Professoi of Divinity in the University of Oxfijui 

T he Asylum is pleasantl;y situated 011 Heachngtoii Hill, and has been v.nlaiLed, the new 
accommodation being ananged, as far as is compatible with the icquiiements of an 
Asjdum, in the mannei of an ordinal y pit vate lesidence. 

The oidinaiy charge for Patients is £2 2 s a week, but the t oninnttee have puuei to 
altei the ameunt of charge at then discretion When a leduction ot the oulinat v cluuge 
is asked, a statement of the circumstances of the Patient should be made by lettei "to 
the Committee, 

Voluntary Boaiders are also leceived 

Special Rooms ami Attendants may be had if lequned 

Friends of Panents when coiiespondmg may omit “Asylum,” an<l addies^t Tint 
Waknfi-okd,” Oxford 

Pof Jitithc) pa)t *ci(tit>\ apply to the Ifhd, Supt , J NEIL, M.D. 

eOURT HHLL, 

KENTON, EXETER. 


A Private Asyium for Latiies oniy, 

EsTABMSHLJj in 1869 AND LIMITED TO ElOllT I'aTIKNTS. 

REGULAR MEDICAL ATTENDANCE. 

CARRIAGE EXERCISE. 

For Tenns and Ftdl Particulars, Ad'bess— 

MISS MULES, Resident Luensee. 
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THE GOVERNORS OF 

l^efehlem ]^©^al 

ABE PBEPABED TO RECEIVE A LIMITED NUMBER OF 
PATIENTS AT TWO GUINEAS A WEEK, INCLUSIVE. 


AH particulars fuay be obtained from the Resident Physittan, or 
the Steward oj the Hospital. 

ST. GEORGE’S ROAD, 

LONDON, S.E. 

NORTHWOODS HOUSE, 

WINTE RBOURNE, Near B ristol. 

A Sanatorium for Ladies and Gentlemen suffering from Nervous 

and Mental Disorders. 

Situated in a large park m a healthy and pictuiesque locality, 
easily accessible by cab fiom Bristol, or fiom Fishponds, Yate, or 
Patchvvay vStations. 

Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 2089, and 
for Terms, &c , apply to Dr. Eager or Mr. \V ' Eager, Resident Med 
Propnetois, Northwoods House. 

Dr. Eager or Mr. W. Eager aitUnds at 64, PARK STREET, BRISTOL, 
on Mondavh and IJmrsdays, ftoin 12 io 3 o’clock 

ST. LUKE’S HOSPITAL, 

x-oiNTDoasr, b.o. 

BSTABLlSfiBO 1751. 

T his Hospital was established for theTREAiMENT of Mental Diseases 
of the Middle Classes. 1 'reference is given to acute cases, and 
these are admitted either gratuitously or on payment of a weekly sum 
varying from 14s. to 30s , according to the circumstances of each. 
Patients are eligible for admission from any part of the United King- 
dom. Forms of application may be had from, and enquiries addressed 
to, the Sectetary, at the Hospital 

The Convalescent Establishment in connection with the Hospital 
IS at St Lawrence, near Ramsgate. 

W. H. BAIHD, Secrciavy. 
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T^Tr T* T'' A\ Tr Tr 

A PRIVATE ASYLUM for the Care and Treatment of a few Patients 
of both sexes suffering from Mental Disorders. 

The grounds are extensive (seven acres), and of rare beauty, the views 
picturesque, and the situation specially healthy , farm attached Only a 
limited number of Patients received. Home comforts 

Easy access from Nelson Station on the Eancashire and Yorkshire 
Railway, also from Colne on the Midland. 

For 1 erms, S^c ^ dpply to Mrs BENNETT, Widow of the late Prop) letor, 
or to the MEDICAL SUPERINTENDENT, 

MARSDEN HALL, NELSON, LANCASHIRE. • 



CAMBERWELL HOUSE, 

(TELEPHONE NO 1037 HOP\ 

Peckham Road, Camberwell. 

( Within three miles of London and IVesiniui^ier Bridges ) 

C ONSISTS of separate Houses and Buildings standing on nearly 
2oacies of pleasuie gioiinds, including laige cricket giound, tennis 
courts and croquet lawns. Teims from 25s. tothiee guineas a week, 
according to the lequirements of the case Patients can also have 
separate sitting and bedrooms with special attendant, as well as the 
use of the geneial sitting rooms, and a change to the seaside during 
the summei A ceitain niimbei of Patients may be taken at leduced 
tales, at the disci etion of the Mecbca] Supeimtendent. 

Full paiticulars can be obtained from the hlEDlCAr. SUPER- 
IN'IENDENT, 33, Peckham Road, Cambeiwell, S.E. 

PLYMPT0N HOUSE, 

PLYMPTON, SOUTH DEVON. 

Drs. ALDRIDGE & TURNER, Proprietors Estnhiished 1834. 

P LYMPTON HOUSE is licensed for the accommodation of both 
sexes, and is well adapted by its position and appointments for the 
medical treatment and care of patients of the upper and middle clas es, 
suffering from Mental disease 

The proprietors, Drs. Aldridge & Turner, have had veiy large expeii- 
ence of Mental cases, both in public and private institutions, and 
everything that can be done to ameliorate the condition of the chronic, 
and promote the cure of the acute cases — placed under their charge — 
is guaranteed. 

Terms OXt Spplicstiotim Betters and Telegrams 

MEDICAL SUPERINIENDENT, 

TELEPHONE NO. 2, PLVMPTON PLVMPION HOUSE, PLYMPUON. 
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K E M A M "T O M , 

Christchurch Road, STREATHAIH HILL. 

{Removed from PETER BORO’ HOUSE, FULHAM.) 

9 pnfaatf 9[0][Uum (or tt)f Cure antr Creatmeiit 
of Eai)iif0 iilentallp 

A Mansion surrounded by about 12 acres of Gaiden, &c,, and within 
dve minutes’ walk of Tulse Hill Station (L B. & S C R ) , other Stations, 
Herne Hill (L.C & D.R.) and Streatham Hill 
For Tcvms^ apply to - J. R, HILL, L.R.C.P., Medual Snpennicndeni. 
•» Son of the late Dr. R Caidiner Hill 

WONFORD HOUSE (HOSPITAL INSANE), 

Near EXETBR. 

A REGISTERED HOSPITAL for the UPPER and MIDDLE CLASSES, 

Tins Institution is situated in a beautiful and healthy loca ity, within 
a shoit distance of the City of E^ctcl There is condoi table 
accommodation at inodeiate lates, both in the Hospital itself and at 
Plantation House, Dawlish, a seaside residence on the South Devon 
Coast, affoidini^ inoie privacy, with tlic benefits of sea-aii and a mild 
and sulubiious climate. Piivate 100ms and wSpecial Attendants 
provided, if lequired, Voluntaiy Patients or “ Boardci s,’Miot under 
ceitiiicates, also leceived, 

FOR TERMS, &c, APPLY TO™ 

P, MAURY DBAS, M,S, Lond,, Resident Medical Svpmntendent 

THE LAWN, LINCOLN. 

A REGISTERED HOSPITAL FOR MENTAL DISEASES, 
situated in the City of Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO 

DR. RUSSELL, Resident Medical Superintendent 

PECKHAM, S,E. 

Extensive arranficments ai*e made in this Vsylum tor the leception 
of PRIVATE i'ATlRNlS of BOTH SEXES 

Ucuti0 troin 25- per litllccli. 

Further particulars can be obtained upon application to the RESIDENT 
PHYSICIAN. 
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GLOUCESTE R. 

A REGISTERED HOSPITAL for PRIVATE PATIENTS Only, 
of the UPPER and MIDDLE CLASSES* 

Arranged and furnished with all the most appioved appliances for 
the treatment, comfort, and amusement of the inmates. Within two 
miles of the Railway Station, and easily accessible by Rail from 
London and all parts of the kingdom. It is beautifully situated at the 
foot of the Cotswold Hills, and stands in its own grounds of 240 
acres. For Terms^ etc^^ (^pply to — 

JAS. OREIG SOUTAR, C*M„ Resident Stipe} intend mit* 

THE GRANGE, near ROTHERHAM, 

A SANAaOEIirir OP THE HIGHEST CLASS FOE THE 

CARE k CURE OF MENTAL INVALIDS (LADffiS). 

Consulting Physician: CROCHLBY CLAPHAM, M.O., F.K.C.P.E. 

Resident Physician; G. B. MOU^D, M.R.C.S. Eng., L.R C.P. Bond-, 

Jrhvsician ioi Mi nfal Difteases to the Shetheld Royal UospitaL 

mHE House 23 a spacious Family Maiisiou, with extensive Pleasme Cfiounds, including 
good Croquet and Tennis Giounds, and an immense Park containing Private Drives 
and Walks of several miles in extent. It is situated m the heart ot the famous Robin 
Hood Country (5 miles from Shefhehl, 4 from Rotherham), and is suirounded by beautiful 
scenery, and an atmosphere free from smoke and impurity. Situation dry and healthy. 
The arrangements are of a domestic character The Proprietors welcome visits from 
the usual Medical Attendant of the Patient duiing her lesidence Undei the New Act 
Voluntary Patients can be received, without Certificates, on own peisonal application 
The Rev. R. T. C. Slabe, Mus. Bac., Vicar of Thoipe-Hesley, acts as Chaplain, and 
conducts regular Services, 

The Resident Physician may be seen at The Grange; or at 271, GIossop Road, 
Sheffield, by appointment. National Telephone /'No 34-, Rotherham j 

OBANCrE LAXB STATION (il/. .V <6: L Rai'W'iij] within a \ oj a mile of The Grange^ 
and may be leailied via Shefneld o) Bainslty direit , oi via Bothmham, clwnotnq at Tinsley 
For Terms, Forms, &c , apply to THE RESIDENT PHYSICIAN 


ASHWOOD HOUSE, 

KINQ5WIN FORD, STAFF ORDSHIRE. 

old-established and modernised Institutior] for the Medical 
Treatment of Ladies at\d Ger|tleniei| meiitally afflicted. 

T he House, pleasantly situated, stands m picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives The climate is genial and bracing. Occupation, in-door 
and out-door amusements, and carriage and other exercise amply provided 
Terms range from 3 to 7 guineas per week, inclusive, according to 
requirements as to accommodation, special attendance, etc. 

Railway Stations. Stourbridge Junction /G W R ), 3I miles, Dudley (L. & N W.R ), 4 
mile-, , Wolverhampton (G.W R or L & N W R.), 7 miles Intending visitors cun be met 
at any of these Stations 

For further particulars apply to the MEDICAL SUPERINTENDEISIT. 
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GREEN LANES, FINSBURY PARK, N. 

E S' 7 A liL ISHED 1814, 

ASYLUM for the Care & Treatment of the MENTALLY AFFLICTED 
of the UPPER AND MIDDLE CLASSES. 

Four miles from Charing Cross; easy of access from all parts; a 
quarter of an hour's ’v^alk from Finsbury Park Station, G.N.R,, from 
which Trams pass the j^ates. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Villas, in suites ot rooms 

Terms, from 2 Guineas up wauls, according to accommodation provided. 
* Fq} further paUiculavs apply to the RESIDENT PHYSICIAN. 

Dorchester Asylum. 

PRI VATE PATI ENTS. 

The SPECIAL & SEPARATE DEPARTMENTS for Private Patients 

contain J^arge Dining and Drawing Rooms, of Fireproof Constimction and 
Lighted by Electricity. Situation elevated and healthy, with extensive 
Rccieation Gardens. E\oiykuidot amusement, including Golf course. 

Charge front One to Two Guineas per weekm 

HERRISON, DORCHESTER. 

ABOUT 3 HOURS FROM LONDON 

Tclc^ra-phic Address: HERRISON, CHARM! NSTER. 

Fill! Particulars on Application to DR. MACDONALD. 
Incorporated by “ * Royal Charter. 

JAMES’ ’MURRAY’S 
ROYAL ASYLUM, PERTH. 

Chanman -The Rt Hon. The Earl of Mansfield. 

I'his Asylum, toi Pnvate Patients only, is beautifully situated ni the immediate vicinity 
of Peith, m the imdst ot exteiisi've IMeasuic Gunuids, which are suiiounded by the fields of 
thr Home Farm. 

The Mam Building has been modeiniscd and enlarged by the addition of twa wings tor 
the icception of acute cases, so as to lendei it an efficient Ho'^pitcti as well as a comfoi table 
llonii _ 

'The Mausion-lToube ol Kincauarhit . Stven Gal>us, Rhe and seveial Cotlai^es i\.\& now 
axailable foi the use of Patn iits, and two additn nal Villas rue in piocess ot erection 
National Telephone Company No 104, Perth. 

Postal and Telegraphic Address Dr. Urquhart, Perth, 




848 ADVERTISKMIi-NTS 

HEIQHAM HALL, NORWICH 

A PRIVATE ASYLUM, 

Situated in the Suburbs of Norwich, and standing in us own grounds 
of 12 acres. It is licensed foi the reception of Forty Male and 
Fifty-five Female Patients, for whose comlort and convenience every 
provision is made. Private rooms and special attendance are provided 
when desired. A Carriage is kept for the use of Patients. 

Boarders received in accoi dance with the Lunacy Act. 

Licensees : Mrs. WAT50N and Mr. ALFRED MOTTRAM. 

Res. Medical Sufienniendent : ALEXANDER MacWILLIAM, M.A., M.B.jG.M. 
TERMS ON APPLICATION. 

HOLLOWAY SANATORIUIVl, 

A Registered Hospital for the CURE and CARE of the INSANE and 
of NERYOUS INVALIDS of the MIDDLE and UPPER CLASSES 

T his institution is situated in a beautiful and healthy locality, within easy 
reach of London It is fitted with e\ ery comtort. Patients can have 
Private Rooms and Special Attendants, as well as the use of General Sitting 
Rooms, at moderate lates of payment Voluntary Boarders not under 
Certificates can be admitted. There is a branch establ shment at Brighton, 
where Patients and Boarders can be .sent for a change, and provided 
with ali the comforts of a well-appointed home 

Terms, apply to ike RESIDENT MEDICAL SUPER IN TEN DENT-- 

St. Ann’s Heath, Virginia Water, SURREY. 

O' 'O. 

SOU THQATE, MIDDLE SEX. 

I4nma Education and Treatment of 

I I IV 1 XI.U liUII|w Backward, Nervous, Excitable, Impul- 
sive, or Morally Defective Children. 

Separate Departments for Adolescent Males and Females, who need 
medical care combined with useful and healthy occupation Tennis, 
Cricket, Cycling and Riding, See. , Carpentering, Horticulture, Dairy and 
Poultry Farming Private Rooms for W eir-Miichell TreaUnent, 

Special Physical Exercises for the correction of SPINAL CURVATURE 
and other Curable Deformities 

For and Particulars apply to THf — 

Resident Proprietor, HARRY CORNER, M.B Bond., 

FoYVHvh Med SnpL of Earhwood Asylum and Assist. Phys Bcthlcw Royal Hasp 
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BACKWARD AND FEEBLE-MINDED 

CM I l-DF?Er< . 

Kin grston Hilt, SUR REY. 

A PRIVi-VTE HOME for the Care, Education and Treatment 
OF Backward and Feeble-Minded Children of good social 
posiiiON. A limited number, capable of improvement, are received The 
education is of a special character, adapted to the requirements of each 
child, who receives personal supervision, individual care and attention, 
as well as all the comfort and privacy of home life Manual Training 
is especially attended to. The House stands on an elevated position in 
grounds of three acres, on gravel soil, and is close to Coombe Wood and 
Richmond Park. The air is bracing, and there are pleasant walks in the 
neighbourhood. Cricket and other games provided. It is leached by a 
drive (12 miles) from London, or by the Norbiton Station on the South 
Western Railway, one mile distant. 

For further particulars, apply to the Resideni Physician, late 
Medical Superintendent for eighteen years in a large Institution for 
Feeble-Minded Childi'en 

DEFECTS OF SPEECH, 

Stammering', Stuttering, Lisping, Defective Articulation 
caused by Cleft Palate, etc., etc. 

Mr. Wii.i.iAM VAN Pra-xgh’s Sybtem for the tieatment and cuie of 
the above Defects of Speech, both acquired and congenital. 

CONSULT A'l rOiVS BY APPOi NTMENT. 

Mr. William van Praagh, 

II, FITZROY SQUARE, LONDON, W. 

LI P-READI MG. 

SPEECH FOR THE DEAF. 

Lessons gixen to pei sons wholly or pat tially DEAF, by Miss BOULTDEE, Memblr’s 
Mansions, Victokia Strlet, S W. , wheie she can be seen by appointment. 

J. WRIGHT & CO., ^ BRISTOL, 

Catalu^i^uc and bf'CLtmens of Woik fice on application 

S4 
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INEBRIETY. 


ST. MARGARETS, 


Telegrams — 

•‘‘Neale, Htghshot, Twickenham.*' 

TWICKENHAM, MIDDLESEX. 


(Formeily the lesidence of Loms Phillippe). Licensed uhdei the Inebriates’ Act 
Nearest Stations: St Margaiets (L. & S. W. R ), three niiinites, Richmond, miles 
Established nearly twenty yeais, for the reception of Gentlemen desirous of 
overcoming habits of Intemperance and Drug Abuse. 

Within easy distance of Kew Gardens, Hampton Court, and other places 
of interest, and five minutes from the river, where excellent boating can be 
had. Well-appointed Billiar'd Boom, Lawn Tennis Court, Photographic 
Dark Boom, Workshop, &c. 

Patients may enter privately, or under the provisions of the 
Inebriates’ Act 


lerms^ with prospectus and full pa,rttculars, on application to the Secretary^ or to 
Ai E, NEALE, M.D., Resident Medical Superintendcitt, 

INEBRIETY & MORPHIA HABIT. 


RETREAT AND SANATORIUM, Ltd , 

WBSTQA TB-ON-SBA. 

Licensed under the Inch) Kites' Acts fo? Ladies and Centiejtien 
Principal and Resident Physician 

JAMES OHEESE, 

Non-Residen I Physician * 

OH AS. HEATON, M^R.O.S. 

Address— TH E SECRETARY 
Teicgiains “Reireat, Wesigate-on-Sea ” 


TERMS 

From 21 Guineas 
Weekly. 

Telephone No 20 


INEBRIETY. 


MELBOURNE HOUSE, 

XjIEZOESTEK. 

PRIVATE HOME FOR LADIES. 


Medical Attendant . ROBERT SEVESTRE, M A., M D Camb 
Consultant - CHAS, J BOND. F.R C.S. Eng, LR.CP. London. 
Principal . H. M. I^ILEY, Assoc. Soc. Study of Inebriety 

Thirty years’ experience. Excellent Medical References. 
For Icms and Particulars apply MI SS RILEY, or the Principal. 

THE GROYE RETREAT FOR INEBRIATE WOMEN, 

PALI.OWFIELD, near MANCHESTER. 


Pleasantly situated in -ts otvn vvell-uopded Giounds of tl.iee acres, and coiitenicnt to 
tiam and tram. Licensed undei the Inebriates’ Acts. Receiving 2 ^ Patients 
For terms and fuither paiticulars apply to the Mai kon 
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PLAS=YN=DINAS, 

DINAS MAWDDWY, MERIONETHSHIRE, WALES. 

Licensed under the Inebriate Acts, 1879 — 

Resident Pro_prieior Licotsee . Dr, W. F. WALKER, J.P. (Late of Street CourtL 


'"pHJE HOME IS devoted to the care and cure of gentlemen of the upper classes only, suffer 
A ing from Inebriety, Neuritis, Nervous Debility, Neurasthenia, and the abuse of Drugs 
Sp*>rts — Shooting over 22,000 acres, including pheasants, paitridges, woodcock, snipe, 
pigeon, wild duck, and labbits , 8,000 acies of grouse moors ; 600 acres of covert ; 9 miles of 
salmon fishing^ m the Dovey Rivei ; 13 miles of sewin fishing in the Dovey and Cliefion ; 27 
miles of trout fishing m the Dovey, Cliefion, and tiibutanes Private golf links close to house- 
A special featuie is made of Apostoh’s static electiical tteatmeiit as a cine for neuritis, 
nervous debility, neurasthenia, loco motor ataxy, etc 

References can be made to — 

Dr. George Savage, 3, Henrietta Stieet, Cavendish Sqiiaie, London, W. 

^ Dr. Perrier, 34, Cavendish Square, London, W 
For Tenns^ etc , aj>piy to - 

Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire, WALES. 


ORAL EDUCATION OF THE DEAF. 

>-oooocK>oo^ooo ~~ 

T\ /TR. H. N. DIXON, M.A., London and Cambridge, F.L.S., gives a 
thorough and high-class education to Deaf Children based upon 
the Oral Method, Special attention given to very young children. 


For Prospectus^ apply to— 

H. N. DIXON, 

WICKHAM HOUSE, EAST PARK PARADE, NORTHAMPTON, 


NIEDICAL TRANSFER AND PARTNERSHIP, 

56, LUDGATE HILL, E.C. 


MESSRS. 0RSID8E & CO,, 


Medical Transfer 
Agents. 

Referees & Valuers 


in oflfering their services to the Profession, have pleasuie in referring to the fact that for more 
than Half-a-Century the name of Mr. Orndge has been known in the advertising columns 
of the leading Medical Journals, and that a very laige pioportion of the Medical men 
throughout the Kingdom "have confided their interests in the adjustment of Partnerships 
and Transfers to their caie. 

Purchasers who will communicate (confidentially) the natine and extent of their wishes 
regarding investments can be apprised of appiopriate opportunities as they occur 

On occasions where advice is required in forming a correct conclusion as to the worth or 
eligibility of a Practice, Messrs. Orndge St, Co trust that their familianty with the various 
contingencies that govern values will be found of considerable service to those by whom they 
may be employed 

* ♦ N B.— tAo cbar^c is ntabc to ipurcbaBcr0. 
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DALRYMPLE HOME, 

RICKMANS WORTH, HERTS. 

For the treatment of Gentlemen, under the Act, 

and privately. 

6 acf6S chai>imng grounds on the bank of the river Colne. Cricket, 
Tennis, Billiards, Concert room, Workshop, Photographic Studio, etc- 

TERMS: 2 TO 4 GUINEAS WEEKLY. 

Apply to P. 5. D. HOQQ, M-R.C.S., &c.. Medical Supt. 

A TEMPERANCE HOME FOR liABIES, 

AND A HOME FOR INVALID AND AGED LADIES 
Requiring Special Care and A ttention. 

aUEENSBERRY LODGE, HOi-YROOD, 

K D I N Bli M . 

Ordinary Directors — Lewis Biiton, Esq, W S (jChat> man) ^ The R’ght Honouiable 
the Lord Provost ; The Sheriff , The Dean of Guild , J A Rober 1 son-Durh am, 
Esq., C \ ; J Hope Findlay, Esq, W S , Lieut -Colonel Singeon IC M Dowml; 
C. ji Fox, Esq., M D ; Rev Thomas Whiti* , Robert Mii llr, Esq, , John Kerr, 
Esq , LLD. ; J A. Wrnley, Esq. ; Sir James A. Russeil, M,1) , Bailie Water- 
STON ; Councillors Hunier and Lockhart 

Co 7 istilting Physician — G W. Balfour, LL D , M D , F R C P E 
Visiting Phytsician — William Russell, M.D , F R C P E, 

Coz ' erno } and Treasure ? — Major D M*Cariney Mation — Mis Ooilvy 

Ra.tes of Bosird "frcin ^50 to d^lOO per a.nnum. 

Particulais may he obtained from the Governor, Queensbekry Lodoe, Edinburgh 

inebriety, the morphia HABIT, and 
THE ABUSE OF DRUGS. 

TOWER HOUSE, LEICESTER. 

A Private Home for Latiiesm 

—— — • * « * ~~ — . 

Medical Afkndatit: Br A V CLARKE, M D (Camb.) 

Consulting Physicians: | J EDMUNDS, 28. Dover Street, Piccadilly, W. 

iDr E McDOWEL COSGR.A.VE, Dublin. 

For Terms and Particulars, apply Mrs. THEOBALD. 

Telegraphic Address. THEOBALD, LEICESTER" 
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AMESBURY HOUSE, 

AMESBURY, WILTS. 

Bight Miles from Salisbury, Pour Miles from Portoa, 

PBIYATE HOME for a few Patients of good social position, who are 
received as Members of the family, either privately or under 
the Inebriates’ Act. 


HOUSE is situated in a beautilul and very healthy locality, and 
-L stands in its own grounds, with large Garden, Tennis Lawn, Billiard 
Table, Smoking Room, etc Golf Links within two miles Good Fishing, 
Shooting, Hunting, Hawking, to be had in the neighbourhood. 

HIGHEST REFERENCES GIVEN AND REQUIRED. 

Application fov admiSMn to be made to 

PENROSE J BARCROFT, F.R.C.S.l , Amesbury, Wilts. 

INEBRIETY & THE MORPHIA HABIT. 

GAPEL LODGE, / Folkestone 

Licensed under the Inebriates^ Acts^ 1879 — 1899, 

TS the only PRIVATE RETREAT AND HOME on the 
-L South Coast for GENTLEMEN ONLY. Number limited. 
Bracing Sea Air. Billiards. 9-hole Golf Course Large Grounds. 

PROSPE CTUc> FOP WA RDED, 

Apply Dr. flORTON, » Capel Lodge,” gear FOLItESTOHE. 

iNTEMRERANOE, 

HOME FOR GENTLEMEN 

In very desix’able part of SCOTLAND Extensive shootings. Rock 
and trout fishings. Home comforts Plighest references 

Apply- geo. spring, Elsiek House, STONEHAVEN, N.B. 

VBRQMONT SANATORIUM 

For INEBRIATE WOMEN, 

2, Mill Bank, West Derby, lilYERPOOD, E. 

EstMishid 18S0. Tehphone 30. WeU Dahv 
Three Classes admitted All applications to be made to the 
Lady Superintendent. 
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SO LfTM POIR X. 

Smedley’s Hydropathic 

B ST T. 

Re^furnished and Re=decorated- Electric Light. 

P/iysia an. JOS. G. G. CORKHIL L, M.D. 

Terms: From 7/6 p er diem. Turkish, Russian, a nd all other Baths. 

Omnibuses lun between the house and Southport eveiy half hour. 

LATE DINNERS. For Prospectus apply to the Manageress. 

TELEQFtAMS, “SMEDLEYS, SOUTHP ORT” Telephone, 22. N.T. 00, LTD 

HOME. 

— Place, FOLKESTONE. 

CELECT TEMPERANCE BOARDING HOUSE for those not strong {jnaiial 

and aft&y infectious complaints inadmissible) in the best part of Folkestone, 
close to the sea-front (Leas) and principal shops, with a pleasant, shady 
private garden leading into nice public ornamental grounds. Medical and 
Turkish Baths near, Sanitary certificate 1901. Terms from 2 to 3 guineas 
weekly. Strengthening Non-alcoholic Wines kept in stock. 

Ptoprieftess ! M. WOODWARD, M timber of oj Hm>e?'stock 

Boarding House, CZarejno?it Road, Bolkestone') 

Telegiams. “CoMFOin, Folkestone” Book “Central Siation.” 

Hevt Home for Genilemenm 

WEIR H ALL, Upper Edm onton, London, N. 

\^EIR HALTj is a fine man&ion, standing in neailj'- seven acies of giounds Good 
boating and fishing. Large Swimming Bath, Cycle Tiack, Workshops, Dark Room 
for Photogiaphy Large Theatre Quoits Skntle Alley Chapel 

Special efforts made to permanently oveicome the ciavmg foi stiong dunk by influence, 
work, diet, and medical treatment 

CHARGES ; From Six Guineas a Month. This is a special effort to give all 
the advantages of the most expensive Homes at a moderate charge. No Extras. 

Resident Chaplain, Medical Superintendent Lady Houi^theepcr, 

■Apply. The Managik*. Wen Hall. Upper Edmonton, mile fioiu Pahneis Green 
Station, G.N.R. 1 mile h orn Silvei Stieet, G E R. 

ST. PATRICK’S INSTITUTION, 

BELMONTS PARK, WATERFORD, IRELAND. 

For tl^e Treatment and Cure of Mentally-afFeoted Gentienien. 

'pHlS Institution, the first of its kind xn Ireland, has been fitted up with the most 
^ modern appliances to secure, as fai as possible, the well-being and a supeiior degree 
of comfoit to Its inmates 

The rooms aie spacious, well ventilated, heated, and suitably furnished. The grounds 
are in a cheerful and very healthy locality, surrounded by vaned and beautiful scenerv. 
and command an extensive view of the City and Haibour of Wateifoid. 

For Prospectus and Medical Certificates, apply to the Revd Suphrior, as above. 
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*)(.^dYopat^\c, 

FEMTHSHIHB. 


Situated in one 
of the healthiest 
and loveliest 
parts of Scotland, 
forming a most 
excellent Winter 
and Spring Resi- 
dence. 


Climate mild 
and equable, 
completely shel- 
teifid fiom the 
north winds. 



Recreation & 
Billiard rooms, 
Qynnnasium, 
etc. 

JRed Ash and 
Grass 

JLawn. 7'ennis 

C07(7 

Russian, Tnrkish, 
Electric, Pine, 
etc. 
flftassacjc 

m*catment 


The Sanitary Arrangements are Perfect, 


Within easy access of the Tiossachs, Loch Katrine, Loch Lomond, Loch Tay Loch Earn, &Ci 

Telephone No. 4. RESIDENT PHYSICIAN. 

No Intoxicants allowed About an houi’s rail from Glasgow and Edinburgh. 

GOLF COURSE OF NINE HOLES. Newly added— A CYCLE DEp6t. 


The QLENBURN 

HYDROPATHIC, 

ROTHESAY, BUTE. 


T TNEQUALLED situation ovei looking Rothesay Bay. Magnificent 
views. Climate mild and equable , sheltered from east winds. 
Best centi'e on the Clyde for steamer excursions 


Exceptionally Fine Bedrooms. Spacious Public Rooms. 

Electric Light. Elevator. Billiards. Tennis. 
Qolf. Boating. Dark Room. 

Sea Water pumped daily for Baths — Turkish, Russian, Spray, Douche 
and Medicated Baths. Massage by experienced Attendants 

Electric Baths. Electric Light Bath. Static Electricity. 
Treatment by High Frequency Current, Ozonizer and koentgen Rays. 

WINTER TERMS, from £2 2 0 per week. Telephone No. 

SUMMER ,, „ 2 16 0 40. 

OR, PHILP, ResMent Physician, 





SIVIEDLEY’S HYDROPATHIC 

ESTABLISHMENT & SANATORIUM, 

MATLOOK, DERBYSHIRE, 

Station— MATLOCK BRIDGE- Telegrams— “ S MEDLEYS, MATLOCK 

W, CECIL SHARPE, IVl.D., a.nci a. House Physician. 

A new suite of Baths and large Winter Garden have been added, Turkish 
and Russian Baths for Ladies, Aix Douches, Radiant Heat Baths, 
and a complete Electric Installation for Baths and Medical purposes- 
Terms from 8/6 to 12/- per Day inclusive. {Reduction in Winter,) 
Special provision lor Invalids. American Eleiator, Electric Light, 
Night attendance, Rooms well ventilated, and all Bedrooms warmed in 
Winter throughout the Establishment. 

Massage and Weir-Mitchell methods of Treatment can 

always be given. 

A lai'^e Sta^ [uptvaias^ of 50) of Trained Mule and Female Nurses, Masseurs 

and Attendants, 

Oroqpf^ntus and fwll information on application to the Manager, 
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A German Bath in Scotland! 



PEEBLES 


HYDROPATHIC / HOTEL 



«•* 

The largest 
and best 
appointed 
in 

SCOTLAND. 

__ 


The “ Cure Regime ” of a German Bad combined with the comfort and 
luxury of a High-Class Modern Hotel . — Vide tne Press. 

. PURE AIR 600 feet above the Sea Level. 

EXCELLEN'l CUISINE ELECVRIC I.IGUT. EVERY IlO V E COMIORT. 

Through the STATIC ELECTRICITY w th OZONE APPARATUS, 
FARADISATION, GALVANISATION, Newest ELECTRIC LIGHT BATHS, 
ELECTRIC MASSAGE, RONTGEN RAYS, &c , 

The Treatment of gottt, Sclatlca, ileuralflta, 

nerveus DeDllity, $ket?k$$ite$$, Obesity^ 
Lioer, Stomaeft ^ gomplalnts^ etc 

IS NOW GREATLY SHORTENED. 


Special arrangements for Pure Air and Sun Baths. 

KNEIPP’S MEADOW, the first introduced into Great Britain, 


RE SBDENT SPEGSALiS T. 

C>cle Course, Archei"y Ground, Golf, Tennib, and Bowling Greens, 
Lovely and extensive Gioiinds, t 'lanmng scenery. 

A. M. THIBM, Owner iSt Manager, also of 

THE WINDSOR HOTEL, GLASGOW. 

Pat-ioiiisecl by Royalty, Li HiinL? Chaiiir, The Sli.i/adn, .-hkI the EiUe from evciywhert 
i rdiVenf Cias! hCi Pus\thi;tO Fuz'afor, hitttiu (.Jiatges Moihiah 



advertisements. 


. THE NEW 

DEESIDE ^ 
HYDROPATHIC 

WIURTLE gate Heaticot), near ABERDEEN. 

T his Establishment contains every modern condition for health,^ 
comfort, and convenience, including ' Electric Light, Elevator, 
Heated Corridors, Baths, &c. 

Tha Climate of Deeside is the most bracing in Britain. 

^ ^ week. 

5 , 1st June „ 31st October - 2 12 6 „ 

STEWART. 


THE HAMMAffl OR TURKISH BATH, 

76. JERMYN STREET, S.W. (“?£“'■) 

Total numlbep of Bathers to 31st Dec., 1901, 1,197,551. 

The Bath is open daily from yam to g p m , on Sunday from gam 
to 3 p m (Entrance by side door.) 

TERMS OF ADMISSION:™ 

Annual Ticket . . . . . ;^S 8s 

7 a.m. to 7 p m -—Single Ticket, 4s ; Six Tickets, 20s , Twelve Tickets, 
36s (3s. each). After 7pm., Single Ticket, 2s. 

Members of the Medical Profession (on presenting their card) can 
obtain Medical Tickets at the reduced rate of 2s, 

No Tickets issued after 8 p.m Bath closes at 9 p.m. 

EXPERIENCED MASSEURS can be provided, to attend upon Gentlemen at their 
own residence on application to the Secietary, 01 Gentlemen may be massaged at the 
Hamniam without going into the Hot Rooms of the bath 


CAFE, OR RESTAURANT, 

Breakfasts and Luncheons are served from 8 a.m., according to a fixed 
tariff. ^ Oriental dishes are supplied. Coffee, Chocolate, Sherbet, Tobacco, 
and Light Wines are also sold during the hours the bath is open. 

Hair Dressing Gallery in the Bath for the use of bathers 

Messrs Gregory & Mackintosh, Chiropodists, oi 132^, Regent Street, 
have, for the convenience of Batheis, a private room in the Bath, where 
they are in attendance daily. 
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£nnon 

Grana Spa 

and l)ydro, 

CLIFTON, BI{IST0L. 

Beautifully situated on the 
brink of the Avon Gorge, 
230 feet above the river, 
close to the Downs. 
Forming part with the 
establishment is a magnifi- 
cent Pump Room, where 
Entertainments are held. 
Turkish and Russian Baths, Aix Douches, Nauheim Baths, Massage, 
Weir-Mitchell Cure, Galvanic and Faradic Baths. 

A complete installation of Dowsmg's RADIANT HEAT AND LIGHT BATHS. 
Bedrooms and corridors are kept at a uniform temperature in winter. 

Electric Lighting , Hydraulic lift; good cuisine; Bowls, Billiards. 
Golf Links near Ready access to Bristol Channel Steamers. 

Prospecttis^ addf css 7 he illanager Teh q/ n/us — Bf tsiol ” Telephone 6665 . 

Hot Mineral SpringSof Bath 

Daily yield upwards o'f Half'-a-'Million Gallons at a 
Temperature ranging from 117° to 120° Fahr- 


It 


T he Natural Mineial Waters of Bath are 
proved by the record of centuries to be 
most efficacious m cases of Rheumatoid Arthri- 
t% Rheumatism, Oout in its various forms. 

Skin Affections, &c. 

The Corporation of Bath has expended large 
sums in developing these Baths and adopting"' 
every appliance known to modem Balneology 
They are now in point of luxury and completeness 
^^the most perfect in Europe.” 

Scientific application of the waters may be 
obtained, including the Nauheim or Tbermal- 
soolbad Treatment, the Aix System of Massage, 
the "‘Table” Aix Massage Douche, and Berthollet Of Natural Vapour 
Baths Inhalation and Pulverisation Rooms are also provided, 

ELECTRIC HOT AIR BATHS (GREVILLE STSTEIVI)- 



I, 


Letters to the Baths Manager will receive immediate attention 

BATH IS ONLY TWO HOURS FROM LONDON. 
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•^DVKRIISEMENTS. 


Abbey Green, JEDBURGH 

Established *871. Enlarged 1S94. 

Dr. Blvir leccives into bis House a limited nuntber of Patients 
requiring Caie and Treatment. Tele/Jwfie No 3 

Dry Climate. Beautiful District. Moderate Terms. 


MATLOCK HOUSE HYORO, MATLOCK 

JliTiiOCK Bridge 

FOR POSITION-UNRIYALLBD. FOR COMPORT AND CUISINE-UNEXCELLED. 
pfo^55ician ^ W. MOXON, M.D. 

DOWSING RADIANT HEAT AND LIGHT TREATMENT.^A new installation of 
apparatu'i for giving this treatment — the Only Complete Installation in Matlock — has 
just been fitted up: temperatuie attainable up to 500® F. No viti ition of the atmosphere. 
Phenomenally successful in the treatment of, amongst others, cases of Gout, Chronic Gout, - 
Chronic Cramp and Acute Gout, Rheumatic Gout, Rheumatoid Arthritis, Fixed 
Joints, Hip Joint, Sciatica, Inflammation of the Veins, Chronic Alcoholism, 
Chronic Articular Rheumatism, Stiffness of Fractured Limbs, Gonorrhoeal 
Rheumatism, Indigestion, Debility &c. 

Massage and Weir Mitchell, Nauheim, Nycander and Swedish Methods of 
Treatment by competent and highly tiained Assistants — Male and Female 

FINSEN LUPUS LAMP, VIBRATOR, SINUSOIDAL CURRENf, &c., &c. 

1 elegi a7?is * Mgtloc h House, M^thck BmiJN' Teleph one No. 23^ Mathck. 

Pfospecius, coniaimng^ ie>ms and fitiL pa> iiculars ^ free on appitcaiion. 

Ideal Summer, or NOTE.— Please address in full; Terras from 

Winter, Residence. MATLOCK HOUSE HYORO, Matlock . |£2 12s. 6d, per week. 


ST. 

ELEGTRIO VAPOUR & OTHER BATHS 

ALSO MEDICAL MASSAGE. 

‘“"iSJ/hirS’)*" 6 1, JERMYN ST., LONDON, S.W. 

To this Establishment is now added the ELECTROTHERM, or Dry Hot 
Air. produced by Electricity for Local and General Treatment of 


GOUT. RHEUMATISM. SCIATICA. 

EARLY STAGES OF RHEUMATOID ARTHRITIS 
CHRONIC ALCOHOLISM. INFLAMMATION OF THE VEINS 
STIFFNESS F^M FRACTURED JOINTS, etc. 


Patients Received Daily, i) till 7 30 

Established in London, 1888 


MRS WISEMAN, Proprietress 


BOURNEMOUTH HYDROPATHIC. 


O IIELTER.EJ 5 and sunny position Lovely sea views. Ideal resort foi ConvsIesr,,.nt= 
6ea-vvate, Baths, Gymn.tMum and Bill.aids fiee to KesiXmr Massive 

7eiephone h,a. 341 Peleg^ams '"H\dro, Eour^iemouth.’* 

Physician . W. JOHNSON SMYTH, M.D 

PROSPECTUS hROM SECRETARY 
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WIESBADEN, HOTEL NASSAU '“sr' 

HOTEL AND BATHS 
OPENED SINCE 1900 

rpiiis magnificent Hotel 
is a palatial new 
building situated in the 
very finest position of 
Wiesbaden, exactly fac- 
ing Cuiliaus and 

Promenade, two minutes 
from the Siirings and 
Opera House, It is en- 
tirely fireproof; and iii 
the style of the huge 
new Hotels of London 
and Palis. Magnidoent 
Suites of Booms with 
Bathioom attached. The 
Bedio mis, wliether sin- 
gle or double, are all furnished in the most modern style. The Hotel is an uiged for 
the comfoit of single tiavellcrs as well as families . and the charges arc stritdly moderate 
in order to meet the reqmromeiits of the Public Most of the rooms are full souths 
which recommends this hotel also particularly for a winter stay. 

The Hotel Nassau is situated in the most laslimnable p.ut ot the town, on the Kaiser 
Friediichsplatz, with the monument ot the late Einpcnor Fredeiick, m front oi the new 
Royal Theatre and the Cuihouso , and offers from the numerous balconies a splendid 
view over the Cuiiiark 

Spacious dining, rending, sitting, smoking and billiard rooms. Halls. Winter garden. 
The Bathing Establishment connected with the Hotel is supplied with Sweet and 
Mineral Water from the Koch Brunnen, Mud Baths, Electric Li^ht Baths, and 
Vapour Baths, and is thoroughly fitted with every modern improvement : Four 
Lifts, Electric Jnght, Steam-Heating Open all the year round 

Dinneis and Luncheons at separate Tables First-class cuisine. Terrace with open 
Garden whcie McaN are «'Oived. 

The Hotel is also near Dr. Pa^enstecher, the celebrated Oculist Specialist. 



BADEN-BADEN. 

HOTEL TERMINUS. 

OPPOSITE RAILWAY STATION (Left Side). OPEN ALL THE YEAR. 


Splendid position IVIodern conitorts. Choicest Cuisine and Cellars 
Cafe-Restaurant (Covered Terrace) Pension. Strictly moderate charges, 

RBCOMMBNDBD FOR BNGLISH VISITORS. 

E. BILHARZ, Proprietor, 


24, CHANCERY LANE, W.C. 

Medical Examinations, Preliminary, Matriculation, Preliminary 
Scientific, Conjoint. Special Preparation fe>y 


J0HN6IBS0H,m.a. 

Fiifat^Clasis Cambndge 

Assisted by a large staff 
of Specialist Tutors. 

Sae^Ct.’ jfh> Co^ijoint hxaius 
a SpCLiaiify 



6. LOLY, B.A, 

First-Class T.ondon 

Many Recent Successes. 
Pauiiculars on Aitlication 
^ 

Resident Pupils received 
at Upper Norwood. 
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ZERMATT, SWITZER^. 

Season : May lyth io October lyth. 



HOTELS SEILER. 

Electric Light. Exchange of Meals between the Hotels. 

ZERMATT : 

Hotel lVlont=Cervin (Lift). Hotel Motit=Rose. 
Hotel Zermatt. Buffet de la Gare. 

Hotel Riffelalp (Central Heating). 

Hotel Riffelberg. Hotel Schwarz=See. 

AIjEXANDER SEILER & BROTHERS, Ptopinetors oi the Hotels. 



AD V ERTI SK M E NTS. 


5860 FEET ABOVE 


Resort 


THE SEA. 


Alpine Health m' w T 1%. T 5860 feet above 

-R^o^r " MURREN 

BERNESE OBERLAND (SWITZERLAND). 



GRAND HOTEL DES ALPES. 

ONE OF THE MOST BEAUTIFUL SPOTS IN THE 
SWISS ALPINE SCENERY. 

FIRST-CLASS HOTEL WITH EVERY MODERN COMFORT. 

Elect} ic Light. Open from May 1st to October 31st 

GRAND RESTAURANT FLOBERT SHOOTING. SKITTLES. 

AMERICAN BAR LARGE COVERED PROMENADE 

LAWN TENNIS. (Wandelbahn). 

Magnificent Collection of ANTLERS, ANTELOPE HORNS, &c. 

^PHE umivalled view which is to he enjoyed fioni the plateau of Murren, 5350 feet 
-L above the sea, its keen and healthy an, sweeping through the snirounding pine- 
forests, its exceptionally shelteitrd posuion facing the south and piotected from the north 
wind by the high mountains, uhicli toinbine to piodute its equable tempeiature ; its 
vaiiety of walks both in the ojien and in shady woods, as well as the wealth o its flora, 
make a stay here the most pleasant of all the alpine icsoits, especialK in the months of 
June and Septembei 

FREQUENTED BY ENGLISH FAMILIES. W. GURTNER, P^opiietor. 

SAME MANAGEMENT AT J.AU’J'KKJJRUNNEN : 

{pppositc tiu suiiwn) hotel steinbock . 
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FRANZENSBAP 

J. F. KOPP, 

(^Pu7veyor to the Coiut)^ 

■*^.Proprietor. 

® ® ® ® 


KOPP’S KONIGSVILLA, 

Salzquellstrasse, next to “KAISERBAD.” 


N ewest large first-class family hotel, standing in 

Its own grand Park of 10,000 Metres. Lawn Tennis Grounds 
Patronised by Members of Imperial and Royal Families, and 
b} the Aiistocracy 

ENGUSH^SR BAKING RHYSIGIANS, 


UNRIVALLED MINERflL-MUD & OARBOLIG-ACID-GAS BATRS. 

PARIS to FRAN2ENS1JAD, 19 Hours 
LONDON Ost.nd) to FRAN ZENS LAD, 22 Hours 

EMSf Germstnyrn 

Alkaline-IVIuriatecI Thermal Waters, 

■from 79° to 120° F. 

SPECIAL INDICATIONS : Catarrhs of the Mucous Membranes of 
the Respiratory and Digestive Organs ; 

Also those of the Urinary, and of the Female Sexual Systems. 
Gout and Rheumatiswi successfully treated. 


IN BEST AND FINEST SITUATION OF EMS : 

HOTEL O’ANGLETERRE 

Leading First=class Family Hotel with 
every Modern comfort preferred by English. 


liA PiosJ'cctiis (tvith "‘Guide to Ems and Neish- 

) io the Propnctor and Managei . F SCHMITT. 
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O 7 * Ot DS (Ferns). 

SOLUBLE EAR BOUGIES. 

T hese small Ear Bougies to which we have given the nairiC of 
“Otoids” furnish a simple and efficient method of introducing 
medicaments into the ear. They are easily inserted and melt readily- 
A small pledget of cotton wool may be used to retain them if necessary 
We prepare the following formulae : — 


Kef No. 

Ref. No. 

A 2. 

Acid Boric, 1 gr. 

M 6. 

Morphia, 4 gr. 

A 6. 

Acid Carbolic, xV 

M lO. 

Morphia, xVi gr. and Co- 

P 2. 

Chinosol, i gr 


caine, gr. 

C 6 

Cocaine, 

M 14 

Morphia, tV caine, 

C 10 

Cocaine ^ gr. 


i\> g»' ^ Acid Boric, 1 gr 

1 4. 

Iodoform, } gr. 

M 18 

Morphia, g*"- 

L 2 

Lead Acetate, 4 gr. 


Bellad., 1 gr. 

L 6. 

Lead Acetate, 4 gr. and 
Acid Boric, 1 gr. 

N 2. 

Nepenthe = gr. Mor- 

phia. 

L 10. 

Lead Acetate, 4 ^*^d 

O 2. 

Opium, l-gr. 


Opium, 4 gr. 

O 6. 

Opium, 1 

Zinc Sulphate, 4 

rvi 2 , 

Morphia, xV S*"- 

Z 2. 


OTHER FORMUJLi® PREPARED TO ORDER, 

Price 8d. per dozen ; 3 dozen for 1/6. 

/a^iua>ju 1902 . 

“Will you pi ase send me aiiOthei iwo do/en ol the (Jtoids I 4 ilodofojni) sinnlai to 
‘last I am eMjemely pleased with them and have just tieattd two cases <jf tiouhlesoiiie 
‘Otoirhoea of long st.mding with wondeilul lesults 

“One case in paiticulai has been veiv' obstinate, theie was piofuse di^Lli-iige wiili 
Marge granulations piotiudmg fiom the meatus. 'I'hc usual 1 enieiiies, mcludini* lodofoim, 
‘had been tried with but little real impiovement TTe Otoids howevei had a wondeifiil 
'effect; in ten days the discharge liad ceased entnely. the gianulations have Uisa))pe.ii ed 
and the heanng is almost noiniil 

, C.P , F K CS, (Kdin ) ’’ 

N/GROiDS (FerHs^m 

Compound Menthol & Liquorice Pellets. 

T hese httle pellets will be found to be an exceedingly convenient 
and efficacious means of prescribing Menthol. Patients may cairy 
a tin m the pocket, and use one or two pellets whenever the cough 01 
catarrh is troublesome. 

In Tins, 6d. and 1/- each; 4/6 and 9/- per dozen. 

In Bottles, J-lb., 1/9; J-lb., 3/~; 1-lb,, 5/6 each. 


FERRIS & CO., BRISTOL. 

55 
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FANNIN & CO.'S 

CLINICAL THERMOMETERS. 

Hospital Climcal Thermometers, Plain or Lens Front - 1 

A. — Fannin 8c Co/s Clinical Thermometers, any length, 
with Indestructible Index, 24, 3, 3J, and 4 inches, in 
Metal Cases - - ~ • 2 

D. — Fannin Sc Co.’s Clinical Thermometer, with Flat Back 3 
£• — Fannin Sc Co.’s Half-Minute Clinical Thermometer 3 
F, — Fannin Sc Co ’s Clinical Thermometer, with Lens Front 

Magnifying Index - - - - 3 6 

H. — Fannin Sc Co.’s Half-Minute Clinical Thermometer, 

with Lens Front Magnifying Index - - - 5 6 

CertificaUs of Corrections determined by compariso?i with the Standaid Instynnunts 
at Kew Observatory supplied with each Thermometev for 7s. Od, epctra 
FANNIN & CO* guarantee every Thermometer bearing their name to 
be of standard precision. 

NEVILLE’S 
AXIS-TRACTION 
MIDWIFERY 
FORCEPS, 

at Rotunda Hospital 


Price 

6 /» 

“ROTDUDA" YAGIHAL AP UTEpE DOUCHE. 

FANNIN & CO., lilMITED, 

manufacturers cf Surgical Tnstrumems § Appliances, 

Makers of Artificial Ltmbs and Orthopmdic Apparatus^ 

41, GRAFTON STREET, I 38, WELLINGTON PLACE 

nUBLIN. I BELFAST. 
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Scientific Instrun^ent Go., 

Ltd., 

CAMBRIDGE. 



This Bath is a gieal iinpur. t'mciu on the oldci type of Baths 
used for embedding miciotoinc sections. Jhiirelain Cups aie 
employed instead of Copper I’<ins, and Coj‘)pcr hds make the whole 
Bath piactically dust tii>ht. 

A Steel Gas Reg^ulator is fitted, which can be 
attached directly to the Gas Supply, so that no 
l=?ubber Tubing is employed. An Electric Regulator 
can be fitted if required. 

WRITE TOR ILLUS77TrrjrR CA7\4LOGUE, 


INSTRUMENT CO., CAMBRIDGE 




ADVERTISEMENTS. 


. A NEW . 

ASEPTIC FACE -PIECE 

FOR ETHER INHALER. 

Suggested by W. A/ACGREGOE YOUNG. A/.A., M.D 

NICKEL -PLATED METAL MASK, 

WITH 

DETACHABLE INFLATING RUBBER RING. 



1 Aseptic and easily cleaned. 

2 . Light. 

3. Can be warmed like the 
ether chamber before 
the administration of 
ether. 

4. More durable, than any 
pattern at present in 
use. 

V'lde 

BRITISH MEDICAL JOURNAL, 
Noy. 16th, 1901, p. 1,465. 
LANCET, August 31st, 1901, 
p. 616. 

Made in Three Sizes. Price 10/- each, post free. 



REYflOLDS & BRANSON, Ltd. 

Surgical Instrument Jttafetrs, $cc., 

Telegrams _ * 

"REYNOLDS, LEEDS” JLi E E X!> 
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THE GRAND PRIX 

(Highest PosbiBLE Award), 

PARIS EXHIBITION, 1900. 



AWARDED TO 


DOWN BROS.’ 

Suti^icdl Instruments and 
Aseptic Rospital furniture. 

Twentieth Century Edition, NEW ILLUSTRATED CATALOGUE, 1300 pp 
Now Ready, issued to Members of the Medical Profession on application. 


DOWN BROS., Surg'ical !qstrun|ent IVjariufacturers, 

21, ST. THOMAS’S STREET, LONDON, S.E, 

{Oj)postte Guys Hospiiat] 

Factory: KING’S HEAD YARD, BOROUGH. 

I'eieciKams. “DOWN, LONDON” I'EiEPnONfc. No 965 Hop 
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Improved INSTEP ARGH SOCK ( 


Holland*; 

Patent. 



"Most valuable for Flat-Foot" 

See Advertisement in British Mbdicajl Journal and Lancet 

The Sock is worn inside the Boot. A tracing of the foot 
is the best guide for size. 

Price 4-8. Single 6s. 6d. per Pair Small Chili)rln\s, 5s. 6d. 

HOLLAND, 40, South Audley St., LONDON, W> 


J. H. HAYWOOD, Castle Cate, Nottingham^ 

and 17 * Silver St.^ Wood St., London. 

Imy Patentee, Iin entiji tV Man ulactui el oi without tenm 

J L Surgical Elastic Stockings, Belts, Smooth both sides, ] 

SusTjensory Ba.ncla.sros> Trusses, 

Expanding: Braces, Ap pi Ian CCS for | 

Sm\ Deformities, 8urg:ical Appna.nces, 

\ Caoutchouc Articles, Waterproof and 
] Airproof Goods, Ac., Ac. 

/ " / tVhohsale Dealer zn Drtigg^isis' SunihieSf Invaluiii* 

/ Mzirsezy Requisites 

SPBCIALITBS. 


Poro-Plastic Jackets and Steel Instiuinents 
for Curvature of the Spine, moulded to the 
patient as in London Splints & I nstruinents 
for Deformed Feet and Lej;s Patent Elasuc 
Surgical Stockings, without seams, for Vari- 
cose Veins, Sprains, etc Magnetic Belts 
and Appliances for all parts of the body 
India-rubber Appliances, Invalid Fuiniture, 
Crutches, Ear Trumpets, Throat, Ear, and 
Nose Instruments, etc 


JC. SOMI^AMIYI, 

ORTHOPiffiJDIC MECHANICIAN, 

24, CHEAT C/^STLE STHEET, OXFOHD GIHCUS, LO|iDOj^, W. 

TOE STRAIGHTENER. 





HAMMER TOE SPRING. 

Spmal Support for CurYature, vide "Reeves,” on Orthopsedic Surgery. 

Modified Beaufort Leg (Barwell’s), vide “ British 
Medical Journal,” Jan lo, 1885, June 5, 1886; ■' Lancet,” July 17, 1886. 
Improved Artificial Foot, for Symes’ Operation. 

Improved Artificial Leg Ball and Socket Ankle Joint. 
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Prepared stiictly m accordance with the methods advocated by Di. S Monckton Copeman, 



ASEPTIC GLYOERINATED 



Fpoo front ERYSIPELAS AMD TUBERCLE. 

Tabes Is. each, lOs. per dozen; Half Tubes, 3 for Is. 63. Postage Id. 

Tehgyaphtc Addi-ess. " SILICABON, LONDON.” 

Postal Oideis and Cheques to be male payable to James Douglas. 

(lENNER INSTITUTE FOR CALF LYMPH, 

73, Church Road, Battersea, London, S W. 

Wholesale Agents. Allen & Havuurys, ltd. Plough Com t, Lombaid Stieet, E.C. 



ARTIFICIAIi 

EYES, LEGS, ARMS & HANDS. 

PRIZE MEDAL ARTIFICIAL LEGS ’ 

have obtained a world-wide i*eputation for excellence of con- 
struction and dui ability. They are most comiortable and 
exceedin^i^ly light in weight, and unsLirpassable in their life- 
like movements Can be worn by Ladies and Children with 
perfect safety. 

THE PRIZE MEDAL ARTIFICIAL EYES 

are easil}^ adjusted, and thecolouis perfectly matched , mobil- 
ity can geneialh^ be obtained in accordance with the action of 
the natural eye. 

Ppsx^ M&ti^fss—L ONaON, PABS S, OUBLSM, Acn 

Established in Fleet Street, 1760. 

Pnee Lists Post Free o/~~ 

W, Rm GROSSMtTRj, 110. Strsnd , LONDON, 



ES TA B L I SHED 1 S69. 

JOHN FREEMAN, 

O K.T XX O JP -^3ESX> Z C 

GENERAL BOOT AND SHOE 

MAISIUFACTIJREH, 

6 , SL ANN^S TERRACE, CIRCUS RO^D, 

REGENT’S PARK, N,W. 


Ihut^ perils experience under the 
ducction and cupci vision ot some of the 
mo^t ( luincnt Lltthopsedic Siiigeuns. 
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CLARK’S PATENT HYGIENIC 


“SYPHON” STOVES 



(Gas or Oil ) 

FOR USE WITHOUT A FLUE. 

The best Stoves for use in Sur^eries» Constiltin^ Rooms, 

Entrance Halls^, Bedrooms^ Sick Rooms^ Hospitals, See, 

The Syphon Stove gives a pure, equable, and agreeable heat, 
which can be giaduated oi sustained at the will of the user A moist 
or dry atmosphere may be obtained at pleasure 

Supplied to H.M. The King, Her late Majesty Queen Yictoria, 
H.R.H. The Duke of Connaught, etc. 

To be obtained of all Ironmongers, Stores, oi Gas Companies ; or <5f 
the Patentees and Sole Maker*^ 

S CLARK & CO., 

Syphon Works, Park Street, Islington, London, N. 



THE EVER~REAOY’^ 

PLECTRIC 
'^^TORCH 

As used by LORD ROBERTS & OFFICERS sA the Front. 
Post Free 13/-. illustrated Catalogue, 6d. 

E d DAI £■ A I C C Member de L’Academie Par.sienne 
n IIm Inventeurs, etc, 

SALISBURY, ENGLAND. 

N.B,— Sole Agent for West of England for — 

Dr. LESSING’S CELEBRATED DRY BATTERIES 

BRIN’S OXYGEN and 
BRIN’S NITROUS OXIDE. 


Genuine 
only when 
Label 
bears this 
Trade 
Mark: 



Telephone No 2587 


Of all ChEMisis, or dneef from 
the Sole Manufaitniers in ihe Midlands 

The BIRMINGHAM OXYGEN CO., Ltd. 

SALTLEY, BIRMINGHAM. 

Tele^raphzc Addfess • ‘ Baryta, Birmingham/ 
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17 WORLD’S FAIR MEDALS FOR EXCELLENCE. 

HIGHEST AWARD, Antwerp, 18M, for PHARMACEUTICAL PRODUCTS. 


EFFERVESCENT 

(COMPRESSED) TABLETS OF 

Each tablet contains Bve grain? of 
the Citiate. and afTord^a convf-nient 
method foi administeiing a dehiute 
quantity of soluble Lithia in a 
pleasant form, besides the advantage 
of having tiesh water with each 
dose ; presenting a theiapeutic value 
of a higher standard than the various 
spring wateis, which often contain 
but an indefinite quantity of the 
necessary salt, ^ 

Artilicial Lithia Watei thus produced is useful in siib-ncute and chronic Rheumati^^m, 
Rheumatic Gout, Uric Acid Diathesis, and Irkitarle Bladder from excess of Acid 
in the Urine. The dose of Lithia, as prepared from Warner and Co.’s Compressed Tablets, 
can be regulated very readily by dissolving one or moie in any desiied quantity of water. 
Pei Bottle, 5 gi , 1i'. 6d, pos t fi ee. 

Jor New compUte Price List of PILLS, GH A NULLS, PAR PUL ES, , 
at R etiuced Quotations by R. lVa9Her&*Co upwai'ds of sjo Excellent P'o> muUe* 



Oegtots Fm NEWBERY & SONS, 

27 & 28 Charterhouse Square, & 44 Charterhouse St., LONDON, E.C. 

Supplied by ALL FIRST-CLASS CHEMISTS. 


Telephone 41, Redditch Telegrams: “Noveiiy, Redditch." ABC Code used. 

TERRY’S Patented Steel Springs 


CHEST EXPANDER, EXERCISER & DEVELOPEH 



No Single^ DoritLE 

o — Infants’ .. 2/- 5'- c.i 

1 — Ladies’, On N’ K: no\ s’ 2 '8 6/- ,, 

.. 2 '9 6 / 6 ,, 


No Si NO LB Double. 

it — Men’s Stiong 3 /- * 7/3 ea. 

(.— Athletes’ 4/S 9/3 „ 


Thtt^c Kxciciseis rue highly finished and made fioni a supoiioi quality steel wile and 
tlioioughly tested 'rin'ii el.istnity is always ictauied , they have an even pull and the 
handles eveidse the imis< h’s uf the hands and wiists independently of the exeicisei itself. A 
gootl massige is als'i oht nried by iiibb'ng the li.indlt's ovei the body. An lihistiated chart 
slnnving all the even iscs with fnil uistnu lions fiee wulh ("aeli esmciser 


HERBERT TERRY & SONS, Novelty Works, REDDITCH, 

! uii of all Mo i hittPs and Pt ah ? s 

Read IDEAL HEALTH,’’ by Dr. Bryce. 1/- net, Post free, 1/iU 



ADVERTISEMENTS 


DIABETES. 


BONTMRON’S 

DIABETIC BREAD & BISCUITS. 

An eminent writer in a Standard Work on Diabetes and its treatment 
says ; 

“Mr. Bonthron, of 106, Regent Street, has recently succeeded in producing some 
Gluten Biscuits and Bread which are more eatable than anything of the kind I have ever 
yet met with. The Biscuits present somewhat the chaiacter of a cracknel ; they eat short 
and crisp, and are readily reducible in the mouth , have no unpleasant taste , and, consumed 
with other food, possess the power of cleansing the palate The Biead is moist, and will 
keep good for about ten days. Its consumption therefore involves a frequent supply. It 
serves to increase the variety at the command of the Diabetic ; and, independently 01 this, 
possesses the advantage of presenting an approach to the condition of ordinary bread.” 

THE BISCUITS IN A DRY PLACE KEEP A LONG TIME. 

“The LANCET’* under the head of Analytical Records, says; — 

“ We have received from the above well-known makex' no less than six different 
samples of biscuits, etc., intended for diabetic tieatment. No x is called the ‘ Diabetic 
Biscuit,* and contains much gluten and very little starch. No. 2 is the ‘Regent Biscuit,* 
made from gluten and prepared bran. No. 3 is an ‘Almond Biscuit,* and the lest are modifi- 
cations of the first two. They aie excellent preparations: and though, of couise, they are 
not so palatable as if they contained the normal quantity of starch, they can be eaten without 
difficulty or repulsion Indeed, it is not easy to see how they could be improved **— 
{June gf/Zf 1&77) 

“Gluten Bread and Biscuits — We welcome the attention wh'ch has been given to 
this subject by Messrs Bonthron & Co., who as the result of their labours have been able 
to produce an astonishing variety of diabetic foods which, while suitable physiologically for 
the diabetic patient, leave little to be desired on the score of palatabihty Amongst the 
articles examined were gluten bread, gluten comfits, gluten lunch biscuits, gluten 
rusks, dinner-cobs, coffee biscuits, gluten charcoal (adapted for fermentative 
dyspepsia), almond dessert biscuits, almond drops, and others. This selection gives 
the physician and the patient a wide variety of foods from which to choose, and the patient 
will be grateful to know that while adhering to definite diet he is not bound to keep to one 
kind of food of which sooner or later he becomes so tired ” — ( /umiary^ 1900). 

The new COFFEE AND ORESSiNI BISCUITS, now widely 
recommended by Medical Men, are very agreeable and pleasant. 

These preparations have just lately been awarded the Silver Medal, highest award in class, 

m the Edinburgh Exhibition. 

GLUTEN FLOUR, 2/6 per lb. BISCUITS, 3/6 per lb. 
LOAVES, 9d. each. BRAN, 1/- per lb. 

Tfte LOAVES can be sent through the Post, Ij- each. 

FREEDOM FROM STARGH, 

APPETIZING, 

NOURISHING, 

DIGESTIBLE, 

^ dia betic food. 

JOHN BONTHRON, 106, Regent Street London. 
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OF ALL GROCERS, Id. 

SHREDDED 

WHOLE VVHEAT 

« biscuits.” 

Easily Digested. Not predigested. 

“ We regard (Shredded Wheat) as a valuable and agree- 
able food product, and have no hesitation in recommendr 
ing It *' — British Medical Journal^ Aug. 3rd, 1901. 

“We have not examined a preparation ot wheat 111 
which the total amount of soluble matters is so high. 

. . . May be used with distinct advantage as a substi- 

tute for bread. ... Is free from irritating husk.” — 
Lancet^ Sept. 22nd, 1900. 


SHREDDED WHEAT CO., Depart M.4., MSTCHEAP, E.C, 

Will he pleased to send Free Samples to members of the Medical Propesston, 

CALLARP’S 

mmmmmmmmmmammmmmmmmmmmmmmmmmtmmmammmmmmmrnmmmmmmm 


~ DIABETIC 


GUY’S, n i- w — — — 

THE LONDON, 

ST« BARTHOLOMEW’S^ 

AND OTHER LEADING HOSPriALS 


FOODS. 


Please write for Catalogue and Samples — - 

CALLARD & CO., 

Invalid Food Specialists by Royal Warrant to H.M. Queen Victoria, 


65, REGENT STREET, LONDON, W. 


The Safest Drink in any Weather. 

ROSS’S ROYAL 

BELFAST 

GINGER ALE. 

CAUTION . — When purchasing above, please see that the label bears 
the signature of the firm, and that the cork is branded 
ROSS’S ROYAL BELFAST " 
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SOLD WHOLESALE BY 


GEMIELSOJI DALE & CO., Ltd. ' Yo°ND“N™b. 

AN UNSURPASSED BLEND OF 

VERY RARE OLD HIOHLAp NIALT WHISKIES 

OVER 10 YEARS OLD. 

CERTIFICATE OP AGE ON EABEE. 

PEARCE’S ‘V.R.O.’ 

At 23/= per case of 13 Botties, F.O.B, 

,, ,, ,, CARRIAGE PAID 

TO ANY RAILWAY STATION IN GREAT BRITAIN 

" It represents the highest perfection to which the art of distillation 
and careful blending can he hronght. "—Medizcal Annnal 

C. Wj PEARCE & CO,, BLENDES, Glasgow & LondoD. 
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HILLABYS’ 

Every Medical man knows the value of Liquorice, 
and every Member of the Profession who has tried 
Hillabys’ Liquorice has at once recognised the purity 
and genuineness of their 

S F»EOI Al-IXI ES 

LIQUORICE PELLETS, LIQUORICE WAFERS, LIQ- 
UORICE and CHLORODYNE LOZENZES, LIQUORICE 
CUBES, PONTEFRACT CAKES, etc. To those unacquainted 
with their superiority over all othei makes, we offer A FREE 
SAMPLE OF EACH on application to 

HILLABYS’ LTD., Lion Works, PONTEFBAGT. 

LIQUO RICE 

PARRISH’S^ 

“ GOLD MEDAL ” 

Chemical food 

IS NOT SOLD UNDER A FANCY NAME. 

It is the only Chemical Food ever 
recognised by an International 
Jury of Medical Men, and awarded 
a GOLD MEDAL for excellence. 

Sold only in our -l-lb. and 1-lb. bottles, lOd* 
and 1/6 each. 

SOLE PKOPRIRTORE: 

LORIMER & Co. Ltd. Britannia Row, London, N. 

{^Awarded Six Gold and Prize Medals.) 


SECOND EDITION. REVISED AND ENLARGED. IVith 43 P/ates, oj 

which iS ate in cohni ^ , a7id ninuci om other lliii'itrahons 9/6 net 

AN INTRODUCTION TO DERMATOLOGY. 

By NORMAN WALKER. M.D., 

Felloto 0/ the Royal College of Physicians 0/ hdi^ibu? ^h ; Assista^it Physician for 
Diseasts 0/ the Shin in the Ro'ictl Infhmaiy, 

Bristol . J. Wrilut Co 



London Suvirkin & Co, Ltd. 
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A BOON to NURSES / 


“KING’S PATENT COOKED OA TMEAL.’’ 

This Finest Scotch Oatmeal is INVALUABLE IN CONFINE- 
MENT CASES, making a cup of delicious gruel WITH ONE MINUTE’S 
BOILING, and saving much time and trouble. 

It is thoroughly Cooked by a new patent process, which, whilst pre- 
serving its most nutritious properties, eliminates the two heating qualities 
contained in ordinary Groats or Oatmeal. 

In 3d., 6d., IS., and 3s. Tins. 

b ample sent Free on apphcation. 

ALBIOH FOOD MILLS, mAMORE ST,, LONDON, E.C. 

Bridges’ Emiilsion of Pure Cod-Liver Oil, 

WITH LACTOPHOSPHATES. 

SYNONYM: EMULSIO OL MORRHU^ C. LACTOPHOSPH. (BRIDGES). 
Containing 50 per cent of Pure Cod- Liver Oil with a medium dose of 
Lactophosphate of Lime and Soda The agreeable taste combined with 
the digestive ingredients enables children and delicate patients to easily 
assimi ate this Emulsion, and it has been successfully prescribed by 
eminent physicians where all other preparations of Cod-Liver Oil have 
disag.eed. Physician’s sample bottle sent free on application. May be 
obtained through any Chemist. Price 2/6 per bottle. 

Sole Manufacturer — 

CHARLES BRIDGES, Cfjemieit, 

24, SLOANE STREEST, LONDON. 

DR. RENNER’S 

ESTABLISHMENT FOR VACCINATION 
WITH CALF LYMPH. 

186, MARTLEBOIE BOAD, LOIDO¥, 'S:^. 

The Oldest Original Calf Vaccine Instiiuiion tn this Country, 

Prices of Calf Lymph GLYCERInaTED : 

Large Tubes - - - . . 2 s. each, or 3 for 5 s. 

Small Tubes - - . . , each, or 3 for 2s. 6d, 

Single Vaccination T ube - - - 2 fo r Is . or 6 for 2 s. 6d. 

Registefed Teleg7aJ>htc Address “VACCINE, LONDON,*’ 

Sent on receipt of remittance addressed to the Manager of the Establishment 

or the appointed Agents 






P 

" ®®s. Ujfci 



advertisements. 


JSES'W'X-XS'X'T’S 

MIST. PEPSINS GO. 

G. BISMUTHO. 

Useful in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting, and for alleviating the pain in case* 
of Ulcer and Cancer of the Stomach. 

Dose, ^ss to 5i dduted. 

A very valuable and effective combination. It is a very 
good crutch for persons with weak stomachs to lean on.”-*- 
I/cndon Medical liecotd 

HB'WLiBTT’S 

LIQ. SANTAL FLAV. 

G. BUGHU ET GUBEBA. 

THE OBIGIHiiL PHEPAR&TION- 

Since its introduction it has been largely prescribed 
all over the world as a Specific in ceitain cases. 

Dose, 5j 3^-3 Water or Milk. 

‘ Experience has shown this preparation to possess the 
same efficacy as Santal Oil itself P? flc/tnone? . 

7*0 ensure obiamtn^ i/te Oris'inui Preparations^ Physicians are earnei>ily requested to 

•write ^^NElPLET'rSP 

INTRODUCED AND PREPARED ONLY BY 

C. J. HETOETT A SOK, 40, M k CMotte St., L08DOH, E.C. 

THE 

Most Perfect Sedative 

And Hypnotic is 

CHLOROBROM 

CHLOR.OBJ^OM. is not a secret remedy, but has an open formula 

CHLOROBROM ®^®^cises no influence on the pulse, respiration, or 
temperature , 

CHLOROBROM agreeable to the patient, and there are no after 
effects 




“ Being veiy much troubled with Insomnia, I have taken almost 
every kind of drug for its relief, from the opium of the ancients to 
the synthetical products of the moderns, and I have found nothing 
M r^C^s'^'°L^S fiom after-effects, as CHLOROBROM.” 


Write for a Free Sample to the So’c Mci/tu/oc‘uie>s and Pr op, tetors— 

BURGOYNE, BIJR8IDGE3 k CO., 12 & 16, Coleman St., LORDOH, E.C, 




ADVERTl SEM ENTS. 


SSq 

CHLORINE DISINFECTANTS. 


Koch, Bokorny, Delepine, Sims-Woodhead, Klein, Boyce, and other 
eminent Bacteriologists have testified to the great germicidal power 
of Chlorine, the most improved forms of which are — 

# Liquid Sodium Hypochlorite, Containing 
WmHUT UO # 120 grammes of Av, Cl per litre, 

SILVER MEDAL, SOUTHAMPTON, 1899, 

BRONZE MEDAL, BIRMINGHAM, 1898. 

Sanitary CAloride of Zime. 

Containing 15 per cent, or 10 per cent of Av^ CL 

Does not go sloppy on exposure A light, bulky powder Can be handled 
with impunity. Does not lose strength on keeping. 


BUBONIC PLAGUE & SMALL-POX EPIDEMIC 

IN GLASGOW. 



HLORINE 








DISINFECTANTS 


Weie adopted EXCLUSIVELY by the Glasgow Authorities for the 
following Disinfecting Operations in the suspected area ; 

Chtoride of Zime WhitemasAf 

for the walls of Courts, Closes, Passages, Ashpits, and 
Yards. 

(b) Plashing, Watering, and 

hdlitUi sprinkling Operations. 


THE UNITED ALKALI CO., Ltd., 

LIVERPOOL. 

London Depot ANDERSON, TULLOCH fic CO , 9, Great Tower Street, E,0. 
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For LADIES, GENTLEMEN & CHILDREN 

is the ideal Underwear of the present day. 

Owing to its composure and double texture it keeps 
the body dry and warm, and is therefore the best safeguard 

against colds, Gout or Rheumatism All perspira- 
tion is absorbed by the outer texture. 

Recommended for all Out-door [Exercise. 

NO PERSON SUBJECT TO GOLDS OUGHT 
TO BI^JNITHOUT IT. 

Absolutely unshrinkable and unsurpassed for durability. 

Very Comfortable to Wear and Moderate in Price. 

MADE FOR SUMMER AND WINTER WEAR. 

Four HONORAR Y PiPLOiyiAS. Nine GOLD MEDALS. 

Agents in all the Prumpal Toivns, names and addresses of which, as 
well as Illnsirafed Pr‘cc List and Patterns, free of charge, will he sent on application to — 

ZIBMEBLI & HMDSCHI8, 8, love lane, Wood Street, LOUDON, E.C. 
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PUREST CHLOROFORM 


Lancet, Apiil 9, 1892. 

No exception can be taken to the bold name of this product in view of the 
excellent results it produced on examination We have not examined a purer 
specimen*^’ 

British Medical Journai, May 14, 1892 
** It possesses a pleasant, fragrant odour, and can be inhaled without in- 
convenience.” 

— — 


ABSOLUTE /ETHER PURISS 

B IP. S.PG 0 - 720 . 



Specially Prepared for Producing General Anaesthesia. 


British Medical Journal, Dece^nher 28, 1893. 

“We can commend Messrs. Salamon’s Absolute .®tlier Fimss as a sound 
and valuable article, unquestionably pure. It is easily inhaled, and the little 
odour it possesses is fi a, grant and not unpleasant.” 

Lancet, Jamianj 6, 1894. 

“ The claims in regard to the purity of this product are in nowise over- 
stated. The specimen is clearly of that degree of purity which is, oi should 
bo, imperative m all preparations intended for inhalation and other medical 
puiposes.” 

The Quarterly Medical Journal, Ja7um7i/, 1894. 

“ Salamon & Co.’s Ether. - We have tried samples of the above as an anaes- 
thetic, and find it to fully uphold what is clauned for it by the makers The 
ether has a less sickly odour than many others we have seen, and seems to cause 
less irritation to the respiratory tract and stomach. We have also found that, 
after keeping a considerable time, it does not appear to detenorate. We can 
strongly lecommend it to the notice of the medical profession as a most valuable 
preparation.” 

West London Medical Journal, A-pnZ, 1899 

“We have used specimens of the anaesthetic pieparations of this him, and 
are pleased to he able to report very favourably upon them. Thev are pure 
trustworthy, and moderate m price We consider the ether sent out by Messrs! 
Salamon ife Co. is of high excellence. It produces anaesthesia rapidly, without 
distressing symptoms and with less after-vomiting than we have noticed with 
some other ethers.” 


MANUFAGTUK.EB BY 

SALAMON & CO., Ltd., RAINHAM, ESSEX. 
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COX’S 

Ca$tck$$ Pills. 

^ E N D for our . . . 

1902 PRICE LIST 

of over 800 Useful Formula:: containing 

Practical Cherapemi c Tnaex. 

PEARL COATED . . 
SUGAR COATED, and 
GELATINE COATED 

(OVAL OR ROUND) PILLS 

ARTHURH.GOX&Go. 

BRIQHTON. 



'1 elesvaphu Address - "COX, BRIGHTON" 


Telephone, 05895. 


ADVhRTI&l‘.MP:NTS. 


OF ALL THE GENUINE 

MUNICH LAGER BEERS, 

THE 

MUNICH . . 
LIONBREW 

IS THE FINEST AND MOST 

HIGHLY RECOMMENDED. 

It has again been awarded the highest 
possible distinction, viz. : 

Telephone No. 1232, Holborn. ^ ^ THE GRAND PRIX 

At the Paris Exhibition, 1900 . 



The Lancet, of February 

1 6th, 1895, gives a 

detailed Report of the 

Manufacture of this famous 

drink, which Report 

contains the following 

Analysis 




English Beers. 

Loewen- 

Constituents. 

Mild. 

Bitter 

braeu 

Beer, 


Per cent 

Per cent. 

Per cent. 

Alcohol by weight 

6*78 

5 44 

3 55 

volume 

Equal to proof spirit 

8 45 

6 78 

4*45 

14*8 1 

11*89 

7*80 

Total malt extractives 

6*74 

5 42 

7*09 

Mineral matters 

0 43 

0*24 

0 36 

Albuminous matters 

0*26 

0 16 

0 677 

Maltose and dextrin 

5*77 

4 22 

6-15 


The Analysis of the mineral matter of the MUNICH LOWENBRAU 
BEER furnished the following results (calculated on a hundred parts of 
the ash) — 


Phosphoric acid (P2O5) 

Potash (K2O) 

Silica 

Other salts, chiefly carbonates and sulphates of lime, and magnesia 


Per cent. 
32 00 
37 80 
9 44 
20*76 


The ash consists, therefore, for all practical purposes, of the valuable 
dietetic agent Phosphate of Potassium, 

Altogether a genuine and wholesome drink. 

For Prices and Sample Bottle (free of charge) as well as for the Book 

‘‘WHAT TO DRINK,’^ apply to— 

The Mnnicli Lionbrei Company’s London Offices: 

62, HOLBORN YIADUCT, E.C. 
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T. HAWKSLEY. 

357. OXFORD STREET, 
London, w* 



IVlILK STERILIZER 

FOR INFANTS. 

For Newly-born Infants where 
breast-feeding is im- 
possible, for Delicate 
Children, and for In- 
valids. 

Price with 7 4-oz. bottles 

15s. 

Pi ice with 10 4-oz. bots, 

21s. 

M.R.C.S. 107 lies:— 
‘Not the least ot their 
many good points is the 
readiness with which 
people learn to nse these 
sterilizers The credit 
must bo assigned ro their 
simplicity ” 

Illustrated Pamphlet of 
^ Apparatus and Prices, post 
free. Used in every civil 
izcd country iii the world. 



INFANT 

WEIGHING NIACHINE. 

In the healthy growth of in- 
fants, whether fed naturally or 
artificially, there should be a 
uniform increase of weight 
after the first week, and pro- 
gress of this kind can only be 
observed by careful weighing 
each week. Por this purpose 
a weighing machine is made, 
surmounted by a wicket work 
tray, upon which the infant is 
laid A sample curve of a 
typical case on the chart serves 
as a guide of how to make the 
observations, and of healtby 
increase in weight. 

PmOE £110 
Packed tor Bail, 6d. extra. 


BELTS 

POE 

Ovariotomy, 

Appendicitis, 

Oolotomy, 

Castrostomy, 

Hypo-Support, 

TTmliilicus. 



BELTS 

FOE 

Hernia, 

Kidney, 

Ventral, 

Hunting, 

Sacro-Iliac, 

Pregnancy. 



Orthopaedic 

Appliances 

FOE 

Valgus, Varus, 
Genu Valgum, 
Genu Varum, 
Hammer Toe, 
Bunions, 

Dislocated & 
Fractured 
Patella, 
Torticollis, 
Drop Wr ist, 
Drop Chin, 
&c,, &c 


TNCONTINENCE OF 
■*' URINE in Children during 
Sleep, also for Adults and the 
Paralysed, a iing and screw 
(JUGUM PENIS) When the 
urethra is closed, no urine can 
pass, and it is worn with com- 
fort Send <jw oumfej ence of penis 
behind glans 


flrOT-AIR LAMP & CLOAK, 

— For taking a HOT-Ain 
Bath at Home or when travel 
ling This apparatus has been 
BUCccssfaUv used for JO years 
past in the treatment of 
Arthritis and other rheunialic 
affections Vido MuiUitl 

Joiunnl, 20Lh Nov, IMS, and 
iOth Dec, 18)8 for the ad\an 
tages t/f Hot \ir Treatraeiit of 
DiseabO 

PuiCE, fioni £2 2 0 
Desciiptive pamphlet post free 


ITNEE TRUSSES for His- 
LOCATED Semilunar Cae 
T iLAGES— Made in three sizes 
for right and left knees The 
same principle specially ad 
apted for chronic dislocations 



of the patella The trubs does 
not iiitorfeie with ihe free use 
of the joint m kneeling, or 
cj cling, football or tennis 



FERRIS & CO.’S 

PLUGGING GAUZE, 

For Ear, Throat, and Nose Operations, 
Gynaecological use, &c. 

This Gauze is specially prepared for packing maxillary antra, mastoid antra, 
etc., after operations, where it is essential that no small threads or bits shall 
be left behind in the cavities after the removal of the dressing. 

The Gauze may also be used for, uterine and vaginal work, and for packing 
wounds and cavities of all kinds such as sinuses, fistulas, bullet wounds, etc. 

It is soft and extremely absorbent, and having a selvedge, it is well 
adapted for the purposes for which it is intended. 

It has been approved by several well-known Specialists, and is already in 
use at some of the principal Ear, Throat and other Hospitals. 



12-yard spools (fit A‘’ caddy) 

24-yard spools (fit “B'* c^ddy) 

Absorbent, Plain 

No 227 T 

Price per dozen spools 

No 246 T\ 

Price per dozen spools : 

Boracic . . 

„ 228 T 

J-in i'ln. I -in 

.. 247 T 

i“in J 4 n. i-m 

Carbolized 

.. 230 T 

4/6 5/6 7/- 

). 249 T 

8/- 9/6 12/- 

Double Cyanide 

M 234 

ij-in 2-in 2j-m 

,, 252 T 

- ij-in. 2-m 2^-in 

Iodoform 

„ 238 T 

8/6 10/- 12/- 

.. 255 T 

15/- 18/- iij. 

Sal Alembroth . . 

,, 240 T 

3-in 

„ 258 tI 

3-in. 

Sublimate 

.. 242 T 

14/6 

' ,, 261 T ) 

1 2^16 


Assorted Caddy of six spools, 4/8 

Assorted Caddy of six spools, 7/10. 



PLUGGING GAUZE INTRODUCER. 


By means of this instrument the Gauze may be packed hniily and evenly 
m the wound or cavity, with the minimum of pain to the patient. 

Small size, takes J-m and J-in Gauze .. — 3 /- 

Medium,, ,, i-in , i^dn , and 2-in. Gauze . .. 3/6 

Large ,, ,, 2i-in and 3-in Gauze . .. 4/- 

FERRIS & Co„ Union St, BRISTOL 



APPLIANCES FOR 
VACCINATION 


The ^^BristoT' Vaccination Pad, 


Soft and absorbent, easily applied, kept in position by tapes, each in an 
envelope, in boxes of one dozen. 

Children’s Size. ,, Adult Size 


Plain . . 

Boric 

Sal Alembroth . 
Sublimate 




1 doz 

6 doz 

icidoz. 

No. 

1. 

pep doz. 1/4 

1/2 

1/- 

No 

2 

\ 



No 

3 

\ .. 1/8 

1/6 

1/4 

No 

4* 

J 



r doz 6 doz 12 doz. 

No. lA. per doz. 2/- i/S 1/6 
No 2A, 1 

No 3 A. [ „ 2/4 2/2 2/- 

No 4A. ) 


JFERRI5 & CO/S . . 

Self-Adhesive Vaccination Pad, 

Plain absorbent centre with self-adhesive margin. This Pad is largely used 
by Public Vaccinators who require a cheap and efficient pad, easily and 
quickly applied. In boxes of one dozen. 

Children’s Size. Adult Size. 


Plain .. ..|No. 20. 

Boric . . . . ' No. 21 

Sal Alembroth. • No 22 
Sublimate . . No 23 

The patterns 


Per doz. Per £>ross 

1/3 12 /- 

1/6 15/- 

in most general use < 


Per doz. 

No 20A. 1/8 

No. 2IA. 

No 22A l/lO 

No. 23A. 

No. I and No. 20. 


Per gross 
i6/. 

x8j. 


FERRIS & CO.’S 

VACCINATION PROTECTIOJI (“V.P ’) LEAVES. 

Squares of convenient size for covering the vesicle, prepared from first 
quality antiseptic lint. Any medication can be prepared, but Boric Lint leaves 
will be sent unless ordered to the contrary. These leaves are used in preference 
to the ordinary pad by some vaccinators on account of their lightness, cheapness, 
and easy mode of application. 

In Boxes containing 100 leaves (done up in packets of ten), 1/9 per box ; 
1,000 leaves (ten boxes) for 15/-. 

The leaves are kept in position by strips of Ferris & Co.^S half-inch 
Self-Adhesive Plaster (No. Price 8^ per 6-yard spool. 

FERRIS'' & CO.’S 

SIMPLEX VACCINATICN PROTECTION (“ V.P. ’’) CASE 

^is arranged to cany a packet of the Vaccination Protection Leaves, one spool 
of Self-Adhesive Plaster, and holder for tubes of Vaccine Lymph. 

Price of the Case complete, I/- net. 


FERRIS & Co., Union St, BRISTOL 



